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SCIATICA. 

By  Dr.  Eejtbt  Wm.  Fl-lush,  F^Mn  to  Bi  6*ttgt*i  Hoaptul 

[Dr.  Fuller  considers  rheumatic  gout  a  disease  sui  generis — tot  wily  distinct 
from  goutt  and  equally  so  from  rbeu mutism.  It  resemblrs  scrofulous  in- 
flammation more  nearly  t  baa  rheum  at  ism  in  its  nature.  "  Rheumatic  gout 
has  a  history  and  pathojogy  of  its  own." ] 

Pathological  research  has  shown  that  in  the  earliest  stages  of  the  disease 
the  capsules  of  the  affected  joints  are  distended  with  fluid,  the  synovial 
membrane  is  thickened  and  intensely  vascular,  and  macular  tufts  or  ex- 
crescences exist  at  the  margins  of  the  curtilages ;  that  as  the  disease  pro- 
gresses the  fluid  is  absorbed,  the  interarticular  6bro  cartilages  are  also 
absorbed*  and  ebumation  of  the  articulating  surfaces  takes  place  ;  that  the 
beads  of  tho  hones  become  enlarged  and  altered  in  shape  by  the  occurrence 
of  interstitial  absorption  in  some  parts  and  of  irregular  osseous  deposits  in 
others;  and  that  foreign  bodies  of  varying  consistence  and  character  are 
often  developed  both  within  and  without  the  joints — bodies  which  are  some- 
times cartilaginous!  sometimes  bony,  sometimes  attached  by  longer  or 
shorter  pedicles  to  the  synovial  membrane  or  to  the  ligamentous  struc- 
tures, and  at  others  are  loose  within  the  articulation.  It  has  shown  that 
these  changes  may  take  place  slowly  without  any  general  febrile  disturb- 
ance or  any  acute  local  Inflammatory  action  ;  and  on  the  other  baud,  that 
they  may  bo  preceded  and  accompanied  by  fever,  and  by  pain,  heat,  and  in* 
rlaiToimtnry  swelling  of  the  parts  :  that  the  burste  and  sheaths  of  tendons  in 
the*  vicinity  of  the  affected  joints  are  prone  to  be  implicated  in  the  mischief, 
but  that  neither  in  the  joints  nor  in  the  adjacent  boraffi  «»r  sheaths  of  tendons 
are  any  of  the  ordinary  products  of  inflammation  found— there  is  no  lymph, 
and!  no  pus,  and  no  urate  of  soda,  as  in  gout.  In  other  words  it  has  shown 
that  the  characteristic  changes  which  occur  in  the  joints  as  the  result  of 
rheumatic  gout  take  place  independently  of  active  inflammation*  and  that 
the  acute  inflammatory  action  which  sometimes  precedes  or  accompanies 
these  structural  changes  is  simply  a  complication  of  the  disorder,  and  by  no 
means  necessary  to  its  perfect  development. 

And  what  are  the  conditions  under  which  these  structural  alterations  in 
the  ji lints  occur?  They  are  not  met  with  in  the  robust  or  vigorons,  in  well- 
fed  persons  with  sound  constitutions  and  sedentary  habits  ;  they  do  not 
arise,  like  the  deposits  of  urate  of  soda  in  gouty  men*  in  connection  with  ex- 
cessive indulgence  in  the  luxuries  of  the  tabic,  and  defective  excretion  con- 
sequent on  11  diseased  condition  of  the  kidneys.  On  the  contrary,  they  are 
more  common  in  women  than  in  men:  very  frequently  arise  in  persons  who 
lead  a  temperate  life,  and  are  small  eaters,  and  never  present  themselves  ia 
persons  who  are  constitutionally  sound,  unless  they  have  been  subjected  to 
some  GUU&&  of  m  r n  us  exhaustion  and  eufeeUed  \ic>tul\\.  TWk  Wq^\&^- 
timts&te  the  offspring  of  consumptive  parents,  aiul  QVa&tiftft&g  ^tkfcj  ^ovwasi 
— women  whose  omfrfitutmn  is  either  omixtdta  &eA\cuXfc  t»A  wwraa&iS* 
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who  from  tome  cause  or  another  have  fallen  into  ill  health,  Amongst  men, 
the  most  common  exciting  causes  of  die  disease  have  appeared  to  me  to  be 
the  cachexia  which  oftentimes  follows  excessive  venery  or  syphilis,  or  the 
sleeplessness  and  exhaustion  consequent  on  ill-treated  gonorrheal  rheu- 
matism, or  the  depression  resulting  from  anxiety,  or  from  excessive  und 
long-continued  mental  exercise,  or  from  over-futigue  or  thill  in  persons  of  a 
delicate  constitution  or  scrofulous  tendency  ;  whilst  in  women  the  disease  is 
often  traceable  to  thfl  eaeliexta  entailed  by  perversion  of  the  uterine  functions. 
It  attacks  the  girl  just  arriving  at  puberty,  in  whom  these  functions  are  ill 
performed  ;  it  invades  the  stiffening  articulations  of  the  woman  who  has  ar- 
rived at  that  time  of  life  which  is  marked  by  the  cessation  of  the  monthly 
periods^  it  show*  itself  during  the  state  of  debility  which  follows  a  miscar- 
riage or  a  difficult  or  protracted  labour,  more  especially  when  the  labour  has 
been  accompanied  by  flooding;  and  it  is  a  common  sequel  of  over-long 
suckling, 

But  whatever  the  exciting  cause  of  the  disease,  its  primary  or  essential 
cause  is  the  same  in  all  instances  ;  and  although  we  are  unable  as  yet  to 
point  out  the  precise  nnture  of  that  cause, — although  we  know  little  of  the 
morbid  chemical  act  inns  which  take  [dace,  and  are  at  a  loss  to  account  for 
the  peculiarities  in  lbs  nutrition  of  the  affected  parts  by  which  this  form  of 
disease  is  accompanied,  it  is  impossible  to  doubt  the  existence  of  a  special 
form  of  constitutional  disorder.  The  history  of  the  complaint,  its  course  and 
symptoms,  and  its  pathological  effects,  all  indicate  the  agency  of  some  cause 
distinct  from  that  which  occasions  gout  or  rheumatism.  Our  inability  to 
demonstrate  the  nature  of  the  chemical  changes  in  the  blood,  or,  in  other 
words,  to  prove  the  formation  of  a  special  poison,  is  not  a  valid  argument 
against  the  existence  of  such  a  poison.  The  same  line  of  reasoning  would 
hi  etjuiilly  conclusive  against  the  existence  of  any  special  form  of  blood-dis- 
order in  small  pox,  typhus  fever,  scarlatina,  and  pyemia.  The  fact  is,  our 
means  of  analyses  of  organic  fluids  are  at  present  eo  iuiperfect,  and  we  know 
as  yet  so  little  of  the  influence  exerted  on  the  functions  of  assimilation  and 
excretion  hy  modification  of  thB  nervous  power  and  other  similar  agencies, 
that  in  this,  as  in  other  forma  of  disease,  we  cannot  even  offer  a  reasonable 
conjecture  as  to  the  character  of  the  chemical  changes  which  take  place,  or 
as  to  how  those  changes  are  brought  about.  All  that  chemistry  has  as  yet 
enabled  us  to  assert  is  the  bald  fact  originally  pointed  out  by  Dr.  Garrod 
that  the  blood  in  these  cases  does  not,  like  the  blood  in  gout,  contain  uric  or 
lithic  acid. 

Thus,  then,  as  there  is  no  very  certain  mode  of  diagnosing  this  disorder, 
and  as,  if  it  is  to  be  treated  successfully,  its  special  character  must  be  recog- 
nised early  in  the  attuck,  I  will  endeavour  to  bring  before  you  certain 
facts  which  will  serve  as  gaifiti  to  a  correct  diagnosis. 

J  would  premise  that  the  disease  may  mako  its  approach  either  in  an  acute 
or  in  aehronio  form.  In  the  latter  case,  its  true  eh  meter  is  not  likely  to  be 
mistaken  ;  but  in  the  former  it  often  resembles  an  attack  of  acute  rheuma- 
tism so  eloFely  as  to  tax  our  powers  of  diagnosis  to  the  utmost.  There  may 
bo  heat  of  skin  and  profuse  perspiration,  furring  of  the  tongue,  loading  of 
the  urine,  acceleration  of  the  pulse,  and  pain,  redness,  and  swelling  of  the  af- 
fected joints— symptoms  which,  to  a  greater  or  less  degree,  are  always  attend- 
ant on  oolite  rheuumtiMu.  But  even  from  the  first  there  are  certain  pecu- 
liarities which  ought  to  excite  suspicion  as  to  its  nature.  The  skin,  though 
bot|  is  less  so  than  in  acute  rheumatism  ;  the  perspiration  does  not  possess 
the  peculiar  rheumatic  odour  in  any  marked  degree;  the  pulse,  though  quick, 
is  feeble  ;  the  tongue  is  usually  less  furred ;  and  the  local  pain  and  swelling 
are  seldom  confined  to  the  knees  and  othor  larger  joints,  but  invade  the  wrist 
and  small  joints  of  the  fingers  \  they  ore  more  persistent  than  the  inflamma- 
tory Bwellfngs  of  true  rheumatism,  and  they  attack  a  larger  number  of  joints 
simultaneously. 

If  the  true  character  of  the  disorder  is  overlooked  at  the  first,  a  few  days' 

at/on  at  the  bedside  ought  to  rectify  the  diagnosis,     The  symptoms 

hid  to  alkalies  t  the  tongue  cleans,  the  neai  of  tha  akm  &uWu\»%,  &.wl 
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any  Blight  odour  which  may  have  attended  the  perspiration  speedily  disnp- 
poars;  hut  the  skin  remains  constantly  bedewed  with  moisture,  and  becomes 
daily  more  flaccid  and  less  elastic,  the  pulse  gets  weaker*  mid  ih<  pain  and 
swelling  of  tlie*Bntiiller  joints  assume  a  more  prominent  aspect.  The  inflam- 
mation* however,  though  continuing  so  obstinately,  is  not  so  acute,  and  does 
not  appear  to  threaten  the  integrity  of  the  joint,  as  true  rheumatic  inflamma- 
tion cWs  under  similar  circumstances.  When  true  rheumatism  fisca  fthftf- 
nately  on  a  joint,  the  fear  of  permanent  mischief  and  anchylosis  of  tlie  joint 
at  once  presents  itself  to  the  mind.  The  inflammation  of  the  other  joints 
ulegj  but  the  pain  and  swelling  in  the  one  joint  increase  daily ;  and  it  is 
obvious  to  the  merest  tyro  in  medicine  that  if  that  joint  b*'  not  kept  motion- 
less, and  leeches,  Misters,  mid  fomentation*,  or  mercurial  ointment  applied, 
anchylosis  <d"  the  joint  is  the  most  favourable  issue  which  can  he  expected. 
But  it  is  otherwise  in  respect  to  the  inflammation  of  the  joints  which  accom- 
panies rheumatic  gout  Rarely,  indeed,  in  the  acute  form  nf  the  disease,  is 
the  inflammation  confined  to  one  joint  j  on  the  contrary,  three  or  four,  or  even 
a  larger  number!  of  the  joints  remain  affected  throughout.  There  is  not  the 
same  hiat*  or  redness,  <>r  tenderness  of  the  affected  joints  ;  the  fear  of  adhe- 
sive or  suppurative  mischief  does  not  arise  ;  the  application  of  a  splint,  and 
of  leeches  and  blisters,  do«fl  not  suggest,  itself;  and  although  the  joints  may 
remain  permanently  enlarged  ond  distorted,  they  do  not  become  nnchylosed. 

When  the  disease  makes  its  approach  more  slowly,  and  assumes  from  the 
first  a  non-acute  or  chronic  form,  its  features  arc  much  more  distinctive. 
The  patient  feels  weak,  languid,  and  uncomfortable  ;  she  is  otentimei  chilly, 
but  nevertheless  perspires  un  the  slightest  exertion  ;  the  appetite  St  capri- 
cious, the  pulse  feeble,  the  mine  often  pale  and  clear,  and  the  spirits  are 
much  depressed,  Up  to  this  time  probably  there  may  have  been  no  swelling 
of  the  joints,  and  possibly  no  wandering  pains  in  the  limbs,  so  that  no  bus- 
pioion  is  entertained  as  to  the  nature  of  the  impending  mischief,  The  ill- 
health  is  attributed  to  the  effect  of  a  mercurial  course,  to  the  drain  resulting 
from  an  excessive  flow  of  the  monthly  courses,  to  profuse  leucorrhcEa,  to 
amenorrhcea,  or  to  one  of  the  many  causes  which  are  productive  of  ill-health, 
and  which  may  have  been  present  in  the  particular  ease  in  question,  But 
aftm  a  kmgtf  or  shorter  period,  some  pain  or  stitYness  is  perceived  10  (MM  <>r 
more  of  the  joints.  Not  ^infrequently  a  knuckle  heroines  stiff  and  .swollen 
for  weeks  or  months  before  any  other  joint  is  affected;  and  even  though  the 
knees  or  other  of  the  larger  joints  he  enlarged,  the  knuckles  rarely  escape, 
They  are  seldom  red,  inflamed,  or  very  tender  to  the  touch  ;  Ml  the  pouts 
lie  y  are  relieved  by  gentle  friction,  and  will  often  derive  benefit  even  from 
tolerably  active  nibbing.  Effusion  within  the  joint  is  the  principal  cause  of 
their  enlargement;  but  the  bursic  and  sheaths  of  tendons  around  the  joint  arc 
alio  implicated,  an  J  are  felt  as  circumscribed  swellings.  Moreover,  the  mis- 
chief is  seldom  con  lined  to  the  immediate  vicinity  of  the  joints,  but  the  sheaths 
of  tendons  may  be  felt  hard  and  swollen  in  the  palms  of  the  hands  and  in 
other  parts  more  or  less  remote  from  the  primary  seat  of  inflammation. 

In  the  more  advanced  stages  of  the  chronic  form  of  the  disorder,  the  pecu- 
liarities of  the  case  become  even  more  apparent.  Depression  of  spirits  is  a 
prominent  symptom  [  the  constant  clammy  moistness  of  the  skin  is  quit© 
characteristic  ;  the  extraordinary  number  Off  the  joints  implicated  in  the  mis- 
chief is  unlike  what  is  observed  In  any  variety  OX  true  rheumatism ;  and  the 
form  of  the  articular  swelling  is  such  as  cannot  possibly  bo  confounded  with 
the  effects  of  rheumatism*  It  is  obviously  due,  in  grroot  measure  at  least,  to 
enlargement  of  the  extremities  of  the  bones  themselves,  and  not  merely  to 
effusion  within  their  capsules,  or  to  the  thickening  of  the  surrounding;  struc- 
Thus  q  material  alteration  occurs  in  the  form,  and  oftentimes  in  the 
direction  of  the  joints.  The  fingers,  for  instance,  are  drawn  towards  the  ulnar 
or  outside  of  the  hand,  and  take  a  permanently  oblique  direction  ;  whilst  the 
enlarged  and  partly  dislocated  extremities  of  the  hemes,  more  especial! 
the  metacarpal  bones,  project  in  every  V&riety  of  form,  rind  constitute  the 
nodosities  which  have  been  described  by  Dr,  Haggarth  in  his  M  Clinical  His- 
tory of  Disease.1* 
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Thus,  then,  to  sum  up  the  principal  facts  which  have  a  practical  bearing  on 
the  treatment  of  the  disease,  it  may  be  stated :  1st.  That  the  malady  origi- 
nates in  mal-nutrition,  resulting  not  unfrequently  from  some  hereditary 
infirmity  of  constitution,  but  sometimes  in  connexion  with  cachexia  induced 
by  a  variety  of  causes  which  exhaust  the  nervous  system.  2nd.  That  the 
local  changes  to  which  it  gives  rise  are  essentially  distinct  from  those  pro- 
duced by  active  inflammation,  and  moro  nearly  resemble  the  results  which 
might  be  expected  from  a  slow  perversion  of  nutrition ;  indeed,  a  similar  ten- 
dency to  the  formation  of  exuberant  osseous  growths  around  the  joints  whilst 
the  articular  textures  within  are  suffering  destruction  and  decay  is  observed 
in  malignant  disease  of  the  joints,  and  in  various  strumous  affections  of  the 
joints,  both  of  which  are  connected  with  a  constitutional  taint.  3rd.  That 
whether  in  an  acute  or  in  a  chronic  form,  the  malady  is  one  and  the  same, 
due  to  the  same  cause,  connected  with  a  similar  failure  of  tone  in  the  system, 
and  productive  of  similar  changes  in  the  joints ;  the  only  difference  observa- 
ble between  the  results  in  the  acute  and  chronic  cases  respectively  being  that 
in  the  former  they  occur  more  rapidly  than  in  the  latter. 

If  this  view  as  to  the  nature  of  the  disorder  is  correct, — and  its  whole  his- 
tory leaves  little  room  for  doubt  on  the  matter, — it  follows  that  auy  treatment 
to  be  successful  must  have  for  its  object  the  sustentation  of  the  general 
health  and  the  restoration  of  tone  to  the  system.  Whilst  this  is  being  effected, 
means  may  be  taken  to  subdue  the  local  irritation  of  the  joints,  and  thus  to 
mitigate  our  patient's  suffering ;  but  the  primary  object  must  be  to  improve 
the  health,  and  so  to  check  the  continuance  or  those  actions  on  which  the 
enlargement  and  distortion  of  the  joints  depend.  The  remedies  which  are 
most  serviceable  in  rheumatism  ana  gout  are  of  little  avail  in  this  form  of  dis- 
ease. Colchicum,  iodide  of  potassium,  guaiacum,  hot  baths,  vapour  baths, 
and  other  similar  remedies,  if  prescribed  with  a  view  to  eradicate  the  disease, 
prove  mischievous  rather  than  beneficial.  They  depress  and  enervate  the 
patient,  who  is  already  low  and  exhausted  ;  and  thus  they  serve  to  establish 
the  disorder  which  they  were  given  expressly  to  get  rid  of.  In  private  no  less 
than  in  hospital  practice  the  mischievous  results  which  follow  this  mode  of 
treatment  almost  daily  force  themselves  on  my  attention.  In  short,  if  the 
remedies  above  named  are  to  be  employed  at  all  in  the  treatment  of  rheu- 
matic gout,  they  should  be  used  cautiously  as  alteratives  in  conjunction  with 
tonics,  and  should  not  be  administered  as  agents  to  be  relied  upon  for  the 
cure  of  the  disease.  The  more  I  have  seen  of  this  form  of  the  disorder,  the 
more  thoroughly  have  I  discarded  the  views  which,  in  common  with  other 
medical  men,  I  formerly  entertained  respecting  its  treatment,  and  the  more 
completely  have  I  learned  to  trust  to  tonics  and  occasional  alteratives.  In 
the  acute  stage  of  the  disorder  it  may  be  necessary  for  a  few  days  to  admin- 
ister alkalies  and  alterative  doses  of  blue-pill  or  calomel,  and  to  restrict  the 
diet  to  broth  or  beef-tea ;  but  when  once  the  true  nature  of  the  malady  has 
declared  itself,  I  believe  that  in  the  majority  of  instances  the  more  successful 

Elan,  notwithstanding  the  acute  character  of  the  symptoms,  is  to  administer 
ark  or  quinine  in  combination  with  small  doses  of  alkalies,  and  as  soon  as 
possible  to  interpose  and  check  the  continuance  of  the  enfeebling,  clammy 
perspiration  by  means  of  a  cold  shower-bath  or  the  dripping-sheet.  Indeed, 
whether  the  disease  be  in  an  acute  or  in  a  chronic  iorm,  the  general  state  of 
the  system  and  the  ever-varying  condition  of  the  secretions  are  the  only 
rational  guides  to  treatment.  If,  as  often  happens  when  the  disease  is  chronic, 
the  secretions  are  tolerably  regular  and  healthy,  if  the  bowels  are  acting 
daily,  and  the  alvine  dejections  are  of  a  natural  colour,  if  the  urine  is  clear, 
and  remains  so  on  cooling,  and  if  the  skin  is  neither  dry  nor  damp  and  clam- 
my, the  most  effectual  remedies  are  bark,  quinine,  strychnine,  iron  in  its  dif- 
ferent forms,  cantharides,  arnica,  sarsaparilla,  the  mineral  acids,  and  cod- 
liver  oil ;  and  they  must  be  given  in  doses  proportioned  to  the  amount  of  de- 
pression they  have  to  counteract ;  further,  their  action  must  be  assisted  by 
fresh  air  and  exercise,  change  of  scene,  and  a  generous  diet :  meat  twice  or 
three  times  daily,  with  a  full  allowance  of  porter  or  ale,  and  wine,  are  essen- 
tial  adjuncts  to  the  treatment.     On  the  other  hand,  if  the  motions  are  pale, 
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calomel  or  blue*pill  must  bo  given  as  alteratives  ;  if  the  urine  is  loaded  with 
lithates  and  the  bowels  are  torpid,  these  secretions  mast  be  regulated  in  the 
ordinary  way  by  the  exhibition  of  purgatives  and  alkalis* ;  the  diet  at  the 
lame  time  must  be  more  or  Ipss  restricted,  and  malt  liquor  prohibited.  But 
even  in  these  oases  care  must  be  token  not  to  depress  the  patient  j  and  while 
brandy,  or  gin,  or  whisky  is  substituted  fin-  the  malt  liquor  and  wim\  an  en- 
deavour should  be  made  to  discover  some  nutritious  food  which  the  patient  can 
digest  rod  assimilate.  If  the  skin  is  clammy,  and  the  shock  of  cold  water  ii 
followed  by  reaction  and  warmth  of  the  surface,  a  cold  shower-bath  or  the 
dripping- sheet  should  be  employed  daily!  for  nothing-  tends  so  powerfully  to 
stimulate  the  cnpillary  circulation  and  restore  the  tone  of  the  system. 

You  will  always  do  well  to  inquire  whether  your  patient  ordinarily  enjoys 
better  health  In  winter  or  in  summer,  in  cold  weather  or  in  warm, — as  the 
reply  you  obtain  will  servo  as  a  tolerably  trustworthy  Criterion  as  to  whether 
she  is  likely  to  be  benefited  by  cold  water.  When  a  patient  who  is  sniftering 
from  rheumatic  gout  tells  you  that  she  is  usually  stronger  and  more  vigorous 
in  cold  weather  than  in  hot,  you  may  confidently  recommend  the  dully  use  of 
a  shower-bath.  It  will  brace  and  stimulate  her,  and  will  contribute  a>  largely 
to  her  recovery  as  any  medicine  you  can  administer  internally.  Tin1  re  fa 
nothing  more  remarkable  in  the  whole  range  of  thernp-i  utics  than  the  rapidity 
of  the  improvement  sometimes  observed  under  the  influence  of  this  remedy, 
Even  when  a  patient  tells  you  that  she  is  not  much  affected  by  temperature, 
but  that  she  is  often  chilly  and  dreads  cold  water,  I  would  urge  yon  not  to  be 
deterred  from  having  recourse  to  its  assistance.  The  chilliness  in  such  a 
case  is  dependent  on  the  vitiated  condition  of  her  blood,  and  not  on  any 
innate  delicacy  or  any  deficiency  in  her  power  of  resistance  to  cold  :  Conse- 
quently the  shower-bath,  by  im parting  a  stimulus  to  the  m  stem,  will  con- 
duce to  the  better  performance  of  the  various  functions  of  the  body,  and  so 
to  an  improvement  in  the  condition  and  circulation  of  the  blood,  and  to  i  ces- 
sation of  the  sense  of  chilliness.  If  you  are  not  Consulted  until  the  patient 
has  been  greatly  reduced  by  illness,  and  hits  a  feeble  pulse,  and  scarcely  suf- 
ficient power  to  enable  her  to  rally  from  the  shock  of  the  shower-bath,  you 
may  order  the  dripping  sheet,  as  you  have  seen  me  do,  with  excellent  results, 
under  similar  elrcum stances*  The  shork  is  somewhat  less,  and  so  also  is  the 
chilling  effect  on  the  system*  But  I  would  have  you  hear  in  mind  that  it  is 
impossible  d  j'riori  to  determine  whether  reaction  will  take  place  after  the 
shock  of  cold  water.  Sometimes  a  person  whose  circulation  is  so  weak  as  to 
render  it  improbable  that  she  would  be  able  to  withstand  it,  will  feel  refreshed 
and  invigorated  by  it,  and  will  glow  with  warmth  in  a  few  minutes  afterwards; 
whereas,  another  person,  apparently  stronger  and  less  reduced  by  illness,  will 
bo  chilled  nnd  exhausted  by  it,  and  will  Buffer  from  cold  the  whole  day.  i  hie 
or  two  trials,  however,  will  settle  this  question,  and  the  bath  is  such  an  im- 
portant agent  in  the  treatment  of  these  cases  that  the  matter  ought  never  to 
be  allowed  to  remain  undecided.  The  only  cases  in  which  its  effect  is  doubt* 
ful  are  those  in  which  the  patients,  even  when  in  health,  were  always  better 
in  summer  than  in  winter,  and  have  always  suffered  from  cold.  In  these 
cases,  if  the  clamminess  of  the  skin  appears  to  require  the  use  of  the  cold 
shower-bath,  a  small  quantity  only  nf  cold  water  should  be  employed.  The 
patient,  when  taking  it,  should  stand  in  hot  water,  and  a  cotton  sheet  should 
be  thrown  round  her  as  soon  as  she  steps  out  of  the  bath.  With  these  pre- 
en iitinns  there  are  few  persons  win*  cannot  withstand  the  shoefc  of  the  water, 
and  as  few  who  will  not  benefit  by  it. 

Another  point  is  relative  to  the  use  of  a  cold  douche,  and  the  means  of  ob- 
tiiining  one.  A  few  jugs  of  water  poured  OH  the  affected  joint  are  of  little  or 
no  service  in  these  cases;  the  force  of  the  water  fa  not  sufficiently  great,  nor 
is  it*  action  sufficiently  sustained.  In  none  of  tin*  London  or  provincial  £611- 
eral  hospitals  with  which  I  am  acquainted,  nor  in  most  of  the  towns  m  the 
United  Kingdom,  is  a  good  douche- oath  to  be  found,  and  therefore  if  we  wish 
to  avail  ourselves  of  this  valuable  agent  in  the  treat  men  t  of  stiffened  joints  we 
must  either  send  our  patient*  to  a  hydropathic  establishment,  where  i his  spe- 
cies of  bath  is  admirably  arranged,  or  extemporize  one  for  ourselves  at 
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residences  of  our  patients.  Fortunately,  it  is  not  difficult  in  most  houses  to 
arrange  an  efficient  douche-bath  for  the  knees  and  ankles — the  parts  to  which 
this  description  of  bath  is  specially  applicable.  All  that  is  required  is  a  large 
tap,  communicating  with  a  cistern  of  water  placed  at  a  considerable  elevation 
above  it.  Two  yards  of  India-rubber  tubing  affixed  to  the  tap  will  suffice  to 
carry  the  stream  of  water  towards  the  affected  joint,  and  a  large,  empty  bath 
will  receive  it  as  it  flows.  You  may  think  this  a  trivial  matter  for  me  to 
dilate  upon,  but  if  you  are  really  in  earnest  at  your  work,  and  are  aiming  at 
the  attainment  of  proficiency  in  relieving  human  suffering,  you  will  not 
despise  the  smallest  matters  which  can  contribute  towards  the  object  you 
have  in  view. — Lancet,  Sept.  26,  1863,  p.  355. 


2.— ON  THE  TREATMENT  OP  RHEUMATIC  FEVER. 

By  Dr.  J.  Biakbxok  Nktiks,  Lecturer  on  Materia  Medica,  Royal  Infirmary  School  of  Medicine, 

Liverpool. 

[The  plan  of  treatment  recommended  by  Dr.  Nevins  is  one  which  he  has 
tried  extensively  for  above  fifteen  years,  though  he  does  not  claim  the  credit 
of  originality.  During  this  period  he  has  also  tried  the  various  plans  in 
vogue,  viz.,  the  opiate,  the  alkaline,  the  lemon-juice,  and  the  do-nothing 
treatment,  but  he  has  always  returned  to  his  accustomed  plan.] 

It  is  impossible  to  observe  many  cases  of  rheumatic  fever  without  being 
struck  by  the  periodicity  of  the  disease,  as  shown  by  the  general  aggra- 
vation of  the  pain  and  other  symptoms  as  night  comes  on,  and  also  by  the 
copious  sweating  which  enfeebles  the  patient,  rather  than  relieves  him.  The 
long  continuance  of  the  illness,  and  its  liability  to  return  after  apparent  re- 
covery, and  the  length  of  time  requisite  for  regaining  strength,  are  also 
well  known  features.  In  some  of  these  particulars,  but  especially  in  its 
periodical  exacerbations  and  in  its  sweatings,  Heberden  and  others,  and  Dr. 
Davis  of  University  College,  in  a  very  able  paper  on  the  subject,  have  at 
different  times  noted  its  similarity  to  ague,  and  advocated  the  employment 
of  cinchona  or  quinine  for  its  cure ;  and  it  is  this  drug  upon  which  I  look  as 
the  basis  of  the  treatment  to  be  proposed  to  you.  At  the  same  time  the  ex- 
perience of  the  profession  generally  has  shown  the  great  value  of  iodide  of 
potassium  in  chronio  rheumatism;  and,  remembering  the  tendency  of  this 
disease  to  become  chronic,  I  always  combine  this  medicine  with  the  quinine, 
and  commence  their  administration  from  the  earliest  date  at  which  the  patient 
comes  under  my  care.  The  presence  of  acute  pain  and  high  febrile  excite- 
ment does  not,  in  iny  experience,  form  any  objection  to  their  employment; 
and  the  thick  creamy  fur  upon  the  tongue  disappears  more  rapidly  under 
their  use  than  under  the  different  methods  which  I  have  compared  with  it,  in 
my  own  practice,  or  when  noticing  that  of  my  brethren  in  the  profession. 
The  dose  never  exceeds  two  grains  of  quinine  four  times  a  day,  with  five 
grains  of  iodide  of  potassium  added  to  each  dose. 

The  pain  and  loss  of  rest  are,  however,  so  distressing*to  the  patient,  that 
we  have  been  advised  to  administer  opium  in  quantities  only  limited  by  the 
effeot  produced.  And  the  employment  of  this  drug  as  far  as  may  be  neces- 
sary for  subduing  the  pain  is  a  very  important  point;  and  I  therefore  al- 
ways leave  two  or  three  doses  of  opium  pill  or  of  Dover's  powder  with  the 
nurse,  which  are  to  be  given  successively,  if  the  patient  is  in  severe  pain; 
but  I  very  rarely  indeed  find  that  the  patient  has  even  asked  for  more  than  a 
single  dose  in  the  twenty-four  hours,  which  I  attribute  to  the  speedy  and 
more  permanent  relief  obtained  by  the  following  element  of  the  treatment,  to 
which  I  attach  very  great  importance.  This  is,  the  employment  from  the 
very  first  of  steam-baths*  even  when  the  patient  is  so  helpless  that  it  is  impos- 
sible to  move  him  from  the  bed  on  which  he  is  lying.  These  steam-baths  re- 
lieve the  pain  and  check  the  distressing  perspirations  in  a  degree  which  I 
have  fuilod  to  obtain  by  any  other  mode  of  treatment ;  and  they  are  adminis- 
tered with  the  greatest  case  in  the  following  manner. 
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A  couple  of  common  red  bricks  are  to  be  placed  in  an  oven  hot  enough  for 
baking  bread,  and  in  half  an  hour  or  little  more  they  are  sufficiently  heated 
for  the  purpose.  The  patient's  body-linen  having  been  previously  re- 
moved, these  two  bricks  are  to  be  folded  up  in  a  piece  of  common  thick 
flannel  thoroughly  soaked  in  vinegar  and  laid  upon  two  plates ;  and  one  is 
to  be  placed  about  a  foot  distant  from  one  shoulder,  and  the  other  about 
equally  distant  from  the  opposite  leg;*  and  the  bedclothes  are  then  to  cover 
the  bricks  and  the  patient  closely  round  his  neck.  A  most  refreshing  acid 
steam- bath  is  thus  obtained  ;  and  the  supply  of  steam  may  be  kept  up,  if 
necessary,  by  removing  one  brick  and  replacing  it  with  another  hot  one  kept 
in  reserve.  When  the  patient  has  been  in  the  bath  for  about  fifteen  or 
twenty  minutes,  the  bedclothes  and  plates  should  be  removed,  and  the 
patient  instantly  mopped  all  over  very  rapidly  with  a  towel  wrung  out  of  cold 
water,  and  then  should  be  quickly  rubbed  dry. f  Dry  warm  linen  must  be  put 
on  at  once,  and  dry  bedclothes  must  replace  those  which  were  on  the  bed  pre- 
viously. The  patient  generally  experiences  great  and  speedy  relief  from 
this  bath.  The  exhausting  acid  sweats  are  materially  diminished  ;  and  the 
necessity  for  opium,  as  already  mentioned,  is  almost  at  an  end. 

But  here  the  objection  naturally  presents  itself:  a  patient  in  rheumatio 
fever  suffers  so  severely  from  the  slightest  attempt  to  move  him,  that  we 
are  frequently  obliged  to  leave  him  several  days  without  changing  his  linen, 
from  the  pain  occasioned  by  the  attempt  to  remove  it  even  leisurely  ;  and 
we  have  just  been  told  to  change  it  quickly,  which  implies  that  the  case  can- 
not be  a  very  severe  one,  or  this  direction  could  not  bo  carried  out.  The 
difficulty  is  really  of  the  most  trifling  character,  if  the  simple  precaution  is 
adopted  of  tearing  the  night-shirt  open  from  top  to  bottom  down  the  back. 
The  sleeves  are  then  slipped  over  the  patient's  arms  almost  without  moving 
them ;  and  the  torn  edges  of  the  linen  are  gently  tucked  under  his  side, 
from  which  they  can  be  just  as  easily  withdrawn  the  next  day.  And  by  this 
means  he  is  freed  from  the  discomfort  of  lying  day  after  day  in  linen  souked 
with  acid  perspiration  ;  and  this  is  done  without  the  smallest  pain  to  him- 
self or  trouble  to  his  nurse.  For  many  years  I  used  large  lumps  of  quick- 
lime, and  wrapped  them  up  in  cloths  soaked  with  cold  water ;  and  as  soon  as 
the  lime  began  to  slack,  the  patient  was  enveloped  in  a  steam-bath  from 
simple  water ;  but  in  many  places  it  is  difficult  to  obtain  quicklime,  and  the 
vinegar  is  also  more  refreshing  to  the  patient ;  so  that  the  vinegar  and  hot 
bricks  have  now  quite  superseded  the  lime-bath. 

These,  then,  are  the  essentials  of  the  treatment :  quinine  and  iodide  of  po- 
tassium from  the  first,  and  the  steam-bath,  with  the  subsequent  cold  sponging; 
and  as  an  adjunct,  opium  in  small  doses,  when  necessary,  to  procure  sleep. 

It  now  remains  to  speak  about  the  success  of  the  treatment.  During  the 
fifteen  years  it  has  been  in  use,  I  have  only  had  occasion  to  apply  a  blister 
over  the  heart  in  three  instances;  and  this  was  done  because  the  patient  com- 
plained of  uneasiness  in  the  chest,  not  because  there  was  any  distinct  evi- 
dence of  pericarditis,  There  has  not  been  one  case  of  distinct  rheumatio 
affection  of  the  heart ;  but  the  absence  of  clinical  reports  puts  it  out  of  my 
power  to  state  how  many  cases  have  been  thus  treated.  1  can  merely  say 
that  they  have  been  numerous. 

Next,  as  regards  the  duration  of  the  disease  ;  it  is  extremely  rare  that  it  is 
necessary  to  give  two  steam- baths  in  bed,  the  patient  being  almost  always 
able  to  have  the  second  whilst  sitting  upon  a  chair ;  from  which  you  will  draw 
your  own  conclusion  as  to  the  rapidity  of  improvement.  I  am  surprised 
when  the  patient  is  not  able  to  walk  about  the  room,  a  little  at  any  rate,  in 
little  more  than  a  week  ;  and  I  have  a  strong  impression  that  he  is  more  fre- 
quently able  to  do  this  within  the  week  than  not.     But  here,  again,  the  ab- 

*  Care  must  be  taken  not  to  pat  the  bricks  too  near  the  body.  I  have  known  the  thisrh  blistered 
In  a  patient  who  was  unable  to  move  away  from  the  heat  which  was  accidentally  very  near  it.  A  dry 
napkin  thrown  over  the  wetted  one  will  prevent  this  accident,  if  the  bed  is  too  narrow  to  allow  suffi- 
cient space. 

t  The  under  sheet  can  be  removed,  and  a  dry  one  substituted  by  fastening  the  corners  of  the  dry 
sheet  to  those  of  the  damp  one.  Very  little  difficulty  is  generally  met  with  in  simply  drawing  the 
old  sheet  from  under  the  patient,  when  the  dry  one  follows  it,  and  is  left  in  Its  place. 
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sonce  of  exact  reports  must  be  token  into  account  I  further  think  that  from 
two  to  three  weeks  is  the  average  duration  of  the  case  before  the  patient  is 
able  to  walk  up  and  down  stairs,  and  to  go  out  of  doors  for  exercise  or  pleas* 
ore.  Relapses  are  not  common  ;  and  the  patient  has  not  the  lingering  con- 
valescence which  I  have  observed  under  other  methods  of  treatment. 

The  steam-baths  and  subsequent  cold  douche  should  be  continued  after  the 
patient  is  able  to  walk  about,  as  they  contribute  to  the  healthy  action  of  the 
skin,  and  promote  the  free  mobility  of  the  joints.* 

If  there  is  great  tenderness  of  any  one  particular  joint,  an  opiate  embro- 
cation, containing  in  addition  either  chloroform  or  tincture  of  aconite  should 
"  be  gently  painted  over  the  part  two  or  three  times  a  day ;  but,  in  the  early 
stage,  the  employment  of  friction  appears  unadvisable  whilst  the  pain  is  very 
acute. 

The  recommendations  of  the  method  now  presented  to  you  are :  that  the 
patient's  strength  is  husbanded  from  the  first,  and  he  has  neither  the  pro- 
tracted disease  nor  the  lingering  convalesence  often  observed.  Pain  and 
sweating  are  more  quickly  relieved  than  by  any  other  treatment  I  have  seen. 
Relapses  are  very  rare ;  and  so  far  I  have  not  seen  any  case  of  cardiac  affec- 
tion occurring  as  a  consequence  of  the  rheumatism.  I  have  a  strong  con- 
viction that,  if  the  method  is  fairly  used  in  two  or  three  cases,  it  will  leave 
the  same  favourable  impression  upon  the  minds  of  those  who  try  it  that  it 
has  produced  upon  my  own,  and  upon  the  students  who  have  watched  its  em- 
ployment in  the  hospital  to  which  I  have  alluded. — British  Medical  Journal, 
August!,  1863,  p.  113. 


3.— ON  THE  TREATMENT  OF  ACUTE  RHEUMATISM. 

By  Dr.  Thomas  Inmax,  Physician  to  the  Liverpool  Royal  Infirmary. 

I  know  no  fallacy  in  medicine  upon  which  theories  have  been  built  more 
marked  than  that  the  sour  smelling  perspiration  is  evidence  of  the  elimination 
of  a  poison,  and  that  the  poison  eliminated  is  an  acid,  and  consequently  that 
alkalies  are  the  remedies  par  excellence.  The  peculiar  smell  is  simply  the 
result  of  decomposition.  The  theory  is  as  untenable  as  one  founded  upon 
the  ammoniacal  smell  of  a  baby's  foul  napkin.  Only  fancy  the  absurdity  of 
treating  a  bad  typhus  case  with  some  acid  because  the  bed  linen  smelt  am- 
moniacal from  the  effect  of  incontinence  of  urine  and  the  difficulty  of  renew- 
ing the  sheets  frequently  J  Yet  on  precisely  similar  grounds  the  generally 
received  pathology  of  acute  rheumatism  has  been  based ! 

When  such  an  untenable  proposition  is  held  by  medical  professors,  a  theory 
so  baseless  as  to  prevent  the  adherenoe  of  any  one  with  ordinary  common 
sense,  we  ought  to  be  more  charitably  disposed  to  other  theorists  than  we 
are  and  have  been.  But  ignorance  is  always  intolerant  and  will  continue  to 
be,  in  spite  of  moralists. 

Since  I  have  adopted  Dr.  Rees'  suggestion,  however,  and  treated  my  pa- 
tients with  lime-juice  alone,  the  result  has  been  far  different. 

During  the  ten  years  1  have  been  a  hospital  physician,  I  have  had  under 
my  care  a  hundred  cases  of  acute  rheumatism,  and  all  of  them  have  been 
treated  with  lime-juice  at  the  rate  of  eight  ounces  per  day.  In  five  the  heart 
has  become  affected,  but  in  all,  the  affection  has  been  transitory.  Not  one 
has  left  the  hospital  with  a  permanent  cardiac  disease.  One  patient  died 
suddenly ;  he  had  recently  had  pneumonia  as  a  complication,  which  passed  off 

*  These  baths  are  very  easily  given  by  olacing  the  patient  naked  upon  a  chair,  and  putting  a  can 
containing  a  couple  of  gallons  of  boiling  water  under  it.  Blankets  ore  then  to  be  folded  round  his 
neck,  and  made  to  surround  him  like  a  tent,  reaching  to  the  floor.  In  about  five  or  ten  minutes,  a 
red-hot  brick  should  be  put  into  the  can,  which  renews  the  supply  of  steam.  The  patient  soon  per- 
spires ;  and  in  fifteen  or  twenty  minutes  the  blankets  should  be  removed,  and  a  couple  of  quarts  of 
cold  water  should  be  poured  over  his  shoulders:  or,  if  he  is  afraid  of  such  heroic  treatment,  he  should 
be  mopped  from  head  to  foot  with  towels  wrung  out  of  cold  water.  By  this  means  he  is  invigorated 
instead  of  feeling  weakened,  and  depressing  perspirations  do  not  follow  the  bath.  The  patient  should 
sit  upon  a  pillow  or  doubled  blanket,  on  a  close- bottomed  chair,  not  upon  an  open  cane-bottomed  one. 
I  have  known  a  patient  scalded  by  the  accidental  neglect  of  this  precaution. 
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in  two  days;  he  was  well  enough  to  sit  up  in  bed*  nod  wns  talking  vivaciously, 
when  he  suddenly  died— no put  mortem  was  allowed. 

The  average  duration  of  the  cases  under  my  care  is  fourteen  day*;  but 
thie  is  made  so  high  by  ten  of  unusually  long  duration  and  great  initial  s-vrr- 
ity.  In  one  very  interesting  example  the  duration  was  due  to  artificial  lime- 
juice  having  been  fraudulently  ffabfttftHted  for  pure  hy  the  Artrggiet,  and 
being  used  until  I  discovered  the  fraud  by  the  itnpotency  of  the  medicine  : 
while  at  the  Liverpool  Northern  Hospital  four  days  generally  sufficed  for 
convalescence;  and  during  seven  years*,  only  one  case  lasted  for  three  weeks. 
Successive  junior  house-surgeons,  fresh  from  t ho  London  BoapHals,  as  Ihty 
arrived  went  through  an  interesting  course  of  moors,  doubts,  and  confidence. 
On  being  elected" to  the  Liverpool  Roy*]  Inhramrvt  however,  the  plan  bet 
no  such  conspicuous  success,  and  from  the  region  of  confidence  I  was  tafteti 
beaten  hack  into  the  domain*  of  doubt.  ■ 

Thus  stood  the  point:  London  men,  after  a  trial  of  the  virtue  of  lime-juice, 
gave  a  verdict  of  not  proven.  The  physicians  at  the  Liverpool  Hoy  id  Infir- 
mary, at  the  very  time  when  I,  at  the  Northern  Hospital,  was  meeting  with  a 
success  which  surprised  myself,  gave  the  medicine  an  ample  trial,  and  aban- 
doned it  as  unsatisfactory  :  and  when  I  was  transferred  to  the  same  institu- 
tion, my  own  experience  tallied  with  theirs.  While  at  the  one  place  1  saw 
case  after  case  so  bad  one  day  that  all  motion  was  impossible  and  the  patients 
crying  with  the  intensity  of  their  sufferings.,  and  three  days  afterwards  walk- 
ing about  the  wards  Apparently  quite  well  ;  and  this  occurred  so  frequently 
that  a  duration  of  a  fortnight  h)  the  hospital  was  an  extraordinary  occurrence. 
The  -  of  cause  ami   eft'eet  seemed  us  marked  as  any  thing  could  he. 

If  the  lime-juice  was  not  kited  in  a  sufficient  quantity,  or  was  (rid,  had.  or  fie- 
tit iuiiH,  there  was  no  improvement;  but  as  won  us  the  proper  quantity  nnd 
quality  was  secured,  the  restoration  was  immediate.  I  could  as  soon  doubt 
the  efficacy  of  opium  in  procuring  sleep  as  I  could  the  efficacy  of  UflM-jotafi 
in  anting  acute  rheumatism.  Vet  in  another  part  of  the  town,  in  another  in* 
stitutiom  t  begun  gradually  to  lose  faith  in  the  remedy.  The  reason  of  this 
I  cannot  as  yet  make  out.  It  may  be,  that  there  are  varieties  in  disease  of 
which  we  know  little  ;  that  the  complaint  is  influenced  by  local  circumstances 
not  vet  thought  of  or  understood.  It  may  be*  that,  as  some  epidemics  of 
suuifi-pox  are  more  deadly  than  others*  so  at  one  time  the  oases  of  rheumatic 
fever  are  mildt  at  others  h  \n<  .  It  may  be,  that  endemic  influences  vary  in 
their  intensity,  just  as  malaria  does;  tVw  now  venture  to  deny  the  value  of 
quinine  in  ague,  yet  every  physician  can  recall  instances  in  which  it  has  been 
apparently  useless. 

To  demonstrate,  if  possible,  the  cause  of  this  uncertainty,  I  have  treated 
my  patients  in  a  variety  of  ways.  Having  heard  extraordinary  vaunt*  of  the 
value  of  Iftfgfi  doses  of  cmhonute  of  potash  in  one  of  the  London  Hospitals,  I 
determined  to  test  the  plan  fully*  The  result  was  a  complete  failure,  and  1 
mi  forced  to  the  conclusion  either  that  certain  symptoms  go  by  the  name  of 
acute  rheumatism,  which  have  no  real  claim  to  the  title,  or  that  experience 
gained  in  one  locality  is  useless  for  another.  As  the  doses  used  were  in  some 
cases  sufficiently  large  to  induce  severe  purging,  tlmro  could  be  no  doubt  that 
the  failure  was  not  attributable  to  a  feeble  use  of  the  drug. 

After  the  carbonate  of  potash,  I  gave  a  full  trial  to  the  nitrate,  after  that  to 
quinine,  to  opium,  to  wine,  to  steel,  to  cod  -liver  oil , 

Nor  did  we  omit  the  use  of  such  simple  remedies  as  liquor  ammonias  aceta^ 
tin,  and  the  still  more  simple  one  of  pure  water, 

From  none  of  these  plans  have  I  been  able  to  obtain  so  satisfactory  a  re- 
sult as  from  the  treatment  by  lime-juice  alone,  although  the  balance  in  its 
favour  over  warm  tin  comfort,  and  nutritious  diet,  without  medicine  superad- 
ded, is  not  unvaryingly  large. 

The  practical  offset  of  the  doubt,  therefore,  respecting  lime-juice  ia  simply 
to  modify  the  belief  to  the  constancy  and  certainty  and  oelerity  of  it*  opera- 
tion 

Of  its  superiority  oyct  any  other  medicine  yet  administered,  I  have  no  mis- 
giving- 


26  PBACTICAL  MEDICINE. 

The  way  I  employ  it  is  simple : — the  patient  is  directed  to  take  at  least 
eight  ounces  of  it  in  the  day,  and  no  other  medicament  of  any  kind  whatever 
is  used,  unless  it  be  opium  to  procure  sleep  at  night.  If  the  skin  is  very 
white,  the  tongue  much  loaded,  and  the  perspiration  excessive,  two  drachma 
of  the  tincture  of  sesqui  chloride  of  iron  is  given  in  addition  during  the  twen- 
ty-four hours,  and  some  wine  at  dinner-time  and  in  the  evening.  If,  during 
the  progress  of  the  case,  the  hands  or  feet  become  unusually  swelled  or  pain- 
ful, they  are  merely  wrapped  up  in  cotton  wool  which  has  been  freely 
sprinkled  over  with  tincture  of  camphor. 

If  the  heart  become  affected  I  make  no  difference  in  the  plan  proposed ; 
I  continue  the  lime-juice  as  if  nothing  unusual  had  occurred:,  with  the  full 
confidence  that  the  -complication  will  be  evanescent,  nor  have  I  yet  been 
deceived.  When  this  accident  ocours,  mercury,  bleeding,  or  cupping,  seem 
to  ma  to  have  the  effect  of  aggravating  the  mischief  and  of  rendering  a 
transient  complaint  a  permanent  disease. 

Of  the  modus  operandi  of  lime-juice  I  can  form  no  idea.  Vegetable  acids* 
e.  g.%  citric  or  tartaric,  are  not  substitutes  for  it.  Lemon-juice  is  inferior  to 
it,  though  to  a  very  small  degree,  so  that  we  infer  that  it  is  not  the  particular 
acid  which  does  the  good.  I  have  never  known  it  purge,  though  it  has  seem- 
ed to  gripe  occasionally.  It  acts  quietly  yet  almost  certainly,  as  does  arsenic 
in  lepra,  quina  in  ague,  and  colchicum  in  gout. 

This  treatment  is  very  simple,  and  to  the  patient  very  pleasant.  One  of 
its  chief  advantages  is,  that  it  does  not  aggravate  the  extreme  debility  which 
attends  and  follows  the  fever. 

It  ought  entirely  to  supersede  the  system  of  drenching,  one  so  commonly 
practised  under  the  notion  that  a  poison  had  to  be  eliminated  out  of,  or 
destroyed  in,  the  system. 

I  must  add,  that  since  the  preceding  pages  were  written,  I  have  had  under 
my  care  three  unusually  protracted  cases  of  acute  rheumatism,  attended 
with  extreme  debility,  total  anorexia,  and  a  constant  tendency  to  relapse. 
These  gave  me  opportunity  of  testing  the  real  value  of  every  suggestion 
hitherto  offered,  and  all  drugs  proved  equally  worthless  for  cure ;  this  was 
at  Inst  effected,  and  suddenly,  by  simply  change  of  air. 

These  cases  seemed  to  unsettle  the  conclusion  already  drawn  ;  to  a  cer- 
tain extent  they  do,  but  that  extent  is  small.  We  do  not  lose  fuith  in 
arsenic  because  many  a  case  of  lepra  is  uncured  by  it ;  nor  do  we  have  less 
confidence  in  quina  because  we  see  at  times  a  man  who  is  cinchonized  have 
an  ague  fit ;  we  still  believe  in  mercury  though  it  often  fails  to  remove 
"  secondaries, "  and  we  still  prescribe  opium  for  the  relief  of  pain,  though  it 
is  powerless  to  arrest  the  agonies  of  gout 

In  fine,  we  constantly  have  to  confess  that  we  possess  no  single  panacea, 
that  disease  often  baffles  our  best  endeavours,  and  that  the  most  skilful 
physician  is  but  a  man  after  all. 

But  though  a  man  he  may  be  a  destroyer  rather  than  a  helper,  and  surely 
it  is  something  to  know  how  we  may  certainly  escape  being  the  former  if 
we  cannot  invariably  be  the  latter. 

[Lime-juice  may  be  procured  in  Liverpool  at  a  shilling  the  quart  bottle. 
It  is  generally  taken  out  by  vessels  going  long  voyages,  It  is  far  more 
palatable  than  lemon-juice.] — London  Medical  Review,  March,  1863,  p.  458. 


4— ON   DEPLETION    AND  EXCESSIVE  (7)    STIMULATION    IN 
SERIOUS  CASES  OP  ACUTE  DISEASE. 

By  Da.  Lionel  8.  Bzalx,  Physician  to  King's  College  Hospital. 

Although  the  arguments  advanced  in  favor  of  depletion  in  acute  inflam- 
mations and  fevers  have  again  and  again  been  refuted,  the  idea  that  blood 
should  be  taken  in  inflammatory  diseases  still  seems  to  be  acted  upon.  If  a 
patient  has  too  much  blood  for  the  requirements  of  the  system,  or  if  the  ves- 
sels of  a  particular  part  are  over- distended,  it  is  obvious  that  general  or 
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looal  bleeding  to  a  moderate  extent  may  be  of  advantage  to  the  patient ;  bnt 
undoubtedly,  there  still  exists  an  impression  that  depletion  is  the  right  treat- 
ment to  be  pursued  to  combat  inflammation. 

It  seems  to  be  the  opinion  of  some  practitioners  that  pneumonia  phould 
be  treated  by  depletion ;  nor  is  the  general  condition  of  the  patient  always 
considered.  Attention  is  directed  to  the  disease  solely  ;  and  blood  is  taken 
because  the  practitioner  believes  that  early  bleeding  will  stop  the  spread  of 
the  inflammation,  if  not  cause  resolution  of  that  already  set  up. 

The  old  principles  are  to  some  extent  believed  and  timidly  acted  upon ; 
but  few  of  those  practitioners  who  hold  that  bleeding  will  cut  short  inflamma- 
tion will  bo  inclined  to  exhibit  consistency  in  carrying  out  their  principle. 
Some  will  bleed  because  there  is  pneumonia,  and  may  deplete  again  because 
the  pneumonia  has  increased  ;  but  no  one  will  in  these  days  bleed  again  and 
again  if  the  disease  continues  to  advance ;  nor  would  any  one  bleed  very 
largely  in  what  appeared  to  be  a  hopeless  case  from  the  first,  as  would  have 
been  the  practice  formerly. 

The  old  theory  of  the  nature  of  inflammation  still  continues ;  and  the 
old  practice  based  on  it,  although  long  since  proved  to  be  erroneous,  is  still 
acted  upon  to  a  limited  extent ;  and  both  theory  and  practice  prevent  us 
from  observing  clinical  facts  without  prejudice.  Though  forced  to  give  up 
the  old  system  of  depletion,  there  are  comparatively  few  practitioners  who 
believe  that  when  a  large  amount  of  lung  is  hepatised,  and  the  patient  breath- 
ing sixty. or  seventy  in  a  minute,  that  it  is  right  to  give  large  quantities  of 
stimulants.  There  are  few  who  can  completely  abandon  the  notion  that 
inflammatory  processes  are  excited  by  stimulants— that  to  give  stimulants  in 
inflammation  is  to  add  fuel  to  the  fire. 

Nevertheless,  it  is  admitted  in  practice  that  no  severe  case  of  pneumonia 
could  be  saved  by  active  depletion  ;  for  it  is  known  that  time  is  required  for 
the  absorption  of  the  matter  occupying  the  air-cells  of  the  lung.  In  a  very 
severe  case,  the  most  momentous  subject  for  consideration  is  how  to  keep 
the  patient  alive  long  enough  for  the  process  of  absorption  to  take  place ; 
not  now  the  inflammatory  process  may  be  cut  short,  reduced,  or  removed. 
For  this  purpose  a  line  of  treatment  the  very  opposite  to  depletion  must  be 
adopted. 

Many  cases  prove  that,  what  would  be  called  by  many,  excessive  stimula- 
tion, does  not  prevent  the  rapid  resolution  of  pneumonia.  Stimulants  do 
not  increase  inflammation,  nor  do  they  prevent  absorption.  Although  the 
whole  of  one  lung  may  be  solid,  excessive  stimulation  does  not  increase  the 
rapidity  or  embarrassment  of  the  breathing.  In  extreme  cases,  by  excessive 
stimulation,  life  may  be  prolonged  for  a  sufficient  time  to  allow  of  the  re- 
absorption  of  the  matters  effused.  Disease  is  not  cured  by  stimulants  ;  but 
the  patient  may  be  kept  alive  long  enough  to  get  well.  Here  and  there  a 
life  may  be  saved  by  giving  as  much  stimulant  as  possible ;  but  by  carrying 
the  opposite  system  to  extremes,  death  is  a  necessary  consequence. 

In  desperate  cases  of  fever,  pneumonia,  rheumatic  fever,  and  in  other  con- 
ditions where  there  is  intense  exhaustion,  stimulation  may  be  safely  pushed 
to  the  utmost  extent  possible. 

I  shall  not  now  discuss  how  stimulants  in  very  large  quantity  influence 
disease,  but  shall,  in  conclusion,  beg  permission  to  direct  attention  to  cer- 
tain clinical  facts  which  have  been  observed  in  many  bad  cases  of  pneumonia 
and  rheumatic  fever,  placed  under  the  influence  of  large  quantities  of  stimu- 
lants (eighteen  ounces  of  brandy  and  upwards  in  twenty  four  hours). 

1.  The  pneumonia  does  not  extend. 

2.  The  embarrassment  of  respiration  is  not  increased,  nor  is  the  breathing 
increased  in  frequency. 

3.  The  inflammatory  products  are  absorbed,  and  free  excretion  goes  on. 

4.  The  pulse  is  not  increased;  but  diminishes  in  frequency,  and  increases 
in  power. 

5.  Delirium  is  not  caused,  but  may  be  prevented  from  occurring;  or  if 
present,  may  diminish  or  cease. 

6.  The  tongue  may  remain,  moist  or  become  moist,  and  the  fever  diminibh 
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while   a  patient  is  taking  twenty -four  ounces  of  brandy  in  as  many  hours. — 
British  Medical  Journal,  July  4,  1863,  p.  2. 


5.— ON  THE  HEMOSTATIC  TREATMENT  OF  CHOLERA,  HEMOR- 
RHAGE, EXHAUSTION,  ETC. 

By  Dr.  Thomas  A.  Wis*,  F.R.8.E. 

[The  idea  of  Dr.  Wise  in  this  paper  seems  to  be,  that,  as  in  certain  diseases 
the  blood  leaves  the  extremities,  the  internal  organs  becoming  intensely  con- 
gested, by  mechanically  arresting  a  considerable  quantity  of  blood  in  the 
extremities,  many  of  the  more  urgent  symptoms  may  be  ameliorated.] 

The  circulation  maybe  controlled  in  two  ways — 1st,  by  retarding  the 
blood  in  the  veins,  and,  2nd,  by  stopping  the  circulation  in  arteries. 

To  retard  blood  in  the  veins  of  a  limb  as  a  therapeutical  agent. — In  patients 
with  the  premonitory  symptoms  of  apoplexy,  in  severe  cases  of  dyspnoea* 
in  some  organic  diseases,  and  even  in  inflammation  of  particular  organs,  the 
temporary  withdrawal  of  a  certain  quantity  of  blood  from  the  general  system, 
and  its  retention  in  the  extremities,  may  sometimes  be  used  with  great  advan- 
tage. It  is  easily  accomplished  by  the  application  of  a  field  tourniquet  upon 
one  or  more  extremities. 

Stopping  the  arterial  circulation  in  a  limb. — It  must  not  be  supposed  that 
a  clamp  or  horse-shoe  tourniquet,  when  compressing  the  chief  artery  of  a 
limb,  acts  merely  on  the  part,  by  stopping  the  circulation — it  powerfully 
affects  the  whole  system.  If  applied  to  the  femoral  artery,  probably  a 
pound,  of  the  two  pounds  of  blood  intended  for  the  limb,  is  prevented  pass- 
ing into  it,  and  makes  its  way  back  to  the  heart,  causing  a  more  rapid  and 
forcible  circulation  over  the  diminished  circle. 

2.  As  many  diseases  are  local,  and  are  connected  more  or  less  with  morbid 
congestions  of  blood,  which  generally  produce  the  pain  and  the  derange- 
ment of  the  funotions  of  the  affected  organs,  by  so  closing  a  portion  of  the 
circle  you  thus  enlarge  the  volume  of  blood,  and  increase  the  force  of  the 
heart,  which  has  a  most  powerful  influence  in  removing  local  congestions  in 
the  internal  organs. 

It  is  not,  however,  in  every  case  that  the  treatment  can  be  employed  with 
the  same  good  effect.  It  is  in  the  large  class  of  functional  diseases  that  the 
partial  stoppage  of  the  circulation  is  of  so  much  permanent  use ;  and  even 
in  some  organic  diseases  it  may  be  employed  with  advantage  by  withdrawing 
so  much  blood  from  the  circulating  system  of  the  part.  By  thus  placing  a 
ligature  so  as  to  press  upon  the  chief  artery  of  ono  or  two  extremities,  the 
general  mass  of  blood  circulates  through  a  smaller  circle,  and  in  some 
diseases  produces  a  powerful  tonic  or  stimulating  effect  npon  the  general 
system. 

In  those  sudden  and  appalling  cases  of  uterine  hemorrhage  the  effect  is 
very  marked ;  and  the  fatal  result  is  often  arrested  by  this  prompt  and 
energetic  interference.  In  such  cases  the  patient  is  often  left  in  a  collapsed 
pulseless  state,  without  the  quantity  of  blood  necessary  for  carrying  on  the 
vital  functions,  for  which  the  strongest  stimulants  are  used  in  vain ;  and  in 
a  iarge  proportion  of  these  cases,  after  a  faint  return  of  animation,  the 
patient  sinks  into  a  state  of  collapse,  and  dies  from  exhaustion,  without  any 
further  loss  of  blood.  In  such  a  case,  the  simple  means  of  contracting  the 
extent  of  the  circulation,  bv  closing  one  or  more  of  the  arterial  trunks,  will 
be  of  great  advantage.  Mr.  Wardrop  states  that  the  effort  of  raising  a 
patient,  in  such  a  case,  and  accidentally  closing  the  humeral  arteries,  was 
found  sufficient  for  nature  to  rally.  This  will  be  more  effectually  done  by 
raising  the  limb,  pressing  the  venous  blood  onwards,  and  applying  a  clamp- 
tourniquet  to  the  humeral  and  femoral  arteries,  by  which  upwards  of  a  pound 
#  of  blood,  sent  to  each  limb,  is  stopped,  and  finds  its  way  back  to  the  heart. 
This  diminished  vascular  circle,  and  increase  of  blood,  stimulates  the  heart's 
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action,  and  the  greater  volume  of  blood  has  a  powerful  influence  in  strength- 
ening the  weakened  system. 

In  the  collapsed  stage  of  cholera,  when,  in  many  cases,  the  physician 
first  sees  his  patient,  the  system  is  so  much  prostrated  that  the  most  power- 
ful medicines  have  no  effect,  the  application  of  the  tourniquet  affords  the 
only  chance  of  cure.  This  most  powerful  remedy  immediately  removes  the 
painful  cramps,  and  produces  the  same  equalizing  effect  as  blood-letting, 
without  the  debility  caused  by  this  evacuation.  It  likewise  increases  the 
volume  of  blood,  which  stimulates  the  heart  to  increased  action,  removes  mor- 
bid congestions,  and,  changing  the  morbid  distribution  of  blood  from  the 
secreting  surface  of  the  alimentary  canal,  sets  up  a  new  and  salutary  action 
in  their  place.  It  thus  affords  the  most  ready  and  most  powerful  means  of 
rousing  the  system.  By  this  means  the  purging  and  vomiting  are  stopped, 
the  pulse  becomes  stronger,  the  heat  and  strength  of  the  system  are  quickly 
restored,  and  time  is  allowed  for  medicines  to  act. 

The  tourniquet  may  be  applied  to  two  or  to  the  four  extremities,  accord- 
ing to  the  effect  intended  to  be  produced.  When  the  individual  is  weak, 
and  the  state  of  collapse  great,  more  care  is  required  in  emptying,  by 
friction,  the  blood  in  the  veins  of  the  extremity  to  be  bandaged ;  and  <\ie 
effect  will  be  more  marked  if  the  tourniquet  be  applied  to  four  extremities. 
It  may  be  kept  on  for  hours,  or  even  for  a  day  or  two.  In  one  case  I  kept  the 
tourniquets  applied  for  three  days — as  the  exhaustion  was  very  great — with  the 
best  effects ;  only  relaxing  one  or  more,  as  it  appeared  necessary.  When 
reaction  has  taken  place,  by  relaxing  cautiously  one  or  more  of  the  tourni- 
quets, so  as  to  allow  the  blood  to  flow  to  the  extremities,  it  afforded  a  ready 
means  of  relief.  In  a  pretty  extensive  experience  I  have  not  seen  any  bad 
effects  produced  by  the  application  of  tourniquets.  The  effect,  however, 
varies  according  to  the  stage  and  severity  of  the  disease.  When  the  patient 
is  stronger,  or  when  reaction  has  taken  place,  the  pressure  of  the  tourniquets 
is  complained  of — and  much  care  is  required  to  prevent  the  patient  loosening 
them.  If  it  be  done  too  abruptly  the  blood  spreads  over  the  extremities, 
and  the  patient  rapidly  sinks. — Dublin  Quarterly  Journal,  August,  1863, p.  60. 


6.— ON  SOME  POINTS  IN  THE  PATHOLOGY  OF  TUMOURS,  TEND- 
ING TO  ILLUSTRATE  THE  SUBJECT  OP  THEIR  DIAGNOSIS. 

By  Tnoft.  Bryaxt,  Esq.,  Assistant  Surgeon  to  Guy's  Hospital 

As  a  leading  pathological  principle  it  may,  I  think,  be  unhesitatingly  as- 
serted, "  that  all  tumours,  with  the  exception  of  the  hydatid,  are  made  tip  of  one 
or  more  of  the  natural  elementary  tissues  of  the  body,  and  that  in  no  single  ex- 
ample has  any  extraneous  or  new  element  been  ever  detected.1*  For  just  as  the 
natural  body  is  built  up  of  cells  and  fibres  in  one  or  other  of  their  different 
forms,  so  tumours  are  .made  up  of  like  elements,  although  it  may  be  in  un- 
equal proportions.  Tumours,  like  the  natural  tissues,  differ,  therefore, 
anatomically,  according  to  the  nature  of  the  elementary  structure  of  which 
they  are  composed;  and  this  again  appears  to  be  materially  determined  by 
the  part  of  the  body  in  which  they  are  developed. 

From  this,  therefore,  a  second  leading  principle  may  be  fairly  drawn, 
"  that  all  tumours  partake  of  the  nature  of  the  part  in  which  they  are  developed, 
and  are  more  or  less  made  up  of  the  elements  which  naturally  enter  into  its 
formation." 

Thus  a  tumour  developed  in  the  stroma  of  a  fibrous  structure  will  probably 
be  fibrous,  if  connected  with  bone  more  or  less  osseous,  and  if  situated  in  a 
gland,  it  will,  in  all  probability,  partake  of  the  gland  structure. 

The  bearing  of  these  pathological  principles  upon  practical  matters  is  by 
no  means  unimportant ;  for  to  the  surgeon,,  who  has  once  recognised  the 
true  position  of  a  tumour,  there  is  a  certain  amount  of  probability  as  to  its 


30  PRACTICAL  MEDICINE. 

nature  which  will  at  once  suggest  itself  to  his  mind.  If  the  tumour  be 
situated  in  the  skin  or  subcutaneous  tissue,  there  is  a  strong  probability  that 
it  will  be  composed  of  some  one  or  other  of  the  structures  of  the  tissue.  It 
may  bo  the  sebaceous — which  is  never  found  in  any  other  position— or  the 
fatty,  for  these  two  materials  enter  largely  into  cutaneous  structures  ;  or  it 
may  be  one  of  tho  fibrous  or  fibro-plastic  nature — fibre-tissue  existing  freely 
also  in  these  parts. 

Should  the  tumour  be  located  between  the  muscles  of  a  part,  there  is 
again  a  probability  as  to  its  true  nature,  whicji  will  naturally  suggest 
itself;  for,  as  cellular  tissue  alone  exists  in  these  parts,  the  tumour  will 
probably  be  composed  of  some  of  its  elements,  and  these,  being  formed  in 
excess,  will  give  rise  to  the  growth  of  a  fibro-plastic  tumour.  Should  bone, 
again,  be  the  seat  of  the  disease,  some  one  of  the  elements  of  bone  will,  to 
a  certainty,  enter  into  its  formation  ;  the  probability  of  its  being  an  enohon- 
droma,  osteoid,  or  myeloid  tumour,  naturally  presenting  itself.  And,  lastly, 
should  a  tumour  be  present  in  a  gland,  such  as  a  breast,  uterus,  or  prostate, 
,  the  probability  of  its  being  an  adenoid  canuot  bo  overlooked ;  for  patholo- 
gists now  all  recognise  the  fact  of  the  close  resemblance  of  tumours  so 
situated  to  the  natural  gland  structure. 

These  remarks,  however,  apply  principally  to  simple  tumours  ;  for  it  mast 
be  borne  in  mind  that  cancerous  or  embryonic  cell  tumours  may  exist  in  any 
part,  cells  entering  naturally  into  their  formation. 

All  tumours  are  either  simple  or  cancerous,  innocent  or  malignant ;  the 
simple  or  innocent  approaching  in  their  nature  the  more  highly  organized 
natural  structures  of  the  body,  even  to  the  perfect  glandular;  and  the  malig- 
nant or  cancerous  simulating  the  most  elementary  or  embryonic ;  for  as  the 
normal  tissues  were  formed  from  a  simple  cell,  and  those  of  a  higher  grade  from 
its  development,  so  the  cancerous  element  is  a  simple  cell,  or  the  undeveloped 
embryonic  nucleus. 

In  proportion,  therefore,  to  the  amount  of  the  cell  element  in  a  tumour 
may  its  cancerous  tendency  be  determined ;  and  the  greater  the  proportion 
of  the  fibrous  or  well-developed  structure,  the  greater  the  probability  of  its 
nature  being  innocent  or  simple.  Tho  more  a  tumour  simulates  the  natural 
structure  of  a  tissue  or  gland,  the  greater  is  the  probability  of  its  being  in- 
nocent; the  more  a  tumour  simulates  the  undeveloped  cell  structure,  the 
greater  the  certainty  of  its  being  cancerous. 

The  formation  of  simple  or  innocent  tumours  is,  therefore,  to  be  explained 
by  the  unnatural  growth  or  collection  of  some  one  or  other  of  the  simple 
natural  elements  at  one  spot ;  and  the  formation  of  tho  cancerous  tumour  is 
to  bo  accounted  for  by  an  undue  growth  and  repetition  of  the  embryonic 
cell  or  nucleus,  which  should  naturally  have  passed  on  to  the  development  of 
higher  structures. 

Tumours  never  change  their  original  nature,  nor  pass  on  nor  degenerate  into 
otlurs  of  a  different  kind.  A  simple  tumour  is  simple  to  the  end,  and  a  cancerous 
tumour  is  cancerous  from  the  beginning.  This  opinion  is  a  pathological  fact, 
which  it  would  seem  unnecessary  in  these  days  of  advanced  pathology  to  lay 
stress  upon ;  but,  oddly  enough,  an  opposite  opinion  is#till  repeated  in  some  of 
the  students'  text-books,  and  this  being  the  case,  the  truth  may  be  again  enfor- 
ced. The  above  lines  are  not  intended,  however,  to  convey  the  impression  that 
a  patient,  the  subject  of  a  simple  tumour,  may  not  become  the  subject  of  a 
malignant  one,  or  vice  versd,  for  such  may  unquestionably  bo  tho  case  ;  and 
after  the  removal  of  a  simple  tumour  a  malignant  one  may  secondarily  niako 
its  appearance.  But  no  simple  tumour  by  growth  or  degeneration  will  he- 
come  malignant,  as  no  malignant  tumour  will  become  innocent.  It  would 
appear,  however,  that  in  recurring  innocent  tumors  there  exists  a  tendency 
for  such  growths  to  present  on  each  return,  more  the  elementary  charac- 
ter of  the  malignant  growth.  Simple  tumours  separate  tissues  in  their 
growth,  but  never  infiltrate  ;  cancerous,  as  d  rule,  infiltrate,  and  rarely  separate. 
No  more  important  practical  point  can  be  brought  forward  to  aid  the  surgeon 
in  his  diagnosis  of  a  tumour  than  the  above.  For  a  simple  or  innocent 
tumour,  however  long  it  may  bo  in  growing,  andYiowevet  \«lt^  &  *yl*  W,  mvj 
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attain,  will  never  do  more  than  separate  the  parts  between  and  beneath  which 
it  may  be  developed. 

The  bones  may  be  absorbed  by  its  pressure,  but  thoy  will  never  be 
involved ;  and  the  skin  may  be  so  stretched  and  attenuated  by  its  distension 
as  to  ulcerate  or  burst,  but  it  will  never  be  infiltrated  with  the  tumour's 
elements.  This  fact  is  well  exemplified  by  a  close  examination  of  the  margin 
of  a  cutaneous  opening,  the  result  of  over  distension  ;  for  it  will  appear  as 
if  cleanly  cut,  or  rather  punched,  at  its  edges,  and  never  thickened  or 
diseased.  • 

With  the  majority  of  the  cancerous  tumours,  however,  a  very  different 
condition  has  to  be  described,  for  a  cancer  has  the  peculiar  property  of  freely 
infiltrating  all  the  tissues  upon  which  it  presses,  and  when  near  the  skin  this 
becomes  rapidly  involved.  As  the  tumour  approaches  the  surface,  the 
integument  first  appears  to  be  drawn  down  to  it,  and  afterwards  as  though 
glued  to  its  surface.  At  a  later  stage  the  skin  becomes  infiltrated  with  can- 
cerous elements,  and  to  the  finger  feels  firm,  fibrous,  or  tuberculated,  and 
when  ulceration  has  commenced,  the  edges  of  the  skin  are  palpably  indu- 
rated, thickened,  and  infiltrated  with  cancerous  products. 

The  contrast  between  these  different  conditions  of  integument  in  the  two 
classes  of  tumours  is  most  marked  and  very  important,  forming  a  most 
valuable  means  of  diagnosis  in  the  extreme  stage  of  simple  or  malignant 
tumours. 

Simple  or  innocent  tumours  affect  the  patient  solely  through  their  local  in- 
fluence, and  have  no  tendency  to  multiplication  in  other  tissues,  nor  to  involve 
the  absorbents  with  which  they  are  connected.  Cancerous  tumours  not  only, 
affect  the  patient  through  their  local  influence,  but  have  a  marvellous  tendency 
to  multiplication  in  any  part  of  the  body,  more  particularly  in  the  internal 
parts,  and  never  exist  for  any  period  without  implicating  the  lymphatics  of  the 
part  with  which  they  are  connected. 

This  difference  between  the  two  classes  of  cases  is  most  important,  and 
forms  a  very  valuable  means  of  diagnosis  even  in  an  early  condition  of.  dis- 
ease ;  for  in  a  case  of  tumour,  the  nature  of  which  is  doubtful  from  both  its 
local  and  general  conditions,  the  presence  or  absence  of  an  indurated  ab- 
sorbent gland  (not  an  inflamed  one)  will  weigh  down  the  balance  of  doubt, 
and  tend  more  strongly  than  any  thing  else  to  solve  the  problem ;  for  it  is 
as  rare  to  meet  with  indurated  glands  in  a  simple  tumour,  as  it  is  rare  to  miss 
them  in  a  cancerous. — Guy's  Hospital  Reports,  1863,  p.  212. 


7.— ON  THE  RECURRING  FIBROID  TUMOUR. 

By  Thob.  Bryant,  Esq.,  Assistant  Surgeon  to  Guy's  Hospital. 

The  name  given  to  this  class  of  cases  very  accurately  defines  their  path- 
ological peculiarities.  They  possess  all  the  characters  of  the  fibro-plastio 
tumour  ;  but  they  possess  one  of  the  features  of  the  cancerous,  in  so  far  as 
they  have  a  constant  tendency  to  return,  after  removal,  either  in  the  same 
place  or  in  the  neighboring  parts,  even  to  many  times.  In  the  pathological 
chain  of  tumours  they  are  therefore  unquestionably  connecting  links  between 
the  innocent  and  malignant  growths.  There  is  really  nothing  very  dis- 
tinctive in  their  external  character  by  which  they  can  be  known.  They  are, 
perhaps,  somewhat  less  dense  than  the  ordinary  fibro-plastic  tumour,  and  are 
more  rapid  in  their  growth.  Microscopically,  they  also  possess  more  of  the 
cell  element  than  the  innocent  form,  these  cells  taking  on  the  caudate  shape ; 
but  I  know  of  no  means  by  which  a  definite  diagnosis  can  be  made  of  such  a 
growth.  The  more  rapid  the  development  of  a  fibro-plastic  tumour,  and  the 
more  cellular  its  structure,  the  greater  appears  to  be  the  probability  Oi  its 
being  of  this  nature. — Guy's  Hospital  Reports,  1863,  p.  246. 


32  PRACTICAL  MEDICINE. 

8.— ON    EPITHELIOMA,  OR   EPITHELIAL    CANCER. 

By  Thoo.  BitYAirr,  Esq.,  Assistant  Surgeon  to  Guy's  Hospital 

In  the  last  section  a  class  of  tumours  (recurring  fibroid)  has  been  briefly 
illustrated,  evidently  forming  a  connecting  link  between  the  innocent  and  eo- 
oalled  malignant  growths ;  for  it  has  been  shown  that  they  are  not  so  inno- 
cent as  not  to  return  after  their  removal,  and  not  so  malignant  as  to  repeat 
themselves  in  the  internal  organs,  nor  to  affect  the  body  through  the  lym- 
phatics, nor  infiltrate  the  parts  with  which  they  come  in  contact.  In  the  class 
of  tumours  we  are  now  about  to  consider,  it  will  be  seen  that  a  farther  and 
more  advanced  step  is  taken  towards  malignancy,  for  these  epithelial  tumours 
have  both  a  tendency  to  return  in  a  part  after  their  removal,  and  to  affect 
the  system  through  the  lymphatics.  In  rare  cases,  also,  they  may  be  found 
in  the  internal  organs.  These  tumours,  however,  always  affect  the  skin  or 
mucous  membrane,  and  never  originate  in  any  other  tissue,  but  they  pos- 
sess this  feature  in  common  with  the  more  malignant  cancers,  that  they  have 
a  constant  tendency  to  infiltrate  the  parts  with  which  they  come  in  contact* 
and  do  not,  as  has  been  already  shown  with  the  innocent  tumours,  simply 
separate  them.  They  are  the  common  forms  of  cancers  found  in  the  lip, 
tongue,  oesophagus,  vulva,  clitoris,  penis,  and  rectum  ;  and  may  be  described 
as  the  cancer  of  the  skin. 

Epithelial  cancer  is  essentially  an  infiltrating  disease ;  it  is  not,  as  the 
sebaceous  and  fatty,  fioro-plastic  and  fibrous  tumours,  a  distinct  growth 
developed  in  the  tissues  and  separating  them,  but  it  is,  from  its  very  begin- 
ning, an  infiltration.  It  begins,  as  a  rule,  as  a  little  wart  or  tubercle,  and 
this  gradually  spreads ;  it  may  crack,  fissure,  or  ulcerate,  and  when  this  lat- 
ter stage  has  been  arrived  at,  the  careful  examiner  will  at  once  observe  its 
true  character,  for  the  integument  forming  its  margin  will  be  evidently  in- 
filtrated with  the  cancerous  material,  and  will  present  the  well-known  indu- 
rated and  everted  edges,  these  appearances  forming  a  marked  contrast  to 
the  condition  of  integument  which  has  been  ulcerated  or  ruptured  by  over- 
distension in  a  simple  or  innocent  growth,  for  these  edges  are  never  thick- 
ened, or  infiltrated  with  new  matter,  unless  it  be  with  inflammatory  products. 
As  a  local  disease,  this  epithelioma  may  slowly  progress  for  years,  and  cause 
little  pain,  inconvenienoe,  or  injurious  influence.  Five,  six,  eight,  or  fifteen 
years  have  passed  away  in  some  of  the  cases  before  me,  ere  advice  was 
sought ;  and  it  may,  indeed,  continue  for  many  years,  and  never  affect  the 
patient  more  than  as  a  local  disease. 

Case. — Epithelioma  of  outer  canthus  of  eye  ;  excision. — A  sweep,  oet.  41, 
was  admitted,  March,  1860,  with  an  epithelial  cancer  at  the  outer  canthus  of 
the  eye,  of  eight  years'  growth.  His  health  was  good,  and  no  glandular 
affection  existed.     It  was  excised  by  Mr.  Poland,  and  recovery  ensued. 

Case, — Epithelioma  of  cheek  ;  treated  by  caustics ;  recovery. — A  fisherman,  ■ 
set.  70,  was  admitted  into  Guy's,  under  Mr.  Cock,  in  April,  18G3,  with  a 
large  cancer  of  the  cheek,  the  size  of  a  crown,  and  of  six  months'  growth, 
the  edges  being  very  raised,  thickened,  and  everted.  It  was  destroyed  by 
the  frequent  application  of  a  paste  composed  of  equal  parts  of  chloride  of 
zinc  and  plaster  of  Paris.  The  man  left  cured. — Guy's  Hospital  Reports, 
1863,  p.  251. 

DISEASES  OF  THE  NERVOUS  SYSTEM. 
9— ON  THE  THERAPEUTICS  OF  CONVULSION. 

By  Dr.  Charles  Bland  Radcliyfe,  Physician  to  the  Westminster  Hospital. 

There  is  reason  to  believe  that  the  diet  in  many  cases  of  chronic  convulsive 
disorder  ought  to  contain  somewhat  more  than  an  average  quantity  of  oily  and 
fatty  matters^  and  somewhat  less  than  an  average  quantity  of  lean  meat. 

7/iere  is  reason  to  believe  that  gymnastic  exercises  are  very  Lcneficial  in  the 
great  majority  of  chronic  convulsive  cases. 
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During  the  last  three  or  four  years  I  have  seen  several  cases  of  epilepsy, 

lorea,  and  hysteria,  in  which  undoubted  g'>od  has  result?*!  from  the  adop- 
Ion  of  a  regular  course  of  suitable  gymnastic  exercises;  and  the  more  I  see 
he  more  I  am  satisfied  that  a  course  of  this  kind  is  a  ?e*j  important  m«1jli- 
rant  in  the  111 mliiilliht  f&  these  and  many  oth?r  cases.  I  n  cull  lo  mind  more 
than  ono  case  of  epilepsy  in  which  the  patient  has  said  that  he  has  often 
warded  off  an  attack  which  seemed  to  he  imminent  by  a  bout  at  the  trape- 
zium ;  and  1  have  at  present  ■  ease  under  treatment  in  which  goon*  H*em«  to 
have  been  done  by  adopting  a  practice  rec-norm-nded  by  Dr,  Henry  Sil- 
vester in  the  treatment  of  consumption — a  practice  which  mar  perhaps  be 
brought  under  the  head  of  gymnastics  Having  ascertained  that  the  mere 
dead  weight  of  the  arms  hanging  by  the  sides  reduces  the  amount  of  air 
which  might  bo  token  into  the  chest  to  the  extent  of  ten  cubic  inches  or 
thereabouts,  Dr.  Silvester  proposes  that  a  phthisical  person  shall  now  and 
then  eke  out  his  insufficient  w  spiral  ion  by  breathing  in  such  a  manner  as  to 
;et  rid  of  this  weigh t— by  breathing,  that  is  to  say,  with  the  hands  taking 
old  of  something  filed  at  a  sufficiently  high  levi  I  >»r,  what  answers  the  pur- 
pose still  more  easily,  with  the  hands  clasped  together  and  resting  upon  the 
top  of  the  head-  And  this  proposition  appears  to  have  much  to  ri  commend 
it,  not  only  in  phthisis,  but  also  in  other  cusps  in  which,  as  in  epilepsy,  the 
respiration  is  wanting  in  activity,  I  also  think  that  a  collateral  argument 
in  favor  of  gymnastics  nay  be  derived  from  Dr.  Silvesters  investigations 
upon  artificial  respiration,  for  these  investigations  show  that  as  much  as 
from  nine  to  forty-four  cubic  inches  of  air  may  be  made  to  pass  in  and  ^at 
of  the  chest  by  merely  palling  the  arms  upwards  and  then  bringing  them 
back  to  the  sides,  and  that  this  movement  off  the  arms  Is  in  itself  a  mode  of 
performing  artificial  respiration  which  is  more  effectual  than  any  other.  Of 
course  the  beneficial  influence  of  gymnastics  is  not  confined  to  ttu> respira- 
tory function,  On  the  contrary,  this  influence  tells  equally  upon  the  circu- 
latory and  upon  all  other  functions,  as  it  indeed  must  do  if  it  acts  in  this 
manner  upon  the  respiration,  for  the  activity  of  the  reapi  ration  is  i  fair  ori- 
tor  ion  of  vital  action  generally. 

There  is  reaaon  to  believe  that  the  action  of  cod-Liver  oil  is  beneficial  in  the 
great  majority  of  cases  of  chronic  convulsive  disorder. 

Phosphorus  is  a  suitable  remedy  in  matuj  ernes  of  chrome  convulsive  disorder. 

For  the  last  four  yearn  I  have  need  pbosphorae  in  the  majority  uf  the 
cases  of  convulsion  in  which  t  have  used  ood-ljver  oil,  aud  for  the  same  rea- 
and  with  the  same  results.  I  asked  myself  whether  the  fact  set  forth 
in  the  preceding  table,  that  phosphorus  is  present  in  nerve-tissue,  and  that 
the  amount  of  this  ingredient  seems  to  have  some  direct  relation  to  the 
activity  of  the  nervous  function,  being  as  mm  it  as  two  per  cent,  in  adult  life, 
aud  below  one  per  cent.  In  infants  and  idi>t,-,  might  not  show  that  phospho- 
rus is  required  as  food  by  a  weak  nervous  system — us  much  required,  per- 
haps, as  is  Iron  in  cases  where  there  is  a  deficiency  of  red  corpuscles  in  the 
blood;  and  this  question,  once  put,  Hfinrnnd  to  require  an  answer  in  the 
affirmative.  •'  In  small  doses/1  gays  Dr*  Pereira,  »*  phosphorus  excites  the 
nervous,  vascular,  and  secretory  organs.  It  creates  an  agreeable  feeling  of 
warmth  in  the  epigastrium,  increases  the  tulncss  and  frequency  of  the  pulse, 
augments  the  heat  of  the  skin,  heightens  the  mental  activity  and  the  muscu- 
lar powers,  and  operates  as  a  powerful  sudorific  and  diuretic,"  In  largo 
doses,  phosphorus,  without  doubt,  is  a  caustic  poison  ;  in  proper  doses  it 
produces  the  very  changes  which  are  necessary  In  epilepsy  aud  in  other 
cases  of  chronic  convulsive  disorder.  In  proper  doses,  and  under  the  eye  of 
a  medical  mam  it  is  quite  innocent  of  harm,  and  it  may  be  productive  of 
much  good.  This  inference  is  that  which  may  be  drawn  from  what  I  have 
Said ;  and  this  inference,  so  far  as  I  can  see,  is  not  contradicted  by  experience. 
Given  in  the  large  doses  in  which  phosphorus  has  been  given  in  a  few  cases 
already  on  record,  the  good  resulting  may  have  been  doubtful,  very  doubt- 
ful |  but  this  experience  is  nothing  to  lh*  point,  for  iheru  is  no  reasoning  in 
any  case  as  to  the  effects  of  medicinal  dosos  from  the  effects  of  poisonous 
doses.     Given  in  medicinal  doses  I  have  seen  enough  to  know  that  this 
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• 
remedy  may  be  given,  not  only  without  hnrm,  bat  with  the  unmistakable 
promise  of  real  and  substantial  g.x>d.  The  form  in  which  I  first  gave  the 
phosphorus  was  the  phosphorated  oil  of  the  Prussian  Pharmacopoeia,  a 
preparation  which  is  made  by  dissolving  twelve  grains  of  phosphorus  in  a 
fluid  ounce  of  almond  oil,  by  the  aid  of  warm  water.  About  four  grains  of 
the  phosphorus  is  taken  up,  and  the  usual  dose  is  from  five  to  ten  minims. 
I  gave  this  oil  always  with  cod- liver  oil,  in  a  little  orange  wine,  twice  or 
thrice  a  day.  In  many  cases,  however,  this  mixture  proved  to  be  so  nau- 
seous that  the  stomach  refused  to  tolerate  it ;  and  lately  I  have  often  given 
the  oil  and  the  phosphorus  separately,  using  the  ethereal  tincture  of  phos- 
phorus of  the  French  Codex  as  the  vehicle  for  the  phosphorus.  I  hare 
given  the  oil  with  tolerable  regularity  so  long  as  it  seemed  to  be  wanted, and 
the  tincture  now  and  thenf  especially  when  the  symptoms  called  for  a  stimu- 
lant. I  direct  one  fluid  drachm  of  the  ethereal  tincture  to  he  mixed  with  two 
fluid  ounces  of  sulphuric  ether,  and  preserved  in  a  capped  bottle,  the  dose 
being  half  a  fluid  drachm  to  one  fluid  drachm,  mixed  with  water  at  the  instant 
of  swallowing  it.  In  the  ethereal  tincture  of  phosphorus  of  the  French 
Codex  four  grains  of  phosphorus  are  dissolved  in  one  fluid  ounce  of  ether, 
and  consequently  the  strength  is  the  same  as  that  of  the  phosphorated  oil  of 
the  Prussian  Pharmacopoeia. 

There  is  reason  to  doubt  the  suitableness  of  belladonna  as  a  remedy  in  many 
eases  of  epilepsy  and  other  forms  of  chronic  convulsive  disorder, 

I  have  for  gome  time  beeu  in  the  hahit  of  looking  upon  the  dilatation  of  the 
pupil  which  results  from  tho  action  of  belladonna  as  au  objection  to  the  em- 
ployment of  this  medicine  in  epilepsy,  and  in  cases  more  or  less  akin  to 
epilepsy  ;  and  my  chief  reason  for  so  doing  has  been  a  growing  impression 
that  the  alterations  in  the  size  of  the  pupil  are  due  to  vascular  rather  than 
to  muscular  changes  in  the  iris,  and  that  these  alterations  furnish  an  exact 
index  to  the  condition  of  the  circulation  within  tho  brain.  I  have,  in  fact, 
been  led  to  agree  with  those  physiologists  who  look  upon  contraction  of  the 
pupil  at  being  in  great  measure  due  to  a  state  of  turgescence  in  tho  vessels 
of  the  iris,  and  upon  dilatation  of  the  pupil  as  being  to  the  same  extent  the 
consequence  of  an  empty  state  of  those  vessels.  I  have  been  led  to  do  this, 
partly  by  thinking,  as  did  Bichat,  that  the  pupil  enlarges  in  the  dark,  not 
because  there  is  then  an  end  to  the  "irritation"  which  had  kept  certain 
sphincter  fibres  in  a  state  of  contraction  so  long  as  they  are  acted  upon  br 
the  light,  but  because  the  iris  had  passed  out  of  a  state  of  expansion,  which 
state  was  determined  by  the  action  of  the  light — a  view  which  brings  the 
movement  of  the  iris  in  the  light  and  the  movements  of  tho  cushions  of  the 
sensitive  plant  under  similar  circumstances  into  the  same  category;  and 
partly  by  reflecting  upon  the  history  of  five  cases  of  acute  cerebral  menin- 
gitis which  have  l>een  under  my  care  during  the  last  eighteen  months.  In 
these  cases  I  saw  the  pupil  contracted  to  its  utmost  limit  when  the  sym- 
toms  denoted  unequivocal  active  determination  of  blood  to  the  head,  and 
dilated  before  this  state  was  developed  and  after  it  had  passed  off;  and  the 
more  I  pondered  upon  these  phenomena,  the  more  I  became  convinced  that 
the  size  of  the  pupil  was  dependent  upon  the  condition  as  to  fulness  or 
emptiness  of  the  minute  arteries  and  capillaries  of  the  brain ;  that,  in  fact, 
the  pupil  became  contracted  because  the  vessels  of  the  iris  participated 
in  the  arterial  turgescence  of  the  brain,  and  that  the  pupil  became  di- 
lated because  the  vessels  of  the  iris  participated  in  the  emptiness  of  the 
eel  e  bra  I  vessels.  And  I  was  also  confirmed  in  this  opinion  by  remembering 
that  the  pupil  contracts  when  the  eye  and  the  whole  of  the  corresponding  side 
of  the  heaa  become  injected  with  blood  as  the  result  of  dividing  the  cervical 
sympathetic  in  that  side,  and  thnt  the  pupil  dilates  when  this  vascular  injection 
is  made  to  pass  off  by  galvanizing  the  divided  sympathetic  above  the  line  of 
section.  In  the  dilatation  of  the  pupil  resulting  from  the  action  of  belladonna, 
therefore,  I  have  had  what  seemed  to  me  a  plain  proof  that  this  remedy  pro- 
duced an  anaemic  condition  of  the  brain,  and  an  equally  plain  objection  to  the 
aso  of  this  remedy  in  epilepsy  and  in  any  other  cerebral  disorder  in  which 
there  is  reason  to  believe  that  the  brain  and  nervous  ayatoin  £*Turcfelly  &xe  in 
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an  anaemic  rather  than  in  a  hyperaemic  condition ;  and  I  can  say,  without 
any  hesitation,  that  I  have  seen  no  such  unequivocal  good  from  the  practical 
employment  of  belladonna  in  these  cases  as  to  lead  me  to  disregard  this  theo- 
retical objection.  Upon  this  point,  however,  I  may  not  have  seen  enough  to 
enablo  me  to  form  a  sound  conclusion. 

There  is  reason  to  believe  that  opium  may  be  a  more  suitable  remedy  than 
belladonna  in  some  eases  of  epilepsy  and  in  some  other  forms  of  convulsive  dis- 
order. 

Opium  differs  from  belladonna  in  causing  contraction  of  the  pupil  instead 
of  dilatation  ;  and,  therefore,  for  the  reasons  set  forth  in  the  last  paragraph, 
opium  differs  from  belladona  in  producing  a  hyperaemic  instead  of  an  anaemio 
condition  of  the  brain,  and  in  being  suitable  in  cases  in  which  belladonna  is 
not  suitable — in  cases  where  the  brain  is  anaemic  rather  than  hyperaemic — in 
cases,  it  may  be,  of  epilepsy  among  others.  As  yet,  however,  I  have  met 
with  few  cases  in  which  I  have  thought  it  expedient  to  test  the  correctness 
of  this  theory  by  putting  it  in  practice. 

There  is  reason  to  doubt  the  efficacy  of  zinc  as  a  remedy  in  epilepsy,  and  in 
cases  akin  to  epilepsy. 

I  am  disposed  to  look  upon  zinc  as  having  an  action  upon  the  system 
which  is  directly  opposed  to  that  of  iron.  Iron,  as  all  know,  has  an  astonish- 
ing power  of  favouring  the  nutrition  and  multiplication  of  the  blood-corpus- 
cles. Zinc,  on  the  other  hand,  blanches  the  system,  and  induces,  before  long, 
the  state  which  was  once  known  as  tabes  sicca,  and  for  which  no  other  name 
has  yet  been  devised.  Zinc,  indeed,  exercises  a  peculiar  desiccating  influence 
upon  the  system.  Dr.  Pereira  mentions  the  case  of  an  epileptic  gentleman 
who  took  daily,  upon  an  average,  twenty  grains  of  oxide  of  zino  until  he  had 
■wallowed  3,24<>  grains,  and  who  at  the  end  of  this  time  was  pale  in  the 
extreme,  sallow,  wasted  away,  almost  idiotical,  with  the  tongue  thickly 
coated,  the  bowels  constipated,  the  inferior  limbs  cold  and  oedematous,  the 
abdomen  tumid,  the  arms  cold  and  shrivelled,  the  skiu  dry  and  almost  like 
parchment,  the  pulse  slow,  thready,  and  scarcely  perceptible.  This  patient 
experienced  no  change  for  the  better  in  his  fits  ;  but  ho  soon  recovered  from 
the  effects  of  the  zinc  under  appropriate  treatment.  I  have  also  myself  seen 
four  ca*es,  different  from  this  one  only  in  being  not  quite  so  severe,  and  I 
have  met  with  many  cases  in  which  the  prolonged  use  of  zinc,  in  one  form 
or  another,  has  produced  decided  sallowness  and  bloodlessness  of  the  com- 
plexion. I  find  also  that  brass-founders,  who  are  exposed  to  the  fumes  of 
deflagrating  zinc,  are  often  dried  up  and  wizened  in  a  curious  manner.  And 
Dr.  Green  how  has  recently  shown,  in  addition,  that  these  men  are  apt  to 
suffer,  particularly  in  the  afternoons  of  the  days  spent  in  the  casting  shop, 
from  what  is  called  "brass-founders'  ague" — a  disease  beginning  with' 
malaise,  tightness  or  constriction  in  the  chest,  nausea,  repeated  rigors,  end- 
ing in  profuse  sweating  after  a  short  and  faintly  marked  hot  stage.  Here, 
then,  is  evidence  that  zinc  is  capable  of  producing  a  form  of  convulsive 
malady — for  rigor  is  a  form  of  such  malady — as  well  as  of  producing  the 
tabes  sicca  which  has  been  described. 

There  is  reason  to  believe  that  alcoholic  stimulants  are  the  most  trustworthy 
antispasmodics  in  the  prevention  and  treatment  of  convulsion. 

The  wider  experience  of  the  last  four  years  has  not  shaken  my  convictions 
upon  this  point.  On  the  contrary,  I  do  not  remember  any  one  case  in 
which  there  was  not  something  to  strengthen  these  convictions.  I  have 
very  recently  seen  a  case  of  aggravated  chorea  in  which  there  had  been  no 
sleep  for  five  days  and  nights,  and  no  cessation  to  the  movements  of  any 
moment,  iu  which  a  wineglass  of  port  wine  given  every  half  hour,  with  an 
egg  beaten  up  in  the  alternate  doses,  produced  quiet  and  sleep  in  ten  hours, 
and  in  which  a  continuance  of  the  same  treatment,  only  in  a  less  vigorous 
style,  left  the  patietit  well,  so  far  as  the  chorea  was  concerned,  in  a  week ; 
and  I  could  cite  other  cases,  at  least  three,  to  the  same  effect.  I  could  also 
cite  many  cases  of  epileptic  and  hysteric  convulsion  averted,  or  its  recur- 
rence prevented,  by  means  of  a  proper  use  of  alcoholic  stimulants. 

There  is  reason  to  believe  that  bloodlettings  in  one  Jar m  ot  auotKtx,  mavjV 
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permitted  in  certain  eases  of  convulsion,  in  crder  to  prevent  certain  consequences 
of  the  convulsion. 

There  is  nothing  in  the  pathology  of  convulsion  to  justify  the  notion  that 
convulsion  is  likely  to  be  prevented  by  bloodletting ;  but  it  is  not  difficult  to 
understand  that  cases  of  epileptic  or  epileptiform  convulsion  may  be  met 
with  in  which  the  veins  of  the  brain  may  be  so  gorged  with  black  blood  as  to 
put  the  patient  in  imminent  danger  of  apoplexy,  and  in  which  this  danger 
may  be  somewhat  lessened  by  abstracting  a  small  quantity  of  blood.  And 
possibly  this  may  be  no  wrong  practice  in  such  a  case.  At  present  it  is  plain 
that  past  experience  is  too  much  disregarded  in  this  matter.  Why,  it  may 
well  be  asked,  if  moderate  bloodletting  be  so  serious  a  matter,  should  a  woman 
require  periodical  bleeding  to  keep  her  in  health  ?  Nor  must  the  astonish- 
ing power  of  multiplication  belonging  to  the  blood-corpuscles  be  lost  sight 
of  in  this  matter.  Speaking  of  the  rapidity  with  which  an  anaemic  patient 
became  convalescent  in  St.  Mary's  Hospital,  Dr.  Thos.  King  Chambers 
says — and  what  he  says  requires  no  further  comment — "She  weighs  8  stone* 
or  1,792  oz.;  of  this  2-7,  or  512  oz.,  is  blood ;  and  of  this  blood  tVA,  or  60 
oz.,  should  be  red  globules.  Now,  the  analyses  of  MM.  Andral  and  Gavar- 
ret  show  that  in  cases  of  anaemia  of  at  all  a  marked  character  (as  this  was) 
wo  may  expect  at  least  three-fourths  of  the  red  blood-discs  to  disappear ;  so 
that  when  she  came  into  the  hospital  it  may  fairly  be  assumed  that  she  did 
not  possess  more  than  15  oz. ;  and  now  I  think  she  may  be  assumed  with 
equal  fairness  to  have  got  up  to  45  oz.,  which  is  conceding  that  she  still 
wants  a  quarter  of  perfect  health.  By  this  she  must  have  made  20  oz.  of 
red  blood-discs — that  is  the  most  important  organic  constituent  of  upwards 
of  150  oz.  of  blood— in  a  month  !" 

Therapeutically  as  well  as  pathologically  there  is,  in  fact,  every  reason  to 
believe  that  the  means  to  be  employed  in  the  treatment  of  convulsion  are  tho  e 
which  exalt,  and  not  tiiose  which  depress,  vital  action. — Lancet,  June  6,  1863, 
p.  626. 


10.— ON  CHOREA. 

By  Dr.  W.  8.  Kimxxs,  Assistant  Physician  and  Lecturer  on  Medicine  at  St.  Bartholomew's  Hospital 

[It  is  now  pretty  well  agreed  that  an  inflammatory  affection  of  the  left  valves 
of  the  heart,  indicated  by  morbid  sounds  or  excited  action  during  life,  or 
proved  by  structural  changes  after  death,  is  a  very  frequent  if  not  invariable 
accompaniment  of  chorea.  Hence  these  questions  arise — Does  the  chorea 
produce* the  affection  of  the  valves  ?  or  does  the  latter  lead  to  the  former  ?  or, 
again,  are  they  both  the  result  of  some  one  common  cause  ?  Dr.  Kirkes 
inclines  to  the  truth  of  the  last,  and  considers  that  it  is  brought  about  by  the 
blood  (previously  deteriorated  by  the  rheumatic  poison  if  it  has  existed) 
being  rendered  impure  by  the  introduction  of  inflammatory  products  and 
fibrinous  particles  from  the  diseased  valves.  This  theory  explains  the  fact 
that  the  chorea  is  an  ••  almost  invariable"  attendant  upon  the  state  of  the 
valves,  whilst  it  may  not  occur  at  all  in  rheumatism  only,  or  not  for  several 
months  after  its  subsidence,  and  during  the  continuance  of  valvular  mischief 
only.] 

There  are  strong  grounds  for  believing  that  in  chorea  the  nervous  system 
is,  from  hereditary  tendency  or  acquired  predisposition,  in  an  unduly  sus- 
ceptible state,  also  that  this  state  of  morbid  irritability  is  connected  with  im- 
perfect nutrition  of  the  nervous  centres,  and  lastly,  since  the  choreic  pheno. 
inena  resulting  from  such  nervous  irritability  appear  to  be  often  developed 
by,  or  at  any  rate  closely  associated  with  certain  other  functional  or  organic 
disorders,  such  as  mental  shocks,  disturbed  digestive  or  uterine  functions* 
rheumatism,  but,  above  all,  with  affections  of  the  cardiac  valves,  the  indica- 
tions for  treatment  become  plain. 
These  are,  first,  to  remove,  if  possible,  and  guard  against  the  recurrence 
of,  such  of  the  just-named  sources  of  additional  ImtaWon  *&  mw^j  Yi*  d<a- 
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tected,  be  they  of  nervous,  digestive*  uterine,  cardiac,  or  any  otlier  kind  of 
origin.  In  case  of  distinct  evidence*  or  oven  a  suspicion  uf  a  rhoumatiQ 
diathesis*  explaining  the  attendant  vuhulur  disease*  the  alkaline  treatment 
of  rheumatism  in  ay  be  safely  employed  in  conjunction  with  other  measures. 
Second ly*  to  give  tone  to  the  debilitated  nervous  system  by  promoting  ita 
more  perfect  nutrition.  Hence  the  great  good  of  generous  diet*  uod-liver 
oih  special  neurinc  tonics,  such  as  quinine,  iron,  zinc,  and  arsenic,  in  most 
forms  of  ordinary  chorda.  Hen*eT  ton,  the  great  use  of  out-door  exercise, 
gymnastics,  and  other  fl&etbode  of  promoting  nervous  and  muscular  activity, 
tor  by  thus  increasing  the  healthy  dischar^A  of  normal  function*  healthy 
nutrition  El  baei  maintained  and  increased.  These,  and  other  general  meaa- 
of  a  like  kind,  such  as  cold  sponging,  or  the  shower-bath, — provided  it 

I  jrne  well,  and  does  not  t>w?t>hn  k  and  frighten,  as  it  very  often  does, — 
are  applicable  to  nrarly  all  forms  of  chorea,  and  uiv  nften  sufficient  to  pro- 
mote their  cure,  But  when  we  have  to  deal  with  the  acute  and  violent  fur  ins 
of  this  disorder,  additional  means  have  commonly  to  be  adopted.  The  chief 
object,  then,  must  be  to  put  a  stop  as  speedily  as  possible  to  the  violent 
involuntary  movements  ami  to  the  attendant  eleepiGunets,  for  if  these'oon- 
linue  long  they  tend  almost  certainly  to  kill  by  exhaustion,  hence  the  indica- 
tion, thirdly,  to  tranquil  I  ise  the  highly  excited  nervous  system,  and  procure 
sleep.  Nothing  appears  to  accomplish  this  so  readily  as  the  use  of  opiates, 
combined  with  diffusible  stimulants.  Opium,  morphia,  or  henbane,  with 
ether  or  ammonia,  in  doses  proportioned  to  the  age  of  th#  patient,  the  degree 
of  effect  they  produce,  ami  the  violence  of  the  symptoms,  and  repeated  at 
regular  Intervals,  will  often  in  a  few  hours  mitigate  the  violence  of  the 
choreic  mnwmeiits,  and  in  a  few  days  lead  to  thetr  almost  complete  removal. 
In  the  more  furious  e rumples,  however,  injections  of  laudanum  into  the 
bnwels,  repeated  inhalations  of  chloroform,  or  the  subcutaneous  introduction 
of  a  solution  of  morphia,  may  be  advantageously  substituted  for,  or  adopted 
in  conjunction  with,  the  preceding.  In  addition  to  these  sedative  measures, 
the  employment  of  wine,  or,  to  the  more  urgent  en-es  even  brandy*  often 

it  to  be  remarkably  productive  «.f  gimd.  The  benefit  resulting  from  this 
combined  opiate  and  stimulating  plan  eeems  to  prove,  as  before  remarked, 
that  the  nervous  excitement  on  which  the  choreic  movements  depend  is  in 
great  measure  the  result  of  exhaustion;  the  opiates  allay  the  excitement, 
and  the  stimulants  counteract  the  einauituyq  and  retard  tissue  change,  while, 
at  the  same  time,  the  rapid  mala  of  nervous  energy  occasioned  by  the 
involuntary  movements  and  prolonged  sleeplessness  is  greatly  reduced 
thereby.  Meanwhile,  measures  for  repairing  thin  waste,  and  restoring  the 
nutrition  of  the  nervous  centres  can  also  be  employed.  Good  nourishing 
food,  with  a  liberal  fdhovnnee  of  meat,  eggs,  and  milk,  should  be  given, 
Quinine,  iron,  zinc,  or  arsenic  in  ul  ministered  simultaneously  with 

the  opiates  and  stimulants.  A  review  of  the  treatment  of  the  most  violent 
forms  of  chorea  recorded  by  others  or  treated  by  myself,  has  convinced  me 
that  the  most  successful  and  most  speedily  curad  cases  are  those  which  havo 
been  treated  on  such  a  plan  as  that  just  advocated — Med.  Tints  and  GaittU* 
June  27,  186:1,  p.  Wi. 


U.-ON    THE    INHALATION    OF     OXYGEN,    AMMONIA,    AND 

BROMOFUHM    IN    CASKS    OF    EPILEPSY,  SPASMS,  AND 
PARALYSIS. 

From  cMei  under  the  core  of  Dr.  IUmskill,  at  tlio  Hospital  for  ibo  Epileptic  end  Paralysed. 

Dr.  Ram  skill  baa  lately  been  renewing  his  investigations  on  the  adminis- 
tration and  inhabtton  of  oxygen  in  the  treatment  of  various  chronic  forum  of 
paralysis,  of  spasm,  and  epilepsy*  uUo  of  the  action  nf  ammoniacd  vapour 
and  of  brornoform  in  the  same  diseases*  the  last  having  especial  relation  to 
shortening  actual  attacks  of  epilepsy,  an  \vcll  as  tn  preventing  tl<em. 

Tho  folhwing-  Is  a  brief  h i fl to ry  of  the  first  ease  ; — KcatVj  Vkq  ^to%  u^ 
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the  son  of  a  chemist,  23  yearn  of  age,  applied  to  the  Hospital  for  the  relief 
of  what  was  diagnosed  as  syphilitic  epilepsy.  He  had  contracted  syphilis 
two  years  before ;  had  treated  himself  by  the  free  use  of  mercury,  chiefly 
blue  pill  and  opium ;  secondary  and  tertiary  symptoms  succeeded ;  these 
were  apparently  cured  bv  the  iodide  of  potassium,  but  he  was  left  weak, 
wasted,  and  cachectic.  Eight  months  prior  to  his  application,  after  exposure 
to  cold  and  wet,  he  was  attacked  with  headache,  worst  on  the  right  side,  and 
with  some  vertigo  ;  these  symptoms  did  not  yield  to  treatment,  and  the 
iodide  did  not  alter  them.  The  dose  never  exceeded  five  grains.  After  a 
fortnight's  suffering  he  had  a  succession  of  five  epileptic  fits,  having  an 
interval  of  a  few  minutes  between  each.  The  head  symptoms  then  became 
much  relieved,  but  he  had  a  renewed  attack  of  a  batch  of  fits  every  fourteen 
or  sixteen  days,  varying  in  severity,  and  occasionally  leaving  a  temporary 
paralysis  of  the  left  lower  extremity. 

lie  was  tall,  very  thin,  of  gaunt,  dark  aspect ;  his  face  was  covered  with 
acne  of  a  livid,  and  suspiciously  tinted  colour,  and  he  had  several  large  boils 
about  the  back  of  the  neck,  which  had  been  caused  by  blisters,  frequently 
applied,  with  a  view  of  preventing  his  fits.  As  he  was  a  tolerable  manipula- 
tor, according  to  his  own  account,  in  practical  chemistry,  it  was  suggested  by 
Dr.  Ramskill  that  he  should  make  oxygen  gas,  and  inhale  it  twice  or  three 
times  daily,  stopping  the  inhalation  only  on  the  accession  of  giddiness  or 
other  uncomfortable  symptoms,  and  that  he  should  continue  the  iodide  of 

Sotassium  in  the  same  dose  as  he  had  hitherto  taken,  viz.,  five  grains  twioe 
aily  in  sarsaparilla. 
The  result  was  that  the  cachectic  aspect  began  to  disappear,  the  boils 
vanished,  and  at  the  end  of  three  months  he  reported  having  had  only  one 
series  of  fits,  and  those  of  a  very  light  character.  He  had  recovered  a 
healthy  aspect.  Lately  he  was  accidentally  met  with  looking  in  perfect 
health,  and  he  stated  that  beyond  the  one  series  of  fits,  ho  had  not  suffered 
from  an  attack  for  sixteen  months. 

The  treatment  at  present  pursued  by  Dr.  Ramskill  consists,  for  children, 
in  the  inhalation  of  atmospheric  air  drawn  through  a  glass  inhaling  apparatus 
one-third  full  of  solution  of  peroxide  of  hydrogen.  The  solution  must  be 
highly  charged  with  oxygen,  or  the  gas  is  not  given  out  with  sufficient  free- 
dom. The  inhaling  apparatus  is  also  gently  agitated  by  an  attendant  during 
the  process,  and  a  hot  moist  cloth  kept  wrapped  round  it.  The  inhalation 
is  continued  until  some  sensible  effect  is  produced  on  the  pulse  or  on  the 
feelings  of  the  patient.  The  slightest  feeling  of  giddiness  is  considered  a 
sign  of  sufficient  action.  Some  children  appear  quite  insensible  to  such  a 
quantity  of  oxygen  as  the  solution  throws  off;  in  these  cases  bladders  con- 
taining the  pure  gas  are  substituted.  In  either  case  the  peroxide  of  hydro- 
gen is  given  internally. — Med.  Times  and  Gazette,  July  4,  186*3,  p.  11. 


12.— ON    THE    TREATMENT    OF    DELIRIUM    TREMENS    BY 

DIGITALIS. 

By  Dr.  J.  W.  M.  Millek,  Physician  to  the  Royal  Portsmouth  Ilospital. 

tThe  following  remarks  are  appended  to  a  case  of  delirium  tremens  treated 
y  digitalis.] 

What  is  the  value  of  digitalis  in  delirium  tremens?  This  is  a  question 
still  subjudice.  It  is  now  three  years  since  the  late  Mr.  Jones,  of  Jersey, 
brought  his  experience  and  views  before  the  profession.  In  his  hands  the 
remedy  appeared  almost  a  specific ;  for  out  of  seventy  cases  of  the  disease, 
sixty-six  recovered  without  any  other  remedy.  At  first,  this  novel  treat- 
ment received  much  favour,  and  digitalis  was  vaunted  by  many  as  a  true 
antidote  for  alcoholism ;  however,  its  reputation  has  not  been  maintained. 
It  has  received  an  extensive  trial  from  many  practitioners  in  all  parts  of  the 
country;  and  it  is  my  opinion  (judging  from  the  cases  which  I  have  collected 
from  many  sources,   as  well  as  those   which  have,  Ynxp\>fciNi&  va  m^   wra. 
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practice)  that,  although  digitalis  is  an  useful  remedy  as  a  calmative,  and  pos- 
sesses some  advantages  over  opium,  still  it  has  no  peculiar  power  over  the 
disease  itself,  It  does  not  cut  short  the  attack  by  inducing  sleep  at  once. 
Its  action  is  directly  upon  the  nervous  system  as  a  calmative,  and  soporific ; 
at  the  same  time,  it  stimulates  the  heart  and  augments  its  contractility. 
When  it  is  given  in  large  doses,  there  appears  to  he  but  little  risk  of  in- 
creasing cerebral  congestion  and  producing  profound  coma ;  and,  therefore, 
it  is  especially  indicated  in  those  cases  in  which  inflammation  of  the  brain  is 
threatened,  and  where  the  administration  of  opium  would  be  attended  with 
danger. — British  Med.  Journal,  Sept.  5,  1863,  p.  265. 


la— CASE  OF  TRAUMATIC  TETANUS. 

By  Dr.  John  K.  Baktow. 

Tetanus,  always  an  interesting  subject,  is  rendered  doubly  so  at  present 
by  the  fact  that  nicotine,  first  proposed  as  an  antidote  to  strychnine,  is  now* 
on  its  trial  as  a  remedy  for  it,  the  question  to  be  decided  being,  whether  it 
has  or  has  not  the  power  to  stop  this  terrible  disease,  or  even  to  stay  its  pro* 
gress.  The  following  case  has  the  additional  interest  attaching  to  it,  that 
the  patient  was  a  medical  student  who  had  all  but  completed  his  curriculum, 
and  was  in  consequence  well  known  to  many  members  of  the  profession,  as 
well  as  to  a  large  body  of  his  fellow-students.  It  is  well  that  the  particulars 
of  this  case  should  be  recorded,  for  some  perhaps  bearing  of  its  rapidity  and 
fatal  termination,  might  hastily  conclude  that  nicotine  was  quite  powerless 
in  such  cases ;  or  others,  hearing  vague  accounts  of  its  mode  of  administra- 
tion, might  infer  that  it  had  not  been  rightly  employed  or  fairly  tested. 
Accurate  notes  having  been  kept  by  those  who  watched  by  the  sufferer  day 
and  night,  both  the  action  of  the  remedy  and  the  progress  of  the  disease  can 
be  alike  plainly  seen.  Before  entering  on  the  details  of  the  oase,  I  should 
premise  that  the  patient  had  been  well  known  to  me  for  several  years ;  he 
had  been  under  my  care  threo  or  four  times  for  palpitation  of  the  heart, 
irritable  dyspepsia,  Sec.  He  was  of  a  very  sensitive  nervous  temperament, 
odd,  silent,  and  old- looking.  Knowing  the  weak,  irritable  constitution  we 
had  to  deal  with,  it  was  no  surprise  to  us  who  knew  the  patient,  that  when 
the  terrible  disease  of  tetanus  seized  him,  he  should  fall  an  easy  victim  in 
spite  of  every  effort  to  save  him. 

Mr.  W.  H.,  a  medical  student,  twenty-two  years  of  age,  had  been  reading 
for  some  months  very  hard  for  his  medical  examination,  which  he  expected 
to  pass  in  about  a  fortnight.  Upon  Monday,  June  1, 1863,  being  in  the  College 
park,  he  joined  some  fellow- students  in  exercising  on  a  trapeze  which  had  been 
erected  there  for  gymnastic  practice.  While  thus  engaged  Mr.  H.  fell,  it  is 
not  known  exactly  how,  but  he  was  severely  stunned,  so  that  those  about  him 
thought  his  neck  was  broken.  Dr.  Bennett,  who  was  in  College  at  the 
time,  saw  him  immediately.  When  he  came  up  he  found  him  lying  on  the 
ground,  evidently  still  under  the  shock  of  the  accident.  The  only  injury  he 
had  received  was  a  compound  dislocation  of  the  metacarpophalangeal  articu- 
lation of  the  right  little  finger;  the  dislocation  had  beeu  reduced  by  one  of 
his  fellow-stadents.  When  Dr.  Bennett  examined  it  he  found  a  lacerated 
wound  between  the  little  and  ring  fingers,  extending  about  an  inch  and  a  half 
along  the  back  of  the  hand  from  the  cleft  between  these  fingers;  there  was 
no  bleeding.  As  soon  as  he  had  sufficiently  recovered  from  the  collapse  he 
was  removed  to  his  lodgings,  which  were  situated  olose  by.  Dr.  Beunett 
saw  him  daily  ;  every  thing  appeared  to  be  going  on  very  favourably.  On 
Wednesday  there  was  considerable  oedema  along  the  back  of  the  head,  and 
matter  seemed  to  be  forming ;  this,  however,  disappeared  towards  the  end 
of  the  week.  He  was  out  each  day  as  usual ;  his  only  anxiety  being  how  he 
could  manage  at  his  approaching  examination,  as  he  feared  he  would  not  be 
able  to  write  by  that  time.  Upon  Saturday  morning  Mr.  H.  felt  poorly  and 
depressed,  and  said  to  his  friend,  Mr.  Pierce,  who  was  living  with  hiuit  that 
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he  bnd  ft  presentiment  he  was  getting  tetanus ;  bis  friend  laughed  at  him,  as 
he  could  give  no  reason  for  thin  feeling.  Dr.  Bennett  saw  him  that  day,  and 
finding  hiin  depressed  about  himself,  nnd  complaining  of  wandering  pains 
everywhere,  anted  him  had  he  sore  throat ;  he  said  not ;  then,  while  talking 
to  him  of  something  else,  he  panned  his  hand  over  the  muscles  of  his  neck 
and  jaw*,  all  which  felt  soft  and  pliable.  During  Saturday  Mr.  H.  attended 
the  University  foot  races,  and  walked  about  the  park  for  three  or  four  hours. 
He  was  noticed  walking  quickly  and  uneasily  about  by  himself,  his  wounded 
hand  thrust  into  his  coat,  with  an  anxious  depressed  look,  the  sports  appear- 
ing to  afford  him  no  entertainment.  He  eat  his  dinner  apparently  with  ap- 
petite, Mr.  Pierce  having  seldom  seen  him  eat  so  heartily.  Immediately 
after  dinner,  however,  Mr.  II.  began  to  cornpluin  of  feeling  his  jaw  stiff  and 
of  a  severe  pain  in  his  neck,  and  at  the  same  time  he  seemed  very  nervous 
and  anxious  about  himself.  His  compluints  and  anxiety  increasing  very  much 
as  the  evening  advanced,  his  friend  proposed  going  for  me,  as  he  did  not 
know  where  to  find  Dr.  Bennett  then.  Mr.  H.,  however,  starting  up  himself 
came  off  to  me.  It  was  seven  o'clock  in  the  evening  when  I  saw  him ;  he 
complained  then  of  a  severe  constant  pain  in  the  back  of  his  neck;  said  hs 
could  not  open  his  mouth,  and  was  evidently  very  nervous  about  himself. 
When  asked  to  put  out  his  tongue  he  protruded  it  half  from  his  mouth,  but 
eaid  he  could  not  possibly  open  his  mouth  any  wider.  No  rigidity  of  any 
muscles  could  be  felt  except  the  masseters  which  were  holding  the  mouth 
closed ;  whether  this  was  involuntary,  the  result  of  nervous  excitement  in 
one  whose  mind  was  alive  to  every  symptom  of  tetanus,  or  whether  it  was  in 
truth  the  first  symptom  of  the  terrible  disease  itself  was  the  question.  His 
pulse  was  not  above  80  and  natural.  In  answer  to  his  inquiries,  I  told  him 
that  of  course  his  symptoms  must  excite  suspicion  of  tetanus,  but  that  it 
was  not  certain  yet.  As  he  stated  his  bowels  were  confined  I  prescribed  a 
pill  "f  calomel  and  aloes  to  be  taken  immediately,  and  sent  him  home  to  bed* 
promising  to  see  him  again  in  the  evening.  His  appearance  at  the  time  was 
not  what  we  are  accustomed  to  call  tetanic.  The  eye,  although  anxious,  had 
not  as  yet  that  peculiar  peering  expression  which  we  attribute  to  the  disease. 
Having  despatched  a  messenger  to  Professor  Haughton  requesting  him  to 
meet  me  early  next  morning,  and  give  me  the  benefit  of  his  advice  and  experi- 
ence in  administering  nicotine  if  it  became  necessary,  I  found  Dr.  Bennett  and 
we  were  soon  by  our  patient's  bedside  ;  we  found  him  lying  on  his  back,  his 
knees  drawn  up;  pulse  92,  full.  He  complained  very  much  of  the  pain  in 
the  back  of  his  neck.  Ho  had  taken  the  pills,  but  said  he  found  great  diffi- 
culty in  swallowing  them.  When  his  attention  was  directed  to  them,  the 
muscles  of  his  neck  felt  somewhat  rigid,  but  when  diverted  to  think  of  some- 
thing else  they  were  relaxed.  The  prominent  symptoms  were  excessive 
nervous  excitement  and  partial  closure  of  the  mouth.  The  fact  of  our 
patient  being  a  medical  student  of  a  very  nervous  temperament,  left  the 
diagnosis  still  uncertain.  We  agreed  that  under  the  circumstances  we  would 
not  be  justified  in  giving  him  nicotine  then.  We  spoke  as  cheerfully  as 
possible  to  him  and  ordered  a  tumbler  of  warm  brandy-and-water  with  a 
teaspoonful  of  chloroform  to  be  given  him  ntonce;  a  warm  poppy- head  stupe 
was  at  the  same  time  applied  to  the  neck  where  he  complained  of  the  pain. 
Next  morning  (Sunday)  we  met  soon  after  nine  o'clock,  Prof.  Haughton 
being  with  us.  Mr.  H.  had  passed  a  restless  night  with  occasional  broken 
sleep,  constantly  moaning.  His  head  was  bent  buck;  his  chin  projecting  up, 
as  he  lay  ;  his  jaws  firmly  clenched  together  ;  unable  to  separate  his  teeth 
at  all ;  the  muscles  at  the  back  of  the  neck  felt  rigid  ;  the  sterno-mnstoids 
were  still  soft ;  his  face  had  now  the  fixed  tetanic  look  ;  the  eyes  peering 
and  ferret ty ;  the  abdomen  was  still  soft.  The  reality  of  the  disease  was 
now  but  too  plain,  and  the  rapidity  with  which  the  symptoms  had  advanced 
since  the  evening  before,  warned  us  that  not  a  moment  was  to  be  lost     Ag 

Eain  in  the  neck  was  still  very  badly  complained  of,  we  determined  to  begin 
y  giving  him  twenty  drops  of  liq.  opii.  sed.  at  once  before  commencing  the 
administration  of  nicotine,  which  had  to  be  sought  for,  as  that  which  Profes- 
sor Huugbtou  had  himself  manufactured  was  made  so\o\\g  \\iaX\ifc  &&  nat 
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like  to  depend  upon  it.  At  eleven  o'clock  Dr.  Hutton  haw  Mr.  II.  with  us; 
the  symptoms  had  advanced  very  markedly  since  nine  o'clock,  the  abdomen 
was  now  as  hard  a*  possible;  the  head  bent  forciMy  Imck  ;  the  stcrno. mastoid* 
were  also  now  rigid.  Dr.  Dennett  had  attempted  #01110  time  before  this  to 
administer  the  opiate  we  had  agreed  to  give,  hut  the  moment  our  poor 
patient  made  an  attempt  to  swallow  a  few  drops  of  the  liquid  a  spasm  «  f  the 
glottis  came  on,  accompanied  by  marked  stridor,  and  such  fearful  distress 
that  nothing  could  induce  Mr.  II.  after  this  to  attempt  to  swallow  any  thing, 
even  the  mention  of  swallowing  some  fluid  later  in  the  day  brought  on  a 
spasm.  Dr.  Hutton  looked  upon  the  case  as  one  which,  judging  from  tho 
rapidity  with  which  the  symptoms  had  advanced  up  to  the  present  time, 
would  be  surely  and  rapidly  fatul.  He  agreed  with  us  that  an  attempt  should 
be  made  to  give  nicotine  by  the  rectum,  and  advised  that  chloroform  should 
be  constantly  inhaled  to  relieve  pain  and  spasm.  Up  to  this  time  our  patient 
had  no  general  paroxysm  of  spasm.  Some  fresh-made  nicotine  having  been 
obtained  from  Messrs.  Bewley  and  Evans,  by  Professor  Haughtou,  the  first 
dose  was  administered  at  ten  minutes  to  twelve;  it  consisted  of  two  drops 
of  nicotine  with  a  full  tablespoonful  of  brandy  and  about  a  ivineglassful  of 
warm  water;  a  little  of  this  was  lost  in  the  administration,  so  fully  two  drops 
was  not  given.  Tho  effect  produced  was  very  marked,  tho  pulse  rose  in  two 
or  three  minutes  from  92  to  1130,  and  ut  tho  same  time  a  copious  drenching 
perspiration  broke  out  over  the  whole  body.  I  had  kept  my  finger  011  tho 
pulse  constantly  since  the  dose  was  given,  and  felt  it  rapidly  losing  in  ful- 
ness and  strength  as  it  inoreased  in  frequency.  However,  after  a  few 
minutes  it  recovered  itself,  its  volume  becoming  good  again.  It  seemed  to 
me  that  tho  brandy  administered  with  tho  nicotine  prevented  its  depressing 
influence  being  felt  too  much.  As  these  offects  of  the  drug  were  produced 
the  patient  experienced  some  relief  of  his  most  urgent  symptoms.  He  said 
he  felt  the  pain  better,  and  ho  thought  his  jaws  were  looser.  At  tho  same 
time  he  said  be  felt  an  extraordinary  feeling  of  confusion  in  his  head,  whilo 
his  perceptions  remained  perfect  as  before.  The  pulse  gradually  fell  after 
the  first  quarter  of  an  hour,  so  that  at  the  end  of  an  hour  it  was  108.  Tho 
first  severe  paroxysm  occurred  about  a  quarter  of  an  hour  after  the  first  do*o 
was  given,  and  while  tho  effects  I  have  been  describing  wero  being  observed* 
it  began,  apparently  at  the  glottis,  the  first  notice  of  its  approach  being  froth- 
ing at  the  mouth  with  lividity  of  tho  face  ;  tho  opisthotonos  was  not  intense, 
the  head  being  dragged  back  as  it  were  into  the  pillow,  and  tho  leg  stretched 
out.  We  had  intended  giving  two  drops  of  nicotino  every  hour,  but  on  ac- 
count of  the  great  effect  produced  by  tho  first  dose  wo  determined  to  give 
bat  one  drop.  At  one  o'clock  the  second  dose,  consisting  of  onn  drop  of 
nicotine,  brandy,  and  warm  water,  was  again  injected  into  tho  rectum,  this 
time  without  any  loss. 

The  effect  of  this  was  much  less  marked  than  thoso  produced  by  tho 
first;  there  was  no  confusion  of  head  complained  of,  but  tho  sweating  con- 
tinned :  there  was  no  immediate  effect  produced  on  tho  pulso.  This  dose 
was  repeated  every  hour  until  five  o'clock  in  the  afternoon,  tho  pulso  coming 
very  gradually  down.  It  was  108  at  one  o'clock ;  at  half-past  two  o'clock 
it  was  104;  at  half-past  throe  o'clock  100;  and  at  five  o'clock  90,  Since 
the  first  convulsion,  which  occurred  soon  after  the  first  doso  was  given, 
there  had  not  occurred  any  so  severe,  but  there  was  an  almost  constant 
twitching  at  the  back  of  the  head,  and  about  every  six  or  eight  minutes  a 
more  general  spasm,  with  laryngeal  distress  and  frothing  of  the  mouth  c.amo 
on.  At  this  time  Dr.  Hutton  saw  him  again  in  consultation,  and  agreed  with 
as  that  he  had  lost  no  ground  during  the  day.  He  advised  tho  continuance 
of  the  nicotine.  Prof.  Haughton  being  of  opinion  that  it  ought  now  to  be  given 
in  two-drop  doses  every  hour,  this  was  done,  it  being  combined  as  before  with 
brandy  or  brandy  and  beef-tea,  until  eight  o'clock  in  the  evening,  when  he 
complained  of  some  sickness  of  stomach,  and  tho  enema  which  had  just  been 

Cven  came  away,  being  the  first  which  had  shown  any  inclination  to  do  so; 
1  at  the  same  time  said  he  thought  the  bowels  wou\A  \>a  uvoveA  AvvrtXj. 
1W  imnrormwaent  already  noticed  had  certainly  increased  tract  feu*  tf  oV*i\ 
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there  had  heen  no  bad  fit ;  his  pulse  was  hot,  92,  and  his  bowels  were  freely 
opened  at  hnlf-pa»t  nine  o'clock,  no  fit  being  produced  by  the  necessary 
movement.  Prof.  Haughton  was  now  of  opinion  that  the  full  physiological 
effects  of  nicotine  were  produced,  the  smell  of  snuff  was  now  perceived  by 
him  from  the  patient.  As  it  would  have  heen  unsafe  to  carry  on  the  dose  as 
rigorously  as  we  had  hitherto  done,  now  that  the  full  effects  of  the  drug  were 
produced,  we  determined  to  give,  during  the  night,  two  drops  every  second 
hour  ;  at  half-past  ten  this  was  given  and  retained,  the  bladder  being  emptied 
shortly  afterwards  without  instrumental  aid.  ^t  half-past  twelve  o'clock, 
when  the  next  enema  should  he  given,  ho  seemed  restless,  had  had  two  at- 
tacks of  convulsions  in  quiek  succession,  and  his  pulse  was  rising,  being 
now  103.  The  enema  was  followed  by  another  convulsive  attack.  Two  ad- 
vanced and  intelligent  fellow-students  of  Mr.  H.  had  undertaken  to  carry  oat 
the  treatment  during  the  night.  Dr.  Bennett  saw  him  at  half-past  one 
o'clock,  and  then  gave  chloroform,  as  the  convulsive  attacks  were  more 
violent  than  they  had  heen,  and  more  frequent.  At  four  o'clock  Mr.  Vesey  . 
came  for  me,  finding  the  pulse  very  rapid,  and  the  paroxysms  more  frequent 
and  violent.  When  I  saw  him  soon  after  this,  I  found  a  remarkable  change 
had  tak«in  place  since  eleven  o'clock  the  night  before,  when  I  had  last  seen 
him.  The  head  was  no  longer  kept  constantly  and  forcibly  bent  back,  but 
in  the  intervals  between  the  paroxysms  lay  naturally  on  the  pillow;  the 
mouth  could  be  opened  half  an  inch,  the  legs  no  longer  were  bent  up  as  they 
had  heen,  hut  were  straight  and  stiff;  the  foot-board  of  the  bed  being  broken 
by  the  violence  with  which  during  the  paroxysms  it  had  been  struck  by  his 
feet;  the  pulse  was  130,  and  full.  When  the  paroxysm  came  on,  which  was 
the  case  soon  after  I  entered  the  room,  I  noticed  it  did  not  appear  to  begin  as 
before  at  the  throat,  but  at  the  diaphragm,  for  he  placed  his  hand  on  the 
epigastrium,  crying  out,  "very  tight  here,  very  tight  here."  The  paroxysm 
was  preceded  by  a  tremor  of  every  muscle  of  the  body,  and  invariably  ac- 
companied as  it  had  been  from  the  first  with  the  ejection  of  a  quantity  of 
frothy  mucus  from  the  mouth.  I  began  immediately  again  to  give  chloroform 
drop  by  drop  upon  a  fold  of  lint  laid  over  the  mouth,  with  marked  relief, 
as  long  as  it  was  actually  being  inhaled ;  at  about  five  o'clock  I  gave  an 
enema  of  two  drops  of  nicotine  as  before.  It  appeared,  however,  to  me 
that  it  was  no  longer  exerting  the  marked  influence  it  had  done  in  controlling 
the  disease;  it  appeared  now  as  if  it  was  producing  no  effect  whatever;  the 
pulse  130 ;  the  skin  no  longer  perspiring;  the  paroxysms  of  convulsions  in- 
creasing in  violence  and  frequency,  except  so  far  as  they  were  restrained  by 
the  inhalation  of  chloroform,  which  was  not  carried  far  enough  to  make  him 
at  all  insensible,  but  by  keeping  a  single  fold  of  lint  slightly  wetted  with  it 
over  the  mouth,  great  relief  was  afforded ;  if  it  was  removed  for  more  than 
a  minute  or  two,  he  made  earnest  signs  to  have  it  again.  At  eight  o'clock 
his  pulse  was  130,  still  full ;  paroxysms  very  violent ;  restrained  in  frequency 
by  chloroform.  He  could  now  open  his  mouth  and  swallow  very  slowly  a 
teaspoonful  of  brandy ;  at  ten  o'clock  ho  had  a  very  violent  fit,  beginning 
with  a  kind  of  general  tremor  of  all  the  muscles ;  the  glottis  seemed  to  be 
completely  closed  for  some  time ;  the  face  becoming  of  a  dark  purple  ;  it 
opened,  however,  before  he  was  quite  exhausted,  and  the  air  entered  the 
trachea  again  with  a  loud  stridulous  sound.  His  pulse  continued  to  in- 
crease in  frequency,  so  as  with  difficulty  to  be  counted.  Respiration  very 
rapid  and  laboured  ;  paroxysms  although  restrained  by  the  chloroform  were 
occurring  with  increasing  violence. 

1  he  meutal  faculties  were  perfectly  clear  to  the  last,  and  throughout  the 
senses  of  hearing  and  sight  seemed  to  bo  rather  more  acute  than  natural. 
At  ten  minutes  past  twelve  he  breathed  his  last,  tho  immediate  cause  being 
another  violent  fit,  such  as  I  witnessed  at  ten  o'clock.  Before  the  spasm  of 
the  glottis  relaxed,  life  had  ceased,  just  forty-eight  hours  from  the 
time  when  he  himself  first  felt  the  premonitory  feeling  of  the  approaching 
disease,  and  not  more  than  twenty-four  since  the  first  dose  of  the  nicotine  was 
giv<-n. 
Iu  this  case  it  will  be  seen  the  earliest  symptom  vraa  no\\cfc<i  wpnk  &&  %vxUl 
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day  after  the  receipt  of  the  injury ;  from  this  the  disease  very  rapidly 
advanced,  so  that  upon  Sunday  morning,  the  seventh  from  the  receipt  of  the 
injury,  the  disease  was  rapidly  hastening  to  a  fatal  termination.  Nicotine 
was  then  administered,  and  the  symptoms  remained  without  any  advance,  at 
least  for  nearly  twelve  hours;  the  full  effects  of  the  drug  seemed  then 
gained,  and  at  the  same  time  the  improvement  which  had  token  place  was  at 
its  height.  From  this  time  the  disease  advanced,  the  drug  appearing  unable 
to  check  it.  One  very  remarkable  feature  in  the  case  was  the  chango  which 
took  place  in  the  groups  of  muscles  affected.  At  four  o'clock  on  Monday 
morning,  his  head  was  no  longer  bent  back  to  the  extent  it  had  been,  and  his 
mouth  admitted  being  opened  somewhat,  and  shortly  after  he  swallowed  some 
fluid.  At  the  same  time,  his  legs,  which  had  been  kept  flexed  and  separated 
from  one  another,  were  now  straight  and  drawn  close  together,  while  the 
abdomen  was  very  hard,  and  very  severe  pain  complained  of  at  the  epigas- 
trium, the  diaphragm  being  evidently  engaged  more  than  it  was  before. — 
Dublin  Medical  Press,  July  1, 1863,  p.  1. 


14.— ON  THE  THERAPEUTIC  INFLUENCE  OF  PHYSIOLOGICAL 
REST  IN  PERICARDITIS  AND  OTHER  INTERNAL  DISEASES. 

By  John  Hilton,  Esq.,  F.  B.  S.,  Surgeon  to  Guy's  IIoppitaL 

J  We  may  fairly  assume  that  friction  upon  the  two  free  and  inflamed  sur- 
aces,  as  in  early  pericarditis,  must  add  materially  to  the  local  mischief. 
Hence  Mr.  Hilton  assumes  that  the  physician's  first  anxiety  should  be  to 
quiet  the  action  of  the  heart,  and  thus  to  moderate  the  friction  and  its  ill 
effects.  The  treatment  usually  adopted  with  most  success  is  founded  really 
on  this  principle.  Venesection,  antimony,  and  digitalis  act  chiefly  by  their 
indirect  effect  in  quieting  the  cardiac  action.] 

Let  us  say  that  the  origo  mali  or  the  vera  causa  of  the  pericarditis,  not 
traumatic,  is,  or  may  be,  a  morbid  condition  of  the  blood  antecedent  to  the  - 
local  inflammation ;  so  that  the  local  inflammation  is  to  be  considered  only 
as  a  local  manifestation  of  some  general  and  diffused  cause,  in  which  the 
pericardium  has  unfortunately,  in  this  instance,  been  selected  ;  and  we  know 
that  if  the  latent  general  cause,  whatever  it  may  be,  be  not  successfully  dis- 
placed by  medicine  or  spontaneously  exhausted,  then  the  local  inflammatory 
effusion  of  coagulable  lymph  becomes  so  accumulated  round  the  oppressed 
heart  that  its  rhythmical  power  is  overwhelmed,  and  it  ceases  to  act,  thus 
closing  the  case  with  death. 

With  a  view  to  the  full  and  further  appreciation  of  rest  in  idiopathic  peri- 
carditis, let  us  admit,  for  the  sake  of  argumentative  illustration,  or  of  what 
I  believe  to  be  the  right  interpretation,  that  the  effusion  of  lymph  in  this 
pericarditis  results  from  the  pathological  element  which  was  in  the  blood, 
and  that  the  morbid  condition  of  the  blood  has  been  exhausted  by  the  inflam- 
matory pericardial  effusion,  or  that  it  has  been  eliminated  by  naturo  through 
some  emunctory — kidney  or  some  other  organ — aided  by  medicine.  May 
we  not  discover,  I  say,  some  good  in  the  solid  plastic  effusion  itself?  I  think 
we  may — in  the  induced  rest. 

What  i*  the  mechanical  influence  of  the  effused  lymph  (which  may  or 
may  not  glue  the  two  pericardial  surfaces  together)  upon  the  serous  sur- 
faces, which  are  not  only  secreting  but  also  absorbing  surfaces  ?  For  it 
must  be  borne  in  mind,  in  anticipation  of  what  I  shall  presently  remark, 
that  serous  membranes  are  rapidly  absorbing  organs,  very  rapidly  absorbing 
organs  indeed.  If  the  opportunity  should  be  offered  me,  I  hope  to  be  able 
to  adduce  facts  to  show  that  the  nervous  depression  which  we  term  collapse, 
associated  with  laceration  of  the  intestines,  depends  actually  upon  the  ab- 
sorption of  some  of  the  morbid  fluid  extravasated  from  the  intestinal  canal 
into  the  peritoneum.  That  absorption  is  one  of  the  causes  of  collapse  or 
nervous  shook  which  is  not  usually  considered  in  tta&\\^V\^t\tYft&  *^wj 
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important  bearing  in  practice ;  and  I  have  no  hesitation  in  saying,  from  both 
clinical  observation  and  experiment,  that  these  serous  membranes  are  very 
rapidly  absorbing  organs.  Observe  this  illustrative  case  of  absorption  by 
the  peritoneum.  Suppose  a  person  has  an,  injury  to  the  abdomen,  which 
causes  an  extravasation  of  a  large  quantity  of  blood  into  the  peritoneum. 
This  blood  consists  of  a  certain  amount  of  serum  and  coagulable  blood.  Now 
if  the  patent  survive  but  a  few  hours,  what  do  you  find  in  the  abdomen  after 
death  ?  No  serum  ;  every  drop  of  it  is  gone.  Gone  whore  ?  All  of  it  is 
absorbed.  The  clot  of  blood  remains,  but  the  fluid  part  of  it  has  been  taken 
up. 

The  result  of  the  effusion  of  this  inflammatory  fluid  is,  that  the  serous  sur- 
faces become  defended  immediately  from  direct  and  intimate  surface-fric- 
tion ;  thus  that  possible  source  of  irritation  or  local  excitation  is  removed. 
Thenceforward  this  acquired  rest,  or  freedom  from  direct  friction,  enables 
the  serous  membrane  to  recover  itself  by  rest,  and  then  to  resume  its  not 
less  important  function  of  absorption.  What  I  wish  to  convey,  in  a  few 
words,  is,  that  when  effusion  takes  place  upon  the  surface  of  the  pericardium, 
that  pericardium  for  a  time  is  undoubtedly  kept  in  a  state  of  rest:  it  does  not 
secrete  any  more  fluid,  and  it  recovers  itself.  This  is  precisely  what  hap- 
pens in  different  parts  of  the  body.  For  example,  in  the  case  of  croup, 
when  effusion  of  lymph  takes  place,  the  false  membrane  adheres  for  a  time 
to  the  mucous  membrane ;  the  mucous  membrane  thus  obtains  a  physiologi- 
cal rest,  and  the  little  glandular  structures,  imbedded  in  the  submucous  tis- 
sue, recover  their  strength  through  their  physiological  repose.  They  then 
renew  their  function  of  secretion,  and  pour  out  pus  and  mucus,  and  thus  de- 
taoh  the  false  membrane.  I  think  I  might  with  reason  compare  (in  relation 
to  the  subject  of  rest)  the  rapid  effusion  of  lymph  in  pericarditis  to  the  ex- 
treme callus  formed  by  nature  in  cases  of  bad  fractures.  There  is  no  doubt 
that  the  longer  the  inflammation  of  the  pericardium  continues  the  more  un- 
healthy the  membrane  becomes,  so  that  if  inflammation  of  the  pericardium 
becomes  chronic  or  enduring,  the  pericardium  acquires  such  an  unhealthy 
condition  that  it  will  not  perform  its  second  function  of  absorption  ;  and 
patients  so  affected  are  those  who  die  with  a  large  quantity  of  fluid  in  the 
interior  of  the  pericardium,  constituting  dropsy  of  the  pericardium.  Thus 
if  fluid  be  poured  into  a  healthy  pericardium,  it  is  rapidly  absorbed  ;  if  into 
a  very  unhealthy  one,  no  absorption  takes  place  :  hence  occur  those  drop- 
sies that  we  so  often  see. 

In  pericarditis,  with  solid  effusion,  the  original  disturbing  cause  being  re- 
moved (or  having  subsided  by  the  general  or  constitutional  treatment),  we 
may  affirm  that  the  effused  lymph  has  not  only  mitigated  the  local  disturb- 
ance, but  has  been  also  the  starting  point  of  the  local  recovery,  simply  by 
preventing  that  irritation  which  otherwise  occurs  in  the  rubbing  of  the  two 
inflamed  surfaces  upon  each  other,  and  by  giving  them  absolute  rest  both 
mechanically  and  physiologically ;  so  allowing  the  serous  surfaces  to  resume 
their  function  of  absorption,  and  to  eat  or  drink  up  the  temporary  splint 
which  had  been  poured  out  between  them.  For  there  is  no  doubt  that  solid 
effusion  has  been  known  to  exist  during  life  between  the  pericardial  surfaces* 
recognised  by  certain  diagnostic  sounds  which  have  subsequently  ceased  ; 
and  the  patient  dying  some  time  afterwards,  the  post-mortem  has  proved 
that  the  whole  of  the  lymph  had  disappeared,  or  had  been  absorbed. 

Wo  observe  this  same  curative  principle  of  acquired  rest  displayed  in 
other  parts  of  the  body  when  suffering  from  inflammation,  as  will  appear 
when  I  refer  you  again  to  the  occurrence  of  solid  effusion  (callus)  associated 
with  the  repair  of  some  fractures  of  bones,  and  of  the  massive  swellings 
which  we  see  encumboring  the  exterior  of  inflamed  joints,  whether  in  cases 
of  acute  or  of  chronic  destructive  inflammation  of  the  interior  of  a  joint ; 
the  joint  still,  perhaps,  going  on  to  repair.  When  a  cylindrical  bone  is 
fractured,  what  do  you  discover  upon  the  exterior  of  the  fracture,  especially 
when  the  fractured  pieces  aro  not  nicely  adjusted,  or  are  subjected  to  fre- 
quent local  disturbance  1  We  know  that  nature  herself  puts  a  splint  upon 
the  exterior  of  the  bone,  including  the  fracture,  fox  Xke  \>ux\>o**  <A  >l««^vq^ 
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the  fractured  ends  of  the  Hone  in  actual  rest,  and  that  in  truth  this  external 
splint  is  developed  in  relation  to  the  necessities  of  the  individual  case,  Jn  a 
badly  adjusted  fracture,  which  is  unavoidably  a  good  deal  distorted,  or  one 
in  which  (he  fractured  ends  are  moveable  upon  each  other,  the  callus  or 
temporary  splint  is  greatly  augmrnlcd  t<»  niect  the  greater  requirements  in 
that  instance  fur  the  insurance  of  mec ban  teal  rest;  whilst  in  tract  urea  not 
much  disturbed  and  nicely  adjusted,  there  is  no  external  callus,  only  that 
internal  soft  callus  which  is  interposed  between  the  fractured  ends  of  the 
bone. 

But  to  revert  to  the  subject  of  nerve-distribution,     I  might  easily  spread 

it  out  by  showing  the  relation  of  another  gem  us  membrane — viz.,  the  araeh- 

membrane— tn  the  tifth  nerve  (a   nerve  of  isolation)  and  the  facial  or 

motor  nerves  of  the  face,  and  fix  upon  it  some  important  points  En  practice  ; 

but  time  would  not  allow  mo  to  do  justice  to  the,  illustration*!  hence  I  must 

r  it  to  some  other  ooossioih 

Having  exaaiitiod  the  nerve-distribution  associated  with  the  joints  and 
serous  membranes*  and  pointed  out  some  of  its  results  as  evidenced  ia  the 
pathological  symptoms  induced  by  it  in  the  diseases  of  those  parts,  1  purpose 
now  to  consider  briefly  the  same  anatomical  and  functional  arrangements  as 
they  aru  manifested  in  the  mucous  membranes  and  their  directly  ^associated 
muscles.  Let  us  look,  for  instance,  at  the  conjunctiva,  the  orbicularis  pal- 
pebrarum, and  the  skin  covering  the  eyelid,  in  their  due  anatomical  and 
physiological  relations.  These  parts  stand  very  much  in  the  same  relation 
to  each  other  a>  the  >v  no  vial  membrane  of  a  joint*  the  muscular  apparatus 
moving  that  joint-  and  the  skin  over  the  insertions  of  the  muscles.  Thus 
we  find  that  the  fricial  tn-rvt-  is  one  of  the  motor  subdivisions  of  the  great 
cranial  compound  nerve  constituted  by  the  large  origin  of  the  fifth  nerve,  as 
the  sensitive  root,  and  the  thud,  fourth,  filth  (motor  portion),  sixth,  and 
seventh  cranial  nerves,  which  together  form  the  motor  roots  of  this  cranial 
nerve  ;  tho  whole  of  this  nerve-association  structurally  resembling  a  com- 
mon two-rooted  spinal  nerve.  Tho  sensitive  root  of  the  fifth  nerve  sup* 
pltes  the  conjunctiva  and  skin  with  sensation,  and  the  facial  nerve  supplies 
the  orbicularis  palpebrarum,  the  muscular  apparatus,  with  motive  power; 
the  to  two  nerves  are  most  intimately  associated  both  anatomically  and 
physiologically;  hence  the  constant  and  active  sympathy  between  these 
parts,  Now  notice  what  happens  when  the  eye  is  inflamed,  or  the  light  is 
too  strong  for  the  eye.  The  eyelids  are  immediately  closed — the  eye  is 
placed  in  darkness,  which  is  the  eye's  "  rest/'  What  a  simple.  oUei  nation 
i?>  this  t  how  important  In  its  n -bilious,  how  widely  applicable  to  general  pro- 
rfonftJ  practice,  is  the  law  here  exemplified  and  expressed  !  Here  is  an 
indieation,  a  symptom,  a  typical  expression  on  the  part  of  nature  which  has 
been  visible  to  mankind  from  one  generation  to  another,  and  soliciting  an  it 
were  apprehension;  yet  how  little  is  it  appreciated,  how  rarely  made  the 
guide  to  practice  !  ^Surely  tbc  neglect  of  such  an  indication  is  a  greut  error, 
and  requires  correction.  If  the  eye  be  inflamed  (painful,  irritable*  red,  eon- 
gestftd,  very  sensitive)  by  exposure  to  a  strong,  glaring  light,  or  to  intense 
heat*  immediately  the  eyelids  are  closed  iusti  actively,  thus  adopting  die 
principle  of  rest  as  a  means  to  restoration*  Tears  are  secreted^  analogous 
to  synovial  seoretiom  in  joint  inflammations,  to  lubricate  the  conjunctival 
membrane,  to  interpose  a  layer  of  fluid  between  the  globe  and  eyelids,  to 
prevent  direct  friction  of  the  two  mucous  surfaces,  and  possibly  to  foment 
the  eye.  If  the  eye  be  thus  kept  in  temporary  darkness,  free  from  friction, 
and  thus  rested,  it  will  return  in  a  few  hours  to  its  normal  state  without  any 
Other  aid*  The  restoration  of  the  eye  to  its  healthy  state  is  complete  ;  thus 
making  manifest  the  great  power  which  nature  possesses  of  rectifying  and 
controlling  the  morbid  efieoti  of  inflamed  structure  or  deranged  function  by 
rest. 

It  is  certmnly  a  curious,  interesting,  and  most  instructive  fact,  and  well 
vortby  of  distinct  notice  here,  that  the  portion  of  the  body  in  which  nature 
displays  most  conspicuously  her  immediate  appreciation  of  the  value  of  rest 

.  relation  to  its  restorative  power  is  the  organ  of  vision— the   uart  of  the 
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human  body,  be  it  remarked,  tho  most  completely  under  the  fullest  observa- 
tion  of  the  surgeon,  wifh  the  least  amnuut  of  trouble  to  him,  nod  where  be 
may  nee  most  graphically  expressed  tho  evidence  of  the  good  to  be  derived 
from  rest  to  the  diseased  or  injured  organ.  The  recuperative  law  of  nature 
is  in  this  instance  unwittingly  admitted,  and  its  appreciation  generally,  if 
not  universally,  acted  on  in  practice;  for  I  suppose  every  living  professional 
man  of  every  grade,  of  every  age,  whether  his  intellectual  acquirements  be 
great  or  small,  would  advise  the  exclusion  of  light  from  an  inflamed  eye, 
which  is  in  reality  perfect  rest  to  the  organ,  by  removing  its  natural  stimulus, 
and  which  in  excess  becomes  a  great  source  of  excitation.  This  rest  to  the 
eye  as  a  curative  agent  is  instinctively  adopted  by  nature,  and  it  U  also  (as 
a  matter  of  experience,  if  not  the  result  of  reuson  or  reflection)  constantly 
adopted  by  surgeons  in  their  treatment  of  injuries  or  diseases  of  the  eye. 
But  I  must  add  as  a  stigma  and  an  opprobrium  upon  the  mental  perception 
of  some  of  us,  that  although  we  recognise  the  law  and  the  principle  as  ap- 
plicable to  the  eye,  we  do  not  appear  to  see  it  so  clearly,  and  certainly  do 
not  act  upon  it  with  the  same  fixed  notions  and  the  same  precision,  in  its  ap- 
plication to  the  other  parts  of  the  body  when  suffering  from  accident  or 
disease.  If  the  eye  be  inflamed,  the  first  thing  that  happens  is  that  tho  eye 
becomes  placed  in  darkness  in  a  dark  chamber.  Nature  closes  the  shutters 
so  as  to  exclude  or  intercept  the  rays  of  light,  iu  order  to  give  the  eye  rest, 
and  for  ncTothcr  purpose  ;  and  all  this  is  done  automatically  or  instinctively. 
Well,  if  you  admit  darkness  as  necessary  or  important  in  the  treatment  of 
diseases  of  the  eye,  you  will  be  compelled  to  admit  as  a  principle  the 
therapeutic  value  of  rest  in  the  treatment  of  diseases  of  tho  joints,  and 
indeed  in  all  inflamed  parts. 

Observe  the  effect  of  morbid  action  in  another  portion  of  the  mueoua 
membrane,  in  order  to  mark  this  same  nerve-distribution.  If  you  have  an 
inflamed  throat  with  inflamed  tonsils,  are  you  not  constantly  swallowing,  in 
spite  of  yourseK,  und  producing  pain  in  the  throat  which  you  would  be  glad 
to  avoid  ?  What  is  it  that  incites  this  involuntary  act  of  deglutition  ?  It  is 
an  irritated  or  inflamed  condition  of  the  mucous  membrane  of  the  pharynx 
and  palate  which  excites  the  associated  muscular  apparatus  through  the 
medium  of  the  glossopharyngeal  nerve  and  the  pneumogastric  nerves.  You 
are  constantly  forcing  and  rubbing  the  inflamed  tonsils,  pharynx,  and  palate 
upon  each  other;  and  thus  •*  swallowing"  is  excited  frequently  and  painfully 
and  ogainst  your  will.  This  is  exactly  the  same  thing  as  irritation  or  inflam- 
mation of  the  synovial  membrane  producing  contraction  or  spann  of  the 
muscles  moving  the  joint.  This  kind  of  ca.*e  is  best  relieved  by  the  local 
application  of  opium — by  painting  the  throat  with  a  solution  of  opium. 

L  saw  not  long  ago,  with  Dr.  Herbert  Davies,  of  Finsbury-square,  a 
gentleman  who  could  scarcely  swallow  at  all,  for  directly  he  put  fluid  into 
his  throat  it  produced  a  violent  and  choking  spasm.  He  was  then  nourished 
by  nutritive  enemata.  I  saw  him  endeavour  to  swallow  fluid,  but  he  nearly 
choked  himself.  1  touched  his  throat  with  a  camel's-huir  brush,  and  a 
violent  spasm  was  produced  in  the  pharynx  and  larynx.  Numerous  and 
different  gargles,  weak  and  strong  solutions  of  nitrate  of  silver,  had  been 
well  employed,  but  without  any  advantage,  and  the  patient  was  rapidly 
emaciating.  I  advised  the  use  of  a  powerful  anaesthetic  to  the  irritable 
mucous  membrane.  I  requested  him  to  use  a  gargle  containing  prussic  aoid, 
and  to  swallow  some  of  it.  From  the  first  time  he  adopted  this  plan  of 
treatment  he  began  to  improve,  and  ultimately  recovered.  This  application 
of  prussic  acid  wus  adopted  on  physiological  principles,  merely  for  the  pur- 
pose of  reducing  the  sensibility  and  irritability  of  the  mucous  membrane, 
and  of  putting  an  arrest  to  tho  associated  muscular  spasmodic  contraction. 
Subsequently  this  patient  went  to  Hastings,  and  there  the  pharynx  waa 
painted  with  a  solution  of  chloroform,  upon  tho  sorno  principle  of  inducing 
physiological  rest  to  the  throat,  and  he  got  quite  well. 

Now  take  the  larynx  for  illu>tration.     Both  the  sensitive  and  motor  nerves 

to  the  larynx  arc  derived  from  the  same  pneumogastric  trunk,  and  hence  we 

note  that  any  irritation  or  inflammation  existing  uoon  t\\fc  mxxcou*  fc\i*Wfc«l 
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the  larynx  or  of  the  laryngeal  surface  of  the  epiglottis  induces  excited 
muscular  action  immediately  on  the  part  of  the  associated  laryngeal  muscles. 
This  irritable  state  of  the  laiynx  is  usually  treated  by  the  local  application 
of  nitrate  of  silver,  in  solution,  or  in  tho  form  of  a  very  fine  powder,  which 
is  blown  into  the  larynx ;  and  the  relief  is  sometimes  very  complete  and 
speedy,  by  the  physiological  rest  which  it  gives  to  the  mucous  membrane. 
I  apprehend  that  rest  is  accomplished  by  the  nitrate  of  silver  acting  upon 
the  mucus  and  albumen,  forming  a  solid  albuminate  of  silver,  constituting  an 
adherent  temporary  covering  to  the  mucous  membrane  ;  thus  giving  it  rest 
by  defending  it  from  the  atmospheric  air,  and  so  destroying  for  a  time  that 
nervous  irritability  and  muscular  contraction  which  produce  a  sense  of  suf- 
focation. So,  after  all,  the  engendering  of  physiological  rest  is  the  curative 
principle,  based  upon  the  fact  that  the  same  trunk  nerve  supplies  both  the 
mucous  membrane  and  the  muscular  upparatus  of  the  larynx. 

With*  regard  to  the  epiglottis  itself,  1  would  remind  you  that  its  anterior 
or  glossal  surface  derives  its  nerves  from  tho  glosso-pharyngeal,  by  which  it, 
as  well  as  the  posterior  third  of  the  tongue,  is  associated  with  the  pharynx 
preparatory  to  deglutition.  This  principle  of  nerve-distribution  obtuins 
throughout  the  whole  distribution  of  the  pneumogastric  nerve — viz.,  the 
same  trunk  of  nerve  supplies  the  mucous  membrane  and  the  associated 
muscular  apparatus.  So  it  is  with  respect  to  the  intestinal  canal ;  the 
mucous  membrane  and  muscular  walls  are  supplied  by  the  same  nerves, 
causing  direct  sympathy  between  them.  I  have  no  doubt  in  the  world  that 
the  effect  of  most  purgative  medicines  is  to  induce  irritation  and  increased 
secretion  from  the  mucous  membrane,  and  increased  musculur  contraction  in 
the  walls  of  the  intestines;  and  I  must  express  my  conviction  that  the  fre- 
quently-repeated introduction  of  irritating  medicines  into  the  bowels  is  very 
likely  to  do  a  great  deal  of  injury  by  exciting  muscular  contraction,  and 
thenoe  diminishing  the  calibre  of  the  gut;  and  that  subsequently  a  great 
length  of  time,  with  carefully-managed  diet,  is  required  to  replace  the  intes- 
tines in  a  perfectly  healthy  condition.  Purgative  medicines  are,  to  my 
mind,  in  this  respect,  very  often  injudiciously  administered  for  a  continu- 
ance.— Lancet,  July  25,  18G3,  p.  89. 


DISEASES  OF  THE  ORGANS  OF  CIRCULATION. 
15.— A  CHEAP  SPIROMETER. 

By.  Dr.  W.  E.  Bowman,  Editor  of  the  Canada  Lancet 

A  cheap  spirometer  may  readily  be  made  from  two  tin  vessels  similar  in 
shape  to  those  figured  in  the  accompanying  wood-cut;  the  one  should  be 
about  20  inches  long  and  6  inches  in  diuineter,  and  the  other  18  inches  long 
and  5  inches  in  diameter.  The  latter  may  be  graduated  into  spaces  of  eight 
cubic  inches  by  me  ins  of  our  ordinary  gallon  measure,  which  is  the  old 
wine  measure  of  Great  Britain  and  the  one  that  is  adopted  by  the  United 
States  Pharmacopoeia ;  it  consists  as  everybody  knows  of  8  pints  of  1(5 
ounces  each,  the  ounces  measuring  1.8  cubic  inches. 

Having  placed  the  smaller  vessel  perfectly  upright,  measure  into  it  a  gal- 
lon of  water  less  half  an  ounce,  and  with  a  rule  ascertain  the  precise  dis- 
tance from  the  surface  of  the  liquid  to  the  brim  of  the  vessel,  then  plaeing 
this  measure  outside  of  the  tin,  mark  the  height  of  the  water  as  2JJ0  c.  in. 
In  a  similar  manner  with  half  a  gallon  and  10£  fluid  ounces,  mark  134  o.  in. 

Next  divide  the  space  between  these  two  points  into  12  equal  parts  which 
will  be  measures  of  8  c.  inches  each,  and  with  the  compasses  continue  the 
graduation  upwards  and  downwards,  placing  the  figures  on  the  inverted  ves- 
sel as  here  shown.  If  its  diameter  be  everywhere  alike  the  mea>ure  must 
be  correct,  its  accuracy  however  may  be  readily  tested  by  the  umiexed  sub- 
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divisions  of  the  name  measure, 
adjusted  to  the  graduated  tin. 
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The  pulleys  and  counterpoise  may  : 


*— * 


8|  fluid  ounce*. 


1  pint  5  fluid  OOBOML 


46- Lw' 


w--5 

•0-  -  

«*-!-  4  fet-t 

b6-  -  4  it  I  in. 

W--  4  It  2  in. 

102- -  4  ft  8  in. 

11«-!-  4  ft.  4  In. 

Hb-;-  4iU6in. 

126-!-  4fi.  6  in. 

134-1-  4  ft  7  in. 

145«-;-  4  It  bin. 

150-1-  4  It  9  in. 

K*-  -  4  ft  10  in 

166-L  4  ft  11  in. 

174-i-  MitL 

1S2--  5  it  1  in. 

190- -  5fr.  2  in. 

198-|-  5  ft  a  in.  |  6  pints  13|  fluid  ounces. 

206--  5  ft  4  in.  ; 

«11_'-  5  fn  ft  in. 


2  pinU  61  fluid  ounoe*. 


8  pinU  H  fluid 
4  pints  10|  fluid 


51  pints. 


214 —  ^ft&in. 

222-1-  5  ft.  6  in. 

230 —  6  ft  Tin. 

2S8--  5  ft  8  in. 

246--  6  ft  9  in. 

254--  5  ft  10  in. 

262--  6  ft  11  in. 

270- -  6fet«t 

278-  -  6  ft  1  in. 

256-,-  6  it  2  in. 

294--  6  ft.  8  in. 

802- -  6  ft  4  in. 


1  gallon  less  I  ounce. 


9  pinU  H  fluid 

10  pints  8  fluid 


Next  fill  the  larger  vessel  with  water  so  that  the  smaller  may  be  just  oot- 
ered  when  inserted  ns  low  as  possible  into  it,  and  mark  the  height  of  the  wa- 
ter on  the  inside  of  the  larger  tin.  Then  raise  the  small  one  gently  until  the 
174  c.  in.  line  appears  evrn  with  the  surface  of  the  water,  and  make  a  sec- 
ond mark  of  its  level.  Finally  put  the  third  graduation  in  the  large  tin  when 
the  smaller  is  raised  completely  out  of  it. 

Lastly,  affix  two  or  three  feet  of  flexible  tubing  and  a  mouth-piece  to  the 
top  of  the  small  tin,  and  the  spirometer  will  be  ready  for  use. 

The  graduation  inside  of  the  larg  r  vessel  is  to  detect  and  obviate  any 
difference  in  the  level  of  the  water  within  and  outside  of  the  rising  vessel* 
which  after  receiving  the  breath  should  be  depressed  until  the  water  is  at  its 
proper  level,  the  tube  being  closed  by  the  fingers  during  the  adjustment  and 
reading  off. 

With  this  scale  as  a  guide  the  York  Glass  Company  of  England  has  made 
me  a  beautiful  spirometer  of  this  form  entirely  of  glass,  and  correctly 
graduated  into  cubic  inches.  It  differs  somewhat  from  this  one  in  having  a 
perforated  glass  stopper  in  the  centre  to  which  the  silk  covered  tubing  is  at- 
tached ;  and  also  in  having  two  cords,  one  on  each  side  of  the  stopper,  and 
four  pulleys  which  prevent  it  from  turning.  Thus  arranged  mounted  on 
handsome  brackets,  apart  from  its  usefulness  in  ascertaining  the  presence 
and  progress  of  phthisis,  it  forms  an  elegant  addition  to  a  surgery. — Canada 
Lancet,  June  15,  1863,  p.  27. 
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16.-0N   THE   TREATMENT  OF   APHONIA  BY  THE  DIRECT  AP- 
PLICATION OF   GALVANISM  TO   THfi   VOCAL   CORDS. 


By  Br,  MusKO.  MacsmisiR,  Phyaiclm  to  Uic  Diapciifiarr  for  Dtteaaca  of  the  Throat. 

The  operation  requires  but  little  skill  on  the  part  nf  the  operator,  end  still 
lees   fortitude  on    [fie   side  of  the  patient.     Whether  magnet io  or  chemical 
electricity  be  employed  is  not  a  matter  of  any  importance  ;  for,  while  I  have 
invariably   employed  the  firmer,  Dr.  Srnyly,  in  his  two 
very  successful  cases,  used  the  tatter. 

To  vm piny  magnetic  electricity  properly,  an  assistant 
is  required  to  turn  the  electric  machine  with  one  hand, 
and  with  the  other  to  bold  one  sponge  against  the  side 
of  Ihe  neck,  either  over  the  situation  of  the  pneumo* 
gastric  nerves,  or  directly  on  the  thyroid  cartilage.  The 
operator  should  hold  the  laryngeal  mirror  with  the  left 
hand,  and  with  the  right  introduce  the  laryngeal  g&lva- 
niser  he  low  the  epiglottis.  He  now  touches  the  spring 
on  the  upper  part  ot  the  instrument  with  his  index  finger, 
and  the  current  passes  directly  to  the  cords. 

The  woodcut  shows  the  instrument*  very  well ;  and 
it  can  be  seen  that  the  current  does  not  pass  beyond  the 
metal  ring  (n)  till  the  operator  touches  the  ivory  handle 
(l),  when  the  spring  (8)  connect*  the  two  rings  (a  ands); 
and  the  current  then  passes  on  to  its  destination.  The 
irritation  uf  n  foreign  body  in  the  larynx  causes  the  vo- 
cal cords  to  become  tightly  approximated*  and  thus  it 
renders  it  easy  to  touch  their  upper  surfaces.  By 
placing  the  point  of  the  laryngeal  galvaniser  on  the 
arytenoid  cartilages*  both  brunches  tn  the  pneumogas- 
tric  may  receive  the  electric  >n. 

In  conclusion,  I  may  observe  that  I  have  employed 
galvanism  to  the  larynx  in  more  than  thirty  cases,  and 
that  no  bad  effect  has  ever  followed  its  use,  Most  pa- 
tients feel  tbe  electric  action  more  acutely  externally 
than  in  tho  larynx*  though  some  have  told  me  that  they 
felt  an  agreeable  sensation  of  warmth  passing  down  from 
the  larynx  to  the  scrobiculus  cordis*  Others,  again, 
have  described  a  choking  and  pricking  sensation  in  the 
th  roat 

The  success  attending  the  application  of  galvanism  to 
the  cords  in  aphonia  will  depend  entirely  on  the  proper 
selection  of  ensi's  suitable  fur  treatment.  The  absence 
of  any  structural  disease  or  Inflammatory  changes  on 
the  one  band,  and  a  state  of  i in  paired  innervation  on  tbe 
other,  are,  of  course,  the  features  which  promise  the  most 
satisfactory  results  from  this  method  of  treatment, 

The  following  two  g rises  cuuie  under  my  care  only  the 
other  day  ;  and  as  they  both  illustrate  very  remarkably 
the  value  of  the  direct  application  of  galvanism  to  the 
vocal  cords*  they  are  now  added  to  the  other  reported 
s.  They  both  belong  to  that  class  in  which  "  apho- 
nia occurs  as  a  symptom  in  conjunction  with  considera- 
ble disturbance  of  the  nervous  system." 

Aphonia  of  Eight  Month?  duration  cured  by  One.  Application  of  Galvanism 
to  the  Focal  Cords. — Jane  li.,  aged  twenty-three,  a  tall  stout  young  woman, 
from  French  am,  was  brought  to  the  Dispensary  for  Diseases  of  the  Throat 
on  August  24th*  1863.     She  was  sutiWiug  from   complete  aphonia,  loss  of 
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appetite,  and  considerable  constitutional  cVhilitv.  She  was  not  at  all 
hyslericalt  according  to  her  own  account,  nor  did  she  appear  to  be  sn*  She 
whimpered  to  mo  that  twelve  months  previously  she  bad  a  very  wtct*  wr* 
throat  which  had  been  lanced  and  burnt  with  caustic  by  Mr,  Knr»wle».  of 
Fambam,  under  whoso  care   she  remained   for  fiVe  months     In  December, 

befog  then    extremely  depressed  and  weak,  and   having   fcnm-ly 
covered  from   her  bad  throat,  she  lo*t  her  voice  ;  and  since  then  she  hi 
never  been  able  to  speak   ■  «ord  out  loud.     Mr.  Knowles  recomwi 
change  of  air,  and  so  also  did  Dr.  Cobb  (formerly  of  the  London  Hospital 
After  a  fortnight'**  residence  in  London,  the?  patient  applied  at  the  Dispel 
sary  in  the  condition  described. 

On  making  a  laryngoscopy  examination,  the  approximative  action  of  t3 
vocal  cords  was  seen  to  be  very  feeble  ;  other wise,  the  larynx  wus  perfect!; 
healthy. 

August  25th.     I  galvanised  the  vocal  cords,  and  the  voice  immediately 
turned.     It  was  weak  at  first,  but  soon   became   full   and  strong.     I   on! 
repeated  the  galvanism  once  (on  the  t£7th);  but  the  voice  was  really  reston 
by  the  first  application. 

Aphonia  of  Fire  Months'  standing  cured  hy  One  Application  of  Galvanis 
to  the  Vocal  Cords. — Miss   Gertrude   S.,  a  pretty  child,  aged   ten,  strife  rinj 
from   loss  of  voice,  but  otherwise   healthy,  was   brought  to  me,  on  Augti: 
27tb,  by  Mr,  Taylor,  of  Guildford,     Mr,  Taylor  gave  the  following  aecou 
of  tbe  little  patient's  aphonia.     He  was  called  to  see  her  in  March,  when  1 
found  her  sitting  up  in  bed,  and  breathing  excessively  quickly.     Tbe  physi 
cal  signs  did  not  at  all  explain  the  rapid  respiration;  and  he  was  struck  wi 
Its  remarkably  nervous  character.     An   attack  of  bronchitis,  in  which   tb< 
nervous  symptoms  predominated,   afterwards  developed  itself;  and  on 
covery  it  was  noticed  that  the  chiM  bad   lo*t  her  voice,    Various  tonics  we 
tried  in  vain  ;  and  change  of  air  to  Brighton  {where  a  laryiigosoopic  e: 
inatjon  was  mode  by  Dr,  Oruierod)  failed  to  restore  the  voice. 

Finding  that  the  larynx  was  quite  healthy,  with  the  exception  of  a  relax* 
state  of  the  vocal  cords,  in  the  presence  of  .Mr.  Taylor  nod  the  child'*  pi 
renfs,  I  applied  galvanism  to  tbe  vocal  cords.  The  voice  was  then  and  thei 
perfectly  restored  ;  and  when  the  little  girl  left  me,  she  wa.<  able  to  speak 
her  natural  voice, 

[Dr,   Mackenzie  relates  numerous  other  cases  in  which   the  practice  was 
very  successful,] — British  MedimlJournaU  Sept.  19,  1863,  p.  HI  7. 
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17.— TAHNIN    IN    DISEASES    OF   THE    RESPIRATORY  ORG 

M.  Woillei  his  described  the  results  which  he  has  obtained  from  Ibd  use 
of  tannin  in  MFections  attended  with  excessive  bronchial  secret  Jon.  He  has 
given  tbe  medicine  in  pills,  each  containing  from  15  to  20  centigramme* 
(about  2i  to  *i  grains*);  of  which  two  were  taken  twice  dully  at  im*al  tiino. 
The  treatment  has  always  Wen  borne  well.  When  continued  fi-r  a  long 
time,  it  seemed  in  two  or  three  eases  to  produce  sotne  nausea  before  meat*  ; 
but  tliis  ceased  on  merely  suspending  the  medicine  during  three  <>r  boir 
days.  In  no  case  was  obstinate  constipation  produced,  M,  YVoMleg  first 
used  tannin  in  bronchitis,  and  subsequently  in  certain  pulmonary  conges- 
tions* in  the  bronchial  dilatation  attending:  the  termination  of  some  cases  <»f 
pneumonia,  a  kid  in  phthisis. 

In  bronchitis,  with  suberepttant  r/iles  occupying  at  least  tbe  bases  of  both 
lungs  posteriorly,  M.  Win  I  leg  haw  given  rhatany  (which  contains  tannin), 
and  also  tannin  itself,  with  the  effect  of  diminishing  the  secretion.  He  re- 
lates the  ease  of  a  patient,  aged  seventy,  who  had  pulmonary  emphysema 
with  bronchitis,  and  of"  one  aged  sixty-seven,  who  had  an  attack  of  sub-acute 
bronchitis,  In  both  of  wboin  four* gramme  dose*  of  ihutuny  were  Riven  each 
da j  with  distinct  benefit. 
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On  tli a  otheT  hand,  tannin  ha*  little  or  no  efficacy  in  chronic  bronchitis, 
whan  the  excessive  secretion  has  become  a  kind  of  organic  habit. 

The  preliminary  congestion  which  attends  severe  fevers,  especially  of  the 
typhoid  class,  has  been  rapidly  removed  under  the  use  of  tannin  given  in  the 
oeeei  indicated  above.  In  one  case  especially,  where  the  engorgement  of 
thn  bronchi  was  so  great  as  to  produce  extreme  dyspnoea  and  cyanosis,  these 
tymptoms  were  rapidly*  removed  by  the  tannin. 

In  the  intra  bronchia  I  hypersecretion  which  accompanies  nn complicated 
bronchial  dilatation,  tannin  produced  no  affect  beyond  tdightly  diminishing 
the  abundance  of  ihe  expectoration,  M.  Woillex  also  tried  g-alhc  acid  in 
thes-  j t  with  scarcely  mure   marked  effect. — British  Med.  Journal* 

April  4,  ItftH,  p.  340. 


18,— ON  THE  PATHOLOGY  OF  TUBERCLE. 

By  Dr.  J.  Q cams  Bx**srr,  F,  IL  &  K,  Pmfewor  of  Conical  Medicine  In  the  University  of 

E.JiiJ^uigiu 

In  endeavouring  to  determine  the  nature  of  tubercle,  we  must  remember 
that  it  occurs  in  young  persons  in  whom  the  nutritive  functions  are  deficient 
in  energy,  whether  from  poverty  nnd  incapacity  of  obtaining  fen  id,  from 
deficient  stamina,  or  from  OftOMf  of  whatever  kind  which  induce  exhaustion. 
Hence  Its  frequency  among  the  ill  fid  poor,  m  orphan  and  foundling  in* 
etitutions,  among  badly  nursed  children  or  weak  and  dysnt-ptie  young 
nis,  and  after  acute  inflammations,  whooping-cough,  erupth  v  fever*,  and 
other  disorders  that  weaken  the  body.  When,  under  such  circumstances, 
exudation  occurs  in  owe  or  more  textures,  it  does  not  undergo  those  changes 
we  observe  following  inflammation  in  healthy  persons,  The  vital  ebangei 
are  alow*  and  easily  arrested,  Instead  of  cells  and  perfect  textures  being 
produced,  the  efforts  at  vital  transformation*  are  abortive.  The  whole 
remains  mob  eulur  and  granular,  or  at  most  ill-formed  nuclei  are  produced, 
which  bare  received  the  name  of  tubercle  corpuscles. 

It  is  rare*  however,  that  this  weakness  of  the  constitution  acts  uniformly 
nt  -ill  timet  and  in  all  textures.  Hence  it  may  frequently  be  observed  that 
tubercle  Is  more  or  less  associated  with  pus  und  granule  cells,  or  fibrous  and 
other  growths  ;  with  the,  exception  of  cancer,  with  which  it  is  randy  cum- 
bined, 

1  regard  tubercle,  therefore,  t\*  an  exudation,  which  may  be  poured  out 
into  nil  vascular  textures  in  the  same  maimer  and  by  the  same  mechanism  at 
occurs  in  iuttammation,  only  from  deficiency  of  vital  power  it  is  incapable 
of  undergoing  the  same  transformations,  and  exhibits  low  and  abortive 
attempts  at  organization,  and  more  frequently,  as  a  result,  disintegration 
umi  ulceration-  For  the  same  reason  we  observe  tbat  whenever  an  un- 
doubted inflammation  becomes  chronic  with  weukuesg,  the  symptoms  and 
general  phenomena  become  identical  with  those  of  tuberculosis.  Hence 
there  is  httle  difference  between  a  chronic  puuemimia  of  the  apex  of  a  lung 
and  si  uhJhi*is;  the  one,  indeed,  passing  into  the  other. 

Winn  we  endeavour  to  discover  thk  origin  of  (fee  weakness producing this 
effect  oil  the  exudation,  we  must  ascribe  it  to  imperfect  nutrition  ;  indeed,  it 
i^  ifnputaible  for  any  observant  practitioner  to  avoid  noticing  throughout  the 
whole  course  of  the  disease  the  derangement  that  occurs  in  the  digest! vo 
system.  AH  writers  refer  to  the  deficiency  and  irregularity  of  the  appetite* 
and  the  functions  of  the  whole  alimentary  canal  wilJ  he  found  from  firs*  lo 
hist  in  ini  abnormal  erudition  :  the  tongue  is  either  furred  and  furrowed,  or 
gklffvd  and  unusually  red;  the  teeth  are  carious;  the  stomach  capricious — 
feiojieUmes  rejecting  food,  at  others  retaining  it  an  unusual  time,  with  ne- 
cinuulutb<n  uf  flatus.  There  is  a  general  indisposition  to  eat  fat  or  fatty  sub- 
stances ;  and  the  appetite  hi  feeble,  absent  or*  in  rare  cases,  vornoious.  In 
i  iiM  r  case  there  is  thirst  and  eructation  of  acid  matters  into  the  mouth  ; 
tf.it  uhwca  and  tympanitis  of^the  bowels  are  frequency  com\j\ik\\tf^  ^l\  vV«> 
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alvine  discharges  and  egesta  are  as  irregular  as  the  food  and  ittgi 
times  there  k  const i  potion,  at  others  diarrheas.  Trie  stools  are  only  tdightl; 
tinged  with  bile  and  in  children  often  consist  of  white  glair/  mutter,  lik< 
rhite  of  egg*  It  uiay  also  be  invariably  observed,  that  when  by  prop 
emulation  of  the  diet,  of  exercise,  or  oftfcer  circum stances  which 
the  nutritive  function*,  the  alimentary  canal  performs  its  duty*  the  ie*|f 
Improves,  and  the  tubercular  formations  diminish. 

These,  indeed,  according  to  tht*ir  excess  or  progress  in  particular 
communicate  to  the  disease  wore  of  less  of  a  Local   character,     Iu  systei 
utic  works  lh*<y  have  been  described  at  length  as  separate  diseases,  alt  ho  u, 

.  truth*  they  are  only  manife*tiiti>  disease. 

After  a  time  the  continuance  or  violence  of  the  local  disease  Mtt 
the  constitution,  ami  a  state  called  hectic:  ft/ver  it  established,  the  whl 
dueing  exhausting  diaphoresta  and  u  animation,  ultimately  destroy  a  the  patient* 

Natural  progress  of  tuberculosis >—1n  tracing*  therefore,  the  natural  pn 
jreas  of  tuberculosis*  weobserve  itloOOttcaenca  in  debility  caused  by  iuipaii 
merit  of  nutrition.  This  leads  to  local  congestion  and  exudation*.  J 
latter  remain  abortive,  and  consist  of  molecules,  granules,  and  imperfi 
nuclei,  which  soften  and  cause  ulceration,  with  more  or  less  disorganizatd 
The  groat  contribution  of  Af.  Louis  to  the  pathology  of  this  subject  was 
fcstabnshmeut  of  a  law,  that  whenever  tubercle  occurred  in  the  body  it  a 
existed  in  the  lungs*  and  whenever  it  occurred  in  the  lungs  it  appeared 
nt  the  apex-  This  law,  though  now  known  to  be  subject  to  several  exce] 
tions,  is  still  so  generally  correct  as  to  be  of  the  utmost  service  in  diagnosi 
Now,  in  the  longs,  it  was  long  supposed,  and  the  opinion  isatill  very  genen 
that  tubercle  almost  always  proceeded  onwards  to  a  fatal  U-rminalion ;  y< 
ao  far  is  this  from  being  the  fact  that  it  can  easily  be  shown  that  tubercle 
arrested  spontaneously  in  one-third  el  all  the  persons  id  whom  it  oocoi 
Nothing  is  mure  common  in  examining  dead  bodies  than  to  meet  with  erel 
opona  and  calcareous  concretions  at  the  apioes  of  the  lungs  more  or  lei 
Associated  with  cicatrices*  Of  seventy-three  bodies  which  I  examined  coi 
sreiittvely  florae  years  ago  in  the  Royal  Infirmary,  I  found  these  lesions 
twenty -eight.  Of  these,  puckering*  existed  with  induration  alone  in  twol 
with  cretaceous  or  calcareous  oouoretioni  in  sixteen.  Since  then  I  have  e 
amined  many  hundred  lungs  at  the  Inspections  in  the  Infirmary,  and 
satisfied  that  these  proportions  exist  pretty  constantly.  At  the  Salpetri 
Hospital  in  Paris,  Rogtfr  found  them  in  fifty-one  bodies  out  of  a  hundred;  nt 
the  Bicetre  Hospital  in  the  same  city,  Boudet  found  them  in  J 16  out  of  133 
bodies.  Both  these  institutions  are  establishments  for  persons  above  seventy 
years  of  age* 

These  lesions  are  so  frequent,  therefore,  that  it  is  important  to  determine 
whether  they  are  really  proofs  of  arrested  tubercle*  This  seems  to  be  estab- 
lished by  the  following  facts  ; — 

1,  A  f>rm  of  indurated  tubercle  is  frequently  met  with*  gritty  to  the  feel, 
which,  on  being  dTied,  closely  resembles  cretaceous  concretions*  2-  These 
concretions  are  found  exactly  in  the  same  situation  as  tubercular  dep" 
are*  Thus  they  are  most  common  in  the  lungs,  and  at  their  apices,  3, 
When  the  lung  is  the  seat  of  tubercular  infiltration  throughout,  whilst  recent 
tubercle  occupies  the  inferior  portion,  and  older  tubercle  and  perhaps 
caverns  the  superior,  the  cretaceous  and  calcareous  concretions  will  be  found 
at  the  apex*  4,  A  comparison  of  the  opposite  htsgs  will  frequently  show, 
that  whilst  on  one  side  there  is  firm  encysted  tubercle,  partly  transformed 
into  cretaceous  matter,  on  the  other  the  transformation  is  perfect,- and  has 
occasionally  even  passed  into  a  substance  of  stony  hardness,  o.  The  puck- 
erings  found  without  these  concretions  exactly  resemble  those  in  which  they 
exist.  Moreover,  whilst  puckering  with  grey  induration  may  be  found  at  the 
apex  of  one  lung,  a  puckering  surrounding  a  concretion  may  be  found  in  the 
apex  of  the  other*  6\  The  seat  of  cicatrices  admit  of  the  aame  exceptions  as 
thft  gent  of  tubercles,  urn!  in  about,  the  same  proportion*  There  can  be  no 
qarstkm,  thorvforet  that  these  cicatrices  and  concreVum*  fct  the  most  part 
uitiicute  the  arrestment,  disintegration,  and*  \toii*iotin.\A.Wii  *A  ^tfe-feTi^Mva^ 
tubercular  exudations  into  the  lungs* 
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Tho  arrestment  of  tubercle  in  the  lung  is  not  confined,  however,  to  Its 
early  stage.  It  may  be  stopped  at  any  period,  and  numerous  cases  are  now 
known  where  even  vast  tubercular  enverns  have  healed  and  cicatrised.  1 
here  show  you  &  series  of  preparations,  which  mast  convince  the  most  seep* 
ticel  of  the  troth  of  the  statement. 

TrtatmrnL — It  follows,  therefore,  that  if  we  can  succeed  in  supporting 
the  nutritive  functions,  there  is  no  reason  why  tubercle  once  formed  should 
not  he  gradually  absorbed,  and  a  tendency  to  subsequent  deposit*  completely 
checked.  Formerly  this  was  rarely  accompli  shed,  in  consequence  of  tha 
idea  that  phthisis  pulmonale  s  ought  to  be  treated  by  paying  attention  espe- 
cially to  the  lungs  and  respiration*  Hence  cough  mixture,  sedatives-  a 
warm  atmosphere,  tar  vapour,  and  other  substances  to  influence  the  local 
lesion.  Other  symptoms  bad  their  special  treatment,  such  as  sulphuric  eeid 
to  relieve  sweating,  acetate  i*f  lead  and  opium  to  cheek  hemoptysis,  tomoi 
,to  give  strength* astringents  to  check  diurrlKvn,  and  M  on;  while  so  far  from 
any  vigorous  effort  being  made  to  improve  nutrition,  the  diet  was  k«jpt  low, 
constating  of  raxinaoeefefl  substances,  or  nt  most  milk;  and  to  avoid  irrita- 
tion, the  patient*  were  confined  to  bed  or  their  rooms,  which  were  kept  at  an 
equable  temperature. 

Our  present  knowledge  has  led  to  a  complete  revelation  in  our  practice. 
Thus*  moderate  exercise  to  stimulate  respiration,  cold  sponging,  nutritious 
diet,  and  a  bracing  system  have  been  found  more  hencficini ;  at  the  same 
time  avoiding  anodynes  and  cough  mixtures,  which,  by  diminishing  the 
appetite,  and  inducing  weakness,  interfere  with  nutrition.  Indeed  it  has 
been  proved  that  the  best  method  of  Leseenlng  cough,  expectoration,  and 
sweating,  are  the  means  which  produce  increase  of  general  strength;  so  that 
if  we  cftii  carry  out  the  general  indication,  the  local  symptoms  may  be  safely 
left  to  themselves. 

In  doing  this,  we  have  now  the  advantage  of  possessing  a  remedy  which 
in  eases  of  tuberculosis  is  of  tbo  highest  nutrilivo  importance,  as  it  gives  to 
the  system  that  fatty  eJement  in  which  it  is  so  defective,  and  in  a  form  that 
is  more  easily  assimilated,  and  more  capable  of  adding  to  the  molecular  ele- 
ment of  the  body  than  any  other.     I  allude  to  rjOD-LlV&U  f>iL. 

And  now  you  cannot  fail  to  perceive  bow  this  molecular  doctrine  of 
organ  tout  tun  and  of  growth  not  only  explain*  the  known  facts  in  physiology 
and  pathology,  hut  constitutes  the  basis  for  a  true  therapeutics.  Fatty 
particles  form  the  molecular  fluid  of  chyle;  while  out  of  chyle,  blood, 
and  through  It  all  the  tissues  ;tre  formed.  Impairment  of  digestion  in 
scrofula  and  tuberculosis  renders  chylifieation  imperfect  j  the  firtty  consti- 
tuents of  the  food  are  not  separated  from  it  and  assimilated  ;  the  blood  con- 
sequently abounds  in  the  albuminous  elements,  and  when  exuded  forms,  a* 
we  have  seen,  tubercle-  To  induce  health,  it  is  necessary  to  rcMuro  the 
nutritive  elements  which  are  diminished,  and  this  is  done  directly  by  adding 
a  pure  animal  oil  to  the  food.  While  an  inflammatory  exudation  in  pre* 
viously  healthy  persons  should  be  treated  by  supporting  the  %{&&]  power* 
generally,  so  as  to  permit  its  molecules  going  through  the  transforms 
necessary  for  their  growth  and  elimination  ■  in  tuberculosis  we  add  the  con- 
■tftueml  uf  food  necessary  for  the  formation  of  the  molecules  themselves.  By 
go  doing,  we  form  good  chyle  and  blood  ;  we  restore  the  balance  of  nutrition 
which  has  been  disturbed  ;  respiration  is  ogain  active  in  the  excretion  of  car- 
bonic acid  gas;  the  tissues  once  more  attract  from  the  blood  the  .  leimnts  so 
necessary  tof  their  sustenance.     The *en tire  ec<  renovated;  go  that 

while   the   hist  jtroceeses   are  revived,  the  hislolytic  changes  in  the 

tubercle  itself  i  timulated,  and  the  whole  disappears*  When,  in  I  **'  H . 

I  tirst  announced  the  virtues  of  cod- liver  oil  fifi  an  analeptic  or  nutrient  in 
this  class  of  cases,  so  little  was  the  substance  known  that  linseed  oil  was  fur- 
n  ip  bed  to  the  Hoy  at  Infirmary  of  this  city  instead  of  it,  when  I  induced  I  Jr. 
Bpittal  to  try  it  in  his  wards.  At  present,  I  need  scarcely  say,  whole  fleet* 
are  engaged  in  transporting  the  oil  from  the  extensive  fisheries  where  it  i* 
manufactured  for  medicinal  purposes  ;  nnd  its  beneficial  results  arc  univer- 
sally recognised. ^Lancet.  July  4,  J863t  p.  4, 
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I9.-0N  ASTHMA. 

I j  Dr.  J.  BtTKEMi   S*jir»KE*ojr.     (Being  u  •b*t«u?t  «f  ■  paper  re*A  before  Ibe  Marvin 

Loodflti). 

After  stating-  that  the  definition  of  aMbma  as  a  species  of  disease  muet 
founded  exclusively  on  the  study  uf  iu  development  during  life,  wirh  hut 
little  assistance  from  morbid  anatomy,  the  author  proceeded  to  describe  ihe 
phenomena  of  an  attack,  dwelling  particularly  on  the  nocturnal  onset  of  the 
affection*  and  the  complete  remission  of  all  the  symptoms  during  the  inter- 
vals The  character! title  elements  of  asthmatic  dyspnoea  wtr»-  stated  to  be* 
(1)  excessive  expansion  of  the  chest ;  (2)  resisted  but  fore  j  hie  efforts  to 
expire;  (li)  diminution  of  the  exchange  of  air  in  (lie  cheat*  and  consequent 
venous  condition  of  the  blood*  In  the  asthmatic  state  the  chest  is  arched 
forward*  in  extreme  inspiration.  Ihe  diaphragm  sinks  below  it*  normal  levels 
iO  thai  its  power  i*  lost,  while  the  almost  fruitless  effort*  to  renew  the  air  in 
the  chest  are  accomplished  by  elevation  of  the  upper  ribs.  The  expiratory 
muscles  of  the  abdominal  wall  are  in  excessive  action,  but,  in  spile  of  th^ir 
effort*,  air  is  expelled  from  the  chest  with  extreme  difficulty  ami  in  snW 
quantity.  The  condition  uf  the  blood  which  is  thus  produced  gin 
the  sensation  of  want  of  breath,  and  impel*  tin-  patient  to  make  c**n*ci«»u* 
and  voluntary  efforts  to  get  rid  of  the  need  air,  which  is  as  it  were  Umfced  "P> 
in  his  chest,  so  us  to  enable  himself  to  obtain  ft  fresh  supply.  In  ordt-r  to> 
arrive  at  an  explanation  of  this  remarkable  elate*  so  different  from  every 
other  form  of  dyspuujn,  the  circumstances  must  be  considered  under  which 
it  is  developed*  Asthma  comes  un  during  those  hours  of  the  nigh  I  in  which 
sleep  ia  ordinarilv  moe.  profound.  At  night  the  respiratory  function  is 
modified;  the  quantity  of  air  exchanged  is  dim  tabbed.  This  diminution  is 
partly,  though  not  entirely,  dependent  on  a  change  in  the  respirator?  func- 
tion uf  the  voce]  cords,  which  in  nocturnal  breathing  approach  each  otl 
more  closely  thllB  fo  the  waking  State,  that  muscular  action  by  which  ther 
are  kept  apart  is  relaxed.  The  more  profound  the  slumber  the  greater  tho 
relaxation,  and  the  narrower  the  chink  uf  the  glottis  (c.  g>,  in  snoring  expi- 
ration). Assume  ior  a  moment  that  this  uatura)  relaxation  becomes  exces- 
sive* As  the  laryngeal  resistance  is  normally  greater  to  the  egress  than  to 
the  ingress  trf  air,  th«  chest  falls  more  and  more  with  each  respiration*  th© 
inspiratory  power  of  the  diaphragm  lessens,  the  exchange  of  air  is  dimmi-bed  * 

the  bt I  becomes  less  arte  Hal*  and  thus,  without  any  agency  beyond  the 

intensification  of  that  condition  of  respiration  whieh  exist*  in  natural  sleep, 
all  the  elements  of  asthma  are  developed*  In  >hort,  it  is  possible  to  ;n  -count 
for  asthma  as  a  result  of  disorder  iu  the  respiratory  function  of  the  glottis. 
But  if  it  he  remembered  that  muscular  fibres  on  which  this  function  depend* 
are  governed  by  the  same  nerve  as  the  contractile  HI  ires  of  the  lung  tissue* 
(as  is  shown  by  the  experiments  of  Dunders  and  others),  it  will  he  readily 
admitted  that  if  in  asthma  the  respiratory  fibres  of  the  glottis  are  relaxed* 
those  of  the  lung  are  iu  a  similar  .stale  of  relaxation,  which  would  afford  an 
additional  explanation  of  the  remarkable  dilatation  of  the  chest.  This  view 
accords  perfectly  with  what  is  known  as  to  the  intimate  relation  of  asthma 
and  ephyscma.  Ephysema  cannot  be  regarded  as  the  cause  of  asthma;  it 
would  even  he  more  correct  to  spenk  uf  it  as  its  consequence.  Emphysema 
results  from  resisted  but  powerful  efforts  on  the  part  of  the  respiratory 
muscles  to  expel  air  from  an  expanded  lung.  This  is  precisely  the  state  of 
things  in  asthma.  But  the  relation  between  the  disease  and  the  lesion  is 
rather  that  of  community  of  cause  than  of  consequence.  Temporary  over- 
expansion  of  the  lung  is  a  constituent  of  asthma  ;  permanent  expansion 
cannot  exist  without  ephysema-  Under  the  head  of  *•  Diagnosis,"  ihe  author 
distinguished  between  asthma  and  spasmodic  dyspnoea,  in  ail  forms  of  which 
the  relation  between  tho  inspiratory  and  expiratory  act  is  the  reverse  of  that 
which  holds  in  asthma, — e,  g.,  iu  the  spasmodic  dyspntc  t  of  phthisis,  acute 
bronchitis,  and  dwelt  on  tho  importance  of  determining  thu  relative  duration 
of  the  inspiratory  and  expiratory  act,  which  may  bo  Ue^  ett'uated  not  by 
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listening  to  the  chest,  or  observing  its  movement*,  but  by  auscultation  of  the 
larynx.  As  regards  treatment  the  author  had  found  that  no  remedies  were 
useful  during  the  attack  of  asthma  excepting  stimulants,  of  which  ipecac- 
uiitihu  in  large  doses,  alcohol,  and  coffee  were  instanced  as  most  important* — 
Mzd.  Times  and  Gaztltt,  May  J  6,  1863*  p.  521 , 


SO.— SOME   ACCOUNT    OF    THE  DATURA    TATULA,  AND    ITS 
USE  IN  ASTHMA- 

By  Dr.  Jqiirf  F.   M'YliAao. 

[Dr.  M'V cash's  attention  was  first  called  to  the  datura  tatula  by  a  gentleman 
whom  he  was  attending  for  asthma.  The  smoking  of  the  drug  had  hi  this 
ease  n  i%  must  magical  effect."  The  plant  had  been  procured  from  Malta, 
where  it  grows  abundantly  in  the  governor's  garden*  The  bruised  seed  and 
dried  herb  were  mixed  equally.  The  Right  Il<»n.  Store  O'Farratl,  M.  P,»  who 
has  been  governor  of  Malta  says  r  "that  datura  tntula  was  a  remedy  much 
prixid  there  in  oases  of  asthma,  successful  in  some  cases  niid  in  others  not.* 
Probabjy  the  latter  are  not  pure  ca>es  of  asthma*  Dr.  M'Veagb  obtained 
some  t»f  the  plant  from  Messrs  Bewly  and  Evans,  of  Dublin,  and  has  tried  it 
in  if  rem!  cases] 

The  first  case  was  n  clergyman  in  this  city,  liable  for  years  to  most  severe 
attacks  of  asthma,  in  which  the  usual  remedies  were  of  little  avail,  until  after 
nrAuy  days  ipf  suffering*  I  induced  him  to  give  the  datura  tatula  u  trial;  and 
the  last  time  I  saw  him  be  informed  me,  with  great  pleasure,  that  smoking 
the  plant,  in  the  manner  I  directed  hiuu  bad  completely  cured  him  *>f  a 
threatening  paroxysm.  Be  had  often  spoked  stramonium,  hut  with  no  relief 
to  his  suffering  He  takes  also  the  extract  of  the  tatula  us  a  prophylactic,  at 
bed-Lime,  The  next  case  was  that  of  a  gentleman  in  the  county  Roscommon, 
who  hah  been  a  martyr  for  years  to  attacks  of  purv  asthma,  ami  who  tried  in 
to  procure  some  remedy  to  ward  off  the  paroxysms.  He  now  smokes 
the  talufu  whenever  the  fit  is  impending,  with  perfect  relief.  Another  ease 
of  chronic  bronchitis  has  Wen  thoroughly  benefitted  by  the  extraet  in  a  pill, 
at  night,  and  some  of  the  tincture  added  to  an  ordinary  expectorant  mix  hi  re. 

These  casi's,  even  few  as  they  are*  give  mo  every  reason  t<>  bop*  that  in 
tin  i  hit  him  tatula  we  have  found  a  valuable  remedy  in  cases  of  usthmu,  and 
it  will  be  a  useful  adjunct  to  one  Materia  lleulca. 

No  diHiht,  oases  of  uncomplicated  asthma  are  rare;  but  even  in  com- 
plicated cases,  as  in  that  I  have  first  mentioned,  it  proved  u  most  valuable 
agent  in  affording  relief.  Its  action  upon  the  human  system  resembles 
stramonium,  in  some  degree;  but  it  is  more  antispasmodic,  and  less  narcotic, 
than  the  former,  and  rarely  Q*uses  headache,  or  leaves  any  unpleasant  dry- 
nessof  the  fauces,  or  sense  of  const  riot  ion  in  the  pharynx,  as  the  stramonium 
so  constantly  does,  Messrs,  EJewley  undEvaus  have  prepared,  according  U 
my  directions,  the  Ingredients  for  smoking,  also  an  extract  and  a  tincture. 
The  extract  is  made  with  coarsely  pounded  tatula,  with  cold  water,  ex- 
hausttd  by  percolation,  and  the  liquor  evaporated  to  the  usual  consistence 
by  tframbtat.  The  dose  is  from  hulf-a  -grain  to  one  and  a-half  grain.  The 
tincture  is  made  by  g,  for  seven  days,  one  port  of  powdered  herb   in 

eight  parts  of  proof  spirit.  Dose— 20  to  *>0  minims.  The  tincture,  dilated 
with  disiilh'd  water,  remains  transparent.  The  solution  precipitates  greyist) 
yellow  with  tincture  Of  galls  and  fern  .cyanide,  of  potassium,  heroine*  of  a 
inky  colour  with  solution  of  perchloride  of  iron,  and  precipitates  whitish 
with  nitrate  of  silver*  It  does  not  precipitate  with  perohlorldo  o£  mercury 
or  acetate  of  lead.  In  a  preliminary  analysis  of  the  plant*  made  by  my  friend* 
Dr.  AUlriiTge,  he  find*  that  it  contains  on  alkaloid*  tannin,  ana,  probably, 
some  chloride.  The  botanical  history  of  the  plant  will  be  found  in  Pareira'e 
Materia  Mediea  :  but  be  makes  no  comment  upon  ita  utility,— Dublin  Qtuir- 
lnhj  JumnaU  Aug**  1863,  p>  111 7 '. 
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21.— ON  THE  ACTION  OF  EXPECTORANT  REMEDIES. 

By  Br,  W.  T.  Caikd*™,  Prfifc»fKjr  of  list  rrerUW  of  Thy »Jc  U»  Glufow  rslTenlty. 

[There  Is  in  works  on  therapeutics  no  Attempt  at  a  uniform  or  consistent 
theory  of  the  action  of  cxpe c  tor  ants,  the  subject  Wing  usually  left  very  much 
an  open  question.  The  most  common  view*  are  tbut  expectorants  act  upon 
the  secretions  of  the  bronchial  mucous  membrane,  by  increasing  them  when 
scanty  or  viscid,  by  checking  them  when  excessive,  or  by  modifying 
when  morbid.] 

In  nl)  mucous  membranes  forming  an  elongated  and  complicated  tract, 
still  more  in  all  those  glands  which  end  in  ca?cal  terminations,  we  have  rea 
to  believe  that   the  suparflous  mucous  is  removed  outwards,  along  with  the 
other  secretiott*  or  excretions,. hy  a  regular  peristalsis  of  the  contractile  walls 
of  the   mucous  cavity.     It  is  so  in  the  intestine*,  liver,  kidneys,  and  uteri  m 
organs.     We  know  the  mechanism  by  which  the  frctus  is  expelled  from  th 
bog  tortuous  uterus  of  the  lower  animals,  and  we  know  that  it   Is  w  similar 
tui  i  lirinisrn  which  accomplishes  the  regular  transit  of  the  ftccal  matter,  wil " 
tin-  su perilous  mucus,  along  ihe  intestines,  and  which  in  disease  dialog 
calculus  from  the  liver  or  kidney.     We  know  that  a  tike  apparatus  exist?  in 
the  bronchial  tubes,  but  physiologists  have  probably  not  yet  agreed  in  ac- 
cording to  it  a  like  function*     The  contractility  of  the  bronchial  circulai 
fibres  is  no  longer  n  matter  of  doubt,  since  the  able  experiments  of  Dr.  Wil 
Hams*     But  the  use  in  the  economy  of  this  contractile  endowment  has  broi 
a  fruitful  topic  of  dispute;  and  all  modem  treatise*  on  physiology  give  a  li 
of  contradictory  speculations  upon  the  subject.     Tho  idea  of  a  peristaltic  ac- 
tion capable  of  silently  removing  the  superfluities  of  the  pulmonary  mucus, 
as  well  as  i  a  baled  smoke,  dust,  and  all   moid  ratal  obstructions  was,  I  believo 
(under  the  name  of  a  *•  deobstruent  function  of  the  bronchial  tubes**),  brought 
under  the  notice  of  the  profession  for  the  first  time  by  me  in  1901, 

Since  that  period  I  have,  in  tench) rig,  constantly  described  the  bronchial 
muscles  as  the  "  scavenger  muscles11  of  the  respiratory  tract;  as  perform- 
ing for  the  1  nngs  and  bronchi  the  same  service  as  the  intestinal  peristalsis  In 
the  case  of  the  digestive  tract  or  that  of  the  ureters  nnd  biliary  ducts,  as 
regards  obstructions  in  their  respective  canals.  And  following  nut  the  same 
analogy t  I  have  regarded  and  described  expectorant  remedies  as  bettig  for 
the  most  part  excitors  of  the  bronchial  peristalsis,  in  the  same  sense  as  ca- 
thartics are  excitors  of  the  intestinal  peristalsis,  or  as  ergot  of  rye  is  an  ex- 
citor of  the  uterine  action. 

In  aid  of  these  analogies,  I  have  repeatedly  nd verted  to  the  following 
physiological  and  pathological  circumstances,  many  of  which  are  only  ex- 
plicable, to  my  mind,  by  the  theory  of  a  bronchial  peristalsis  : —  0 

Suspended  or  irregular  intestinal  peristalsis  (constipation)  is  very  apt  to 
be  followed  by  colic  spasms,  with  accumulation  of  air  and  feces  in  the  in- 
testines ;  the  relief  of  these  symptom?,  however  brought  about,  heing 
accompanied  by  the  discharge  of  ihe  retained  nnd  Accumulated  air  ana 
faeces,  the  result  of  the  previous  constipation,  and  of  the  colic  spasm.  In 
like  manner,  suspended  or  irregular  bronchial  peristalsis  determines  th* 
paroxysm  of  asthma,  with  retention  and  accumulation  of  the  normal  pul- 
monary mucus:  nnd  as  in  the  case  of  colic  the  relief  of  the  painful  spasm 
is  often  accompanied  by  movement  of  th*  bowels,  so  in  asthma  the  resolu- 
tion of  the  paroxysm  it*  generally  accompanied  by  the  discharge  of  this  ac- 
cumulated mucus,  the  normal  character  of  which,  and  the  absence  of  all 
inflammatory  complication,  i*  shown  in  many  cases  by  its  pearly  seiuMrans- 
parency,  and  natural  consistence. 

Spasmodic  colic  is  sure  to  be  relieved  as  soon  a,s  the  obstruction  of  the 
bowels  gives  way,  whether  under  opiates  or  laxatives;  the  consequence,  in 
both  cases,  being  the  voiding  of  the  retained  excreta.  In  like  manner,  spas- 
modic asthma  is  sure  to  he  relieved  as  soon  as  the  peristalsis  is  freely  estnb- 
Ihhrd  ;  and  the  index  to  this  is  the  discharge  of  the  retained  normal  uiucua, 
which  comes  away  at  the  end  of  the  paroxysm,  * 
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The  remedial  agents  that  have  been  ascertained  by  experience  to  tend  to 
the  removal  of  the  inuous  from  the  lungs,  are  chiefly  of  two  elMaeai — I, 
Aromatic  and  volatile  substances,  such  fin  camphor,  amnion  in,  assaftetida, 
garlic,  myrrh,  copaiba,  and  several  other  balsam  ie  ex tracts  turpentine,  ben- 
zoin, &c.  The  action  of  those  is  probably  local,  and  consequent,  on  tWif 
direct  contact,  with  thfl  pulmonary  mucnus  membrane,  either  through  the 
secretions,  or  through  the  expired  air  2.  Subslanfes  which  am  expectorant 
in  small  dose*,  rmuseant  and  emetio  in  larger  dosea,  such  as  nnlimnny, 
ipecacuanha,  squill,  senega,  lobelia*  lohaeoo,  6cq,  It  is  thesp  last  thai  I 
believe  to  be  peculiarly  and  specifically  the  excltors  of  bronchial  peristalsis, 

This  peculiar  and  specific  action  af  low  doses  of  nmiseant  remedies,  as 
exhibited  on  the  bronchial  muscles  is  quite  capable  of  being  il  ',u  bed  from 
the  more  violent  emetic  action  of  the  larger  doses,  as  is  every  day  wilni's.-cd 
in  the  administration  of  squill,  ipecacuanha,  and  even  antimony.  Neverthe- 
less it  is  a  fact  well-known  to  practitioners,  that  emetio  doses  of  these  suh- 
atapqai  have  a  quite  marvellous  power  of  relieving  bronchial  obstruction,  as 
in  hooping-cough,  croup,  &c.t  with  a  rapidity  and  completeness  rarely  wit- 
nessed wht n  the  low  dOMi  are  alone  prescribed.  This  singular  power  of 
emetics  over  the  lungs  i*  ascribed  bv  almost  all  who  attempt  to  explain  it,  to 
the  mere  mechanical  operation  of  the  act  of  vomiting  on  the  external  sur- 
iMfl  of  the  lungs.  I  submit  that  tbift  ti  manifestly  a  very  crude  and  imper- 
fect explanation  of  so  striking  a  (■ 

But  not  only  does  vomiting  when  produced  by  the  administration  of 
remedies,  relieve  the  lungs  by  producing  copious  expectoration  :  it  is  equally 
truet  that  severe  and  irritative  cough,  such  as  that  of  hooping- coi^li,  nr  of 
some  stages  of  pulmonary  phthisis,  is  apt  to  he  followed  by  mulling.  This 
fact  is  familiar  to  practitioners,  and  can  only  be  explained  by  some  marked 
nervous  communication  between  the  stomach  and  the  lungs. 

The  channel  of  this  nervous  communication  is  by  no  means  obscure,  Tha 
pneiimo-gnntric  nerve,  which  has  its  terminus  in  the  stomach,  being  distri- 
buted both  to  the  mucous  membrane,  and  to  the  muscular  coat  of  that  organ, 
has  a  like  relation  to  the  pulmonary  mucous  membrane,  and  the  circular 
muscles  of  the  bronchi.  In  both  cases,  it  is  at  once  the  liferent  and  tha 
efferent  nerve.  And  thus  tie*  eaeoitO*motor  phenomena  of  the  lungs  and 
stomach  ore  brought  into  a  very  intimate  anatomical  and  physiological 
relation,  The  physiological  and  pathological  phenomena  of  the  one  organ 
are  readily  reflected  upon  the  other;  the  medicines  that  act  on  tha  one  offgan 
are  readily  brought,  by  a  variation  in  the  dose,  to  net  upon  the  other.  The 
aame  medicines,  the  same  physiological  disturbances,  arp  apt  to  affect  also 
the  movi  rnents  of  the  heart,  through  the  connection  of  the  pneuinngastrio 
nerve  with  the  cardiac  plexus. 

The  olyect  of  the  present  paper  being  merely  to  call  attention,  as  briefly 
as  possible,  to  a  subject  which  I  believe  to  be  of  considerable  importance, 
though  hitherto  to  a  great  extent  overlooked  by  therapeutical  writers,  I  do 
not  propose  to  accumulate  details  as  regards  the  action  of  individual  reme- 
dies of  the  expectorant  class.  But  I  may  venture  to  point  out  as  a  testing* 
inquiry  in  relation  to  this  subject,  the  acknowledged  power  of  antimony  in 
acute  pneumonia  and  bronchitis,  and  of  squill  or  ipecacuanha  in  almost 
every  morbid  state  of  the  mucous  membrane  of  the  air  passages.  It  is  in 
accordance  with  my  experience,  and  I  have  no  doubt  with  lliat  of  others 
that  these  remedies  often  act  most  favourably  when  their  action  is  attended 
by  LHtta  nr  no  abrupt  physiological  clmnge,  either  in  the  circulation  or  in 
tin  . Motions,  In  particular,  the  evneuant  action  of  these  and  other  like 
remedies,  supposed  by  Cullen  to  be  of  the  very  essence  of  their  power  as 
expectorants,  is  often  rather  to  be  avoided  than  sought  in  cases  m  which  the 
relief  of  the  lunejs  is  the  object  to  be  attained  ;  and  experience,  I  think, 
teaches  us  that  this  object  can  often  be  accomplished  by  carefully  regulated 
dose>  of  M|i)ill,  or  even  of  the  ino-t  powerfully  nauseating  expectorants, 
such  as  ipecacuanha  or  tartar  emetic,  without  any  appreciable  general  in* 
create  of  the  excretions,  such  as  is  presumed  to  take  place  by  those  who 
hold  with  Cull  en  that  increase  in  quantity  of  the  bronchial  secretion  U  tUn 
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primnry  cause  of  the  therapeutic  action  of  expectorant*.  The  well-known 
pfienntiu  na  of  toteranct,  i.  e.t  the  suspension  of  the  ordinary  pofennoati 
effects  of  a  remedy  faring  its  therapeutic  operation,  is  001  confined  to  the 
ease  r»f  Hi**  untimoiiuil  medicines,  but  nuiv  be  observed  to  a  considerable  ex- 
tent daring  the  action  of  most  of  tin*  nauseating  or  depressing  expectorants. 
It  is,  however,  during  the  favourable  action  of  tartar-emetic  in  pneumonia 
that  thi*  phenomenon  is  most  strikingly  manifested,  the  therapeutic  value  of 
tin  remedy  being  d*  velop«  a  <  miirely  apart  from  any  of  ita  mure  commonly 
•sOMteined  physioLogicaL  effects.  I  have  long  been  of  opinion*  Mead,  that 
vomiting,  purging,  diaphoresis,  and  depression  of  the  heart's  action— in  gen- 
M*J  terms,  all  the  ordinary  physiological  effects  of  the  drug — are  in  reality 
rather  opposed  thou  otherwise  to  toe  true  therapeutic  action  of  antimony  in 

poeun in*      Without  venturing,  however,  to  enlarge  at  present  on  this 

wide  and  difficult  subject*  which  I  have  treated  incidentally  from  the  clinical 
point  of  viewelsewhcn,*  I  am  aol  without  hope  that  the  hypothesis  sub- 
mitted in  this  paper  will  be  f* d  to  afford  an  explanation  of  some  part  of 

ih»t  mysterious  ensealled  antipklogiitic  power  of  heroic  doses  of  antimony 
in  pulmonary  arfections,  wJiich  was  first  pointed  out  by  Rasorl,  and  of  which 
it  iH.iv  be  said  that  it  has  stood  the  teat  of  experience  fur  better  tkan  the 
theory  in  connection  with  which  it  was  first  published. 

NoU  to  the  preceding  papers— 1  nqnoduee  here  the  passage  on  the  •'  Decb- 
atraent  function  of  the  bronchi  el  tube*,*1  from  the  papers  on  bronchitis 
above  referred  to;  the  exposition  of  the  theory  therein  contained  being  from 
a  somewhat  different  point  of  view  from  that  of  the  present  paper.  The 
connection  of  collapse  of  the  lung  with  obstructed  bronchi*  and  the  mechan- 
ism of  I  to-  cure  of  the  obstruction  in  such  cases,  leads  to  the  following 
observations  s —  + 

**  Dtub&iruent  Function  of  the  Bronchial  Tubct. — Supposing  the  si  viewe 
correct,  the  mechanism  by  which  the  viscid  mucus  is  expelled  to  such  an  ex- 
tent a*  to  permit  the  return  of  air  into  ihe  occluded  resides,  demands  further 
couple  rut  ion.  We  have  teen  runt  the  expiratory  forces  are,  under  such 
circumstances,  thrown  out  of  notion (  while  those  of  inspiration,  eveu  if 
etRHig  enough  to  displace  the  obstructing  plug;  can  never  permanently 
ejotovta  it.  Under  these  circumstances  it  seaafri  to  he  reasonable  to  ascribe 
to  the  bronchi  the  meet  ree  an  active  par!  iu  the  ex  pulsion  of  obstructive 
innotiv  by  means  of  the  alow  contraction  of  those  circular  fibres,  the  mus- 
cular character  of  which  was  demonstrated  hy  Belseeisen,  and  whose  pttyefr 
ologionl  properties  have  been  fully  illustrated  by  the  experiments  of  Dr. 
Williams  and  others,  It  is  now  well  established  that  those  fibres  have  no 
sueh  vital  endowments  as  would  enable  them  to  co-operate  with  the  move- 
ments of  respiration,  influenced  as  these  are  by  the  will.  **Tbe  contract- 
ility/* says  Dr.  Williams  (of  tlin  bronchi},  **  resembles  that  of  the  interlines 
or  of  the  arterial  mure  than  that  of  voluntary  muscles  or  of  the  ttsopbagoe, 
the  contractions  and  relaxation*  being  gradual  and  not  sudden.  They  are, 
liowrver,  touch  h-.ss  tardy  than  those  of  the  arteries."  This  kind  of  con- 
tractility is  precisely  that  which  empties  the  arteries  of  their  blood  after 
It.  and  which,  iu  all  probability,  contributes  to  the  passage  of  calculi 
a  loin;  the  ureters  or  gull-  ducts.  It  is  also  more  or  less  analogues  to  the 
peristaltic  contraction  of  the  intestines,  or  of  the  elongated  tubular  uterus 
of  many  of  the  lower  animals,  hv  which  the  solid  or  fluid  contents  of  these 
visoertt  are  gradually  expelled  towards  their  outlet.  The  experiments  refer- 
red to  appear  to  prove  that  the  contractility  of  the  air  tubes  is  readily  ex- 
cited, not  only  by  galvanism  applied  externally*  but  by  mechanical  and 
chevnicul  stimuli  in  contact  with  their  mucous  membrane.  It  is  easy,  there- 
to understand,  that  the  bronchi  (or  ut  least  those  which  have  not  car- 
tilaginous wuJIs)  may  have  a  most  important  power  of  dislodging  nbstruo- 
altogeifiet  independent  of  the  forces  Of  respiration.  When  these 
forces  are  in  active  operation  indeed.  I  he  tunc  or  stow  contraction  will  be 
in  abeyance,  or  v ♦   -li^b*!*   »«■■*.! r«-»«p*     -*   the    uir-tubes  will  then    be 
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dilated  to  llit-ir  full  extent  at  each  inspiration  and  expiration,  But,  neeord/ 
tug  as  the,  admission  of  air  to  any  part  of  tin*  lung  becomes  leas  freen  ob- 
struct  tun,  tit.,  detrusive  action  of  the  bronchi  ul  muscles  will  increase,  being 
tii us  calked  ii>tu  effective  action  precise \y  lit  the  period  when  most  required, 
l*i  i haps,  alao,  the  slighter  contraction  of  these  musoleti  tuny  he  in  shi 
constant  ope  ration  In  the  Dorinal  erudition,  to  aid,  by  a  kind  of  pertstaltia 
movement,  tin*  outward  passage  of  the  physiological  seeretiofk  This  secre- 
lion,  comparatively  small  in  quantity  it-  it  is.  would  almost  B<  e.  . —  -  *  i-  ■  I  >■  tend 
to  accumulate  in  the  air- tabes  (seeing  that  no  efforts  of  coughing  or  forced 
expiration  are  made  for  its  removal):  and  this  would  take  place*  particularly 
in  the  smaller  bronchi,  which  we  know  to  be  aspeoJuily  subject  to  mechan- 
ical obstruction,  rind  in  which  the  ciliated  epithelium,  SO  abundant  in  tho 
cartilaginous  bronchi  and  trachea,  gradually  gives  way  to  transition  forma, 
not  constantly  furnished  with  cilia, 

u  It    may  n->  lo  mlJncr  direct  proof  of  the  theory  here  proposed, 

us  to  the  function  of  toe  bronchia]  muscles  in  health  and  disease ;  but  us  no 
theory  aeon  this  mbjeot  lms  yet  beep  found  consistent  with  our  present  phy- 
siological knowledge,  and  as  the  above  speculation  appears  in  all  essential 
points  to  correspond  with  what  is  already  known  of  the  action  of  these 
muscles,  it  may  be  worth  while  to  give  it  consideration,  wire  it  merely  to 
rescue  us  from  the  uuphilosnphic.nl  predicament  of  supposing  the  circular 
fibres  of  the  bronchi  to  be  endowed  with  contractility  solely  for  the  purpose 
of  producing  the  asthmatic  paroxysm.  That  these  fibuei  are  probably  per- 
fectly passive,  as  regards  the  respiratory  act  is  now  generally-admitted  (con- 
trary to  the  ancient  Opinion)  by  phj  md  under  these  eii- 
stances  the  theory  of  their  dcohstrueut  action,  even  in  health,  but  mora 
especially  in  the  diseased  states  of  the  pulmonary  fixture  above  described, 
appears  to  supply  a  gap  iu  the  chain  both  of  physiologic*!  and  pathological 
phenomena. 

11  The  ordinary  form  of  the  paroxysm  of  spasmodic  asthma,  of  the  humoral 
kind,  h  full  of  instruction,  when  considered  by  the  light  of  the  preceding 

view-  ithstanding  the   extremely  doubtful   uud   difiicult  pathology  of 

the  disease,  it  seems  impossible  to  avoid  referring  its  most  obvious  symptoms 
to  some  kind  of  irregular  action  "i  the  nmeoulet  apparatus  of  the  air-tubes. 
The  copious  expectoration,  again,  with  which  the  attack  concludes,  uud  by 
which  tt  is  immediately  reload,  appears  to  indicate  that  undue  accumula- 
tion of  mucus  has  been  taking  place ;  while  the  absence  in  so  me  iuMauers. 
of  all  considerable  catarrhal  symptoms  appears  to  demonstrate  that  this  accu- 
mulation is  directly  connected  with  the  spasmodic  derangement  which  pron 
duces  the  paroxytiKi,  The  connection  of  these  two  phenomena  it  L*  by  no 
means  difficult  to  understand,  according  to  the  principles  already  laid  down; 
in  fact,  if  the  removal  outwards  of  the  pulmonary  mucus  depends*  is  the  nor- 
mal state,  upon  the  regular  peristaltic  contraction  of  the  bronchial  musculur 
fibres,  it  is  obvious  that  accumulation  must  accompany  the  derangement  of 
that  action,  just  as  constipation  is  the  invariable  concomitant  of  the  analo- 
gous lent  of  colic  or  ileus.  In  both  oases  the  paroxysm  ceases  when 
the  normal  action  is  restored  ;  and  in  genera]  there  is  In  both  a  copious  dis- 
charge Of  tin*  previously  retained  excretions. 

14 Asthmatic  persona  are  often  subject  to  a  slight  habitual  wheezing  in 
some  part  of  the  chest,  and  also  to  an  occasional  OOUgb*  with  or  without 
slight  expectoration,  but  with  no  other  symptom  of  catarrh-  These  >ym- 
touis  have  been  described  to  nits  as  occurring  on  exertion  in  the  open  air 
after  prolonged  rest ;  they  are  accompanied  with  slight  dyspnoea*  and  this, 
together  with  the  rest  of  the  symptoms,  ceases  when  the  exertion  is  con- 
tinued long  enough  to  produce  some  degree  of  reaction.  These  phenomena 
are  unquestionably  the  minor  degree  of  the  paroxysm;  they  are  probably 
I  by  the  same  irregular  action  of  the  bronchial  muscles  as  causes  the 
do  not  reach  the  climax,  because  the  nervous  centres  are  awake  to 
the  first  up  of  disorder,  and  the  excitement  and  quickened  respira- 

tion o  on  exertion  produce  the  cure.     The  aggravated  asthmatic 

paroxysm  always  occurs  during  sleep,  when  the  energy  of  th<i  u.wraM*  *^- 
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tern  h  at  the  lowest,  and  the  comparatively  quiescent  condition  of  the  rcs- 
nfea tor y  function  favours  the  accumulation  of  mums.  It  seems  ptoWrta 
that  the  asthmatic  paroxysm  is  attended  with  mora  it  less  of  pulmonary  col- 
lopM,  t(..  ooirseqite&ee  of  the  accumulation  in  the  bronchi  ;  but  I  have  not 
hud  an  opportunity  of  direct  observation  on  this  point.  It  is  certain*  how- 
ever* that  this  accumulation  mutt  seriously  contribute  to  the  production  of 
the  most  distressing:  symptoms  of  the  paroxysm.  The  spontaneous  cure  in 
the  real  paroxysm,  u  in  the  minor  attack,  or  threatening  of  asthma,  above 
referred  to,  usually  takes  place  when  the  nervous  centres  have  betin  thor- 
oughly roused,  and  the  whole  system  brought  Into  a  state  of  reaction  by  the 
exertion  consequent  on  the  dyspnoea. 

**  An  interesting  fact,  iu  connection  with  asthma  and  oilier  spasmodic  res- 
piratorv  diseases,  is  the  frequent  e>reurrcnee  of  vomiting  during  the  pnrox- 
ysm.s— a  fact  which  points  to  the  probable  dependence  of  all  these  affections 
on  some  morbid  condition  in  the  communication  of  which  the  pneuinogastrie 
nerve  and  the  medullii  oblongata  are  the  principal  pruts  concerned.  A  phe- 
nomenon exactly  the  converse  of  that  just .alluded  tot  11  the  profuse  and  imme- 
diate expectoration  in  Cases  of  obstructive  bronchitis  after  the  administration 
of  an  emetic.  Now  it  is  interesting  to  observe,  in  relation  to  both  these 
facts,  and  their  bearing  on  the  subject  we  have  been  considering,  that  Yolk- 
man  n  has  apparently  succeeded  in  demonstrating  the  influence  of  stimuli 
applied  to  the  trunk  of  the  vagus  nerve  upon  the  muscular  contraction  of  the 
bronchi — a  point  left  open  to  doubt,  both  by  the  experiment)  of  Williams  and 
by  the  subsequent  ones  of  Longet.  The  expeditious  and  complete  relief 
afforded  by  aa  emetic  in  cases  in  which  there  has  been  extreme  diflienlty  of 
expectoration,  is  one  of  the  most  striking  phenomena  connected  with  bron- 
chitis ;  and  one  of  which,  I  believe,  no  sufficient  explanation  has  yet  been 
afforded.  1 1  appears,  however,  to  be  completely  in  harmony  with  the  theory 
I  have  advanced  in  the  preceding  Doges* 

y  Another  fact  tending  stitl  further  to  illustrate  this  view,  is  found  in  the 
experiments  of  Reid,  Lunge  t,  Schiff,  and  others,  on  the  effects  of  section  of 
the  pneumogustric  trunk,  or  of  its  visceral  branches,  *m  the  lungs  and  bron- 
chi. All  experiments  concur  in  proving  that  these  operations  urn  followed 
by  ■  very  targe  accumulation  of  frothy  mucus  in  the  bronchi*  Changes  in 
the  lung*  have  also  been  observed,  which  seem  to  be  of  the  nature  of  con* 
jest  ion  and  collapse,  but  are  imperfectly  described.  M.  Longet  has  also 
"timid  emphysema  of  the  lungs,  the  relations  of  which  to  pulmonary  collapse 
will  in  these  cases  hereafter  be  considered;  and  there  can  be  little  doubt 
that  we  have  all  the  phenomena  of  bronchial  obstruction  and  colhipse  fol- 
lowing the  division  of  the  nerve  which,  according  to  the  views  above  pro- 
posed, is  I  be  chief  regulator  or  excitor  of  the  bronchial  deobstrueutfunctium*'* 
— Glasgow  McdicalJoumaU  July,  18(53,  p.  J  37- 
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DISEASES  OP  TflE  ORGANS  OF  DIGESTION. 
88.— MINERAL  ACIDS  IN  DYSENTERY. 

By  Drt  J**n  IlKMDEsan*,  Medical  Officer  to  thti  Chinese  Mlsalun  Hospital,  ShanphiL 

[The  following  is  from  the  Annual  Report  of  the  Hospital  at  Shanghai — a 
hospital  which,  from  the  great  number  of  patients  and  the  variety  of  the 
Oises  treated*  must  well  tax  the  energies  of  its  sole  medical  officer,  and  re- 
flect* the  greatest  credit  on  hi*  professional  skill.  Other  extracts  from  the 
same  Report  will  be  found  in  this  volume  of  the  Retrospect] 

I  found  cholera  and  dysentery  prevailing  to  a  great  extent  and  proving 
veiy  fatal.  Soon  after  the  middle  nf  September*  I  became  much  struck 
with  the  rather  unusual  type  which  dysentery  ill  most  cases  assumed.  A 
few  days  after  the  disease  commenced*  typhoid  symptoms  usually  appeared, 
great  prostration  supervened,  frequent  pulse  with  a  dry  brown  tongue,  and 


*  Edinburgh  Medical  Journal,  Yol  slL,  lto\,  p,  U%  «l  fcc^. 
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rnetimcs  slight  delirium.     The  whale  nervous  system  seemed  pros! rated, 
ainly  indicating   stimulant  treatment,  and   yet   the   ordinary  stimulants 
oduced  no  beneficial  or  decided  pftect.     Wine,  brandy,  ammonia,  cnmphnr, 
ercury,  and  opium,  seemed  in  many  cases  useless,  either  to  modify   the 
we!  complaint,  or  rouse  the  nervous  system;  indeed,  mercury  and  am- 
nCkfila  seemed  to  do  mischief,     Quinine  when  retained*  appeared  tt>  do  good, 
but  only  in  some  cases  would  it  remain  on  (tie  stomach,  the  mortality  was 
it,  and  decomposition  at  tlu-  body  unusually  rapid.     On  examining  the 
iod  of  some  patients,  and  comparing  it  with  blood  taken  from  a  healthy 
dividual,  tllfl  farmer  pave  a  much  more  decided  alkaline  reaction  than  the 
iter*     Even  the  urine  of  patients  with  typhoid  symptoms  gave  in  many 
ises  an  nlknline  reaction,  thus  indicating  a  condition  of  supernal kalinity  in 
M  body,  or  at  least,  a  deficiency  of  acid.     This  led  ma  to  adopt  an  acid 
nil*  «>f  treatment,  which  proved  decidedly  beneficial  and  successful ;  and 
hydrochloric  acid  enters  so  largely  into  I  he  composition  of  the  tissues  of 
146  body,  I  preferred  it  to  the  other  acids.     It  is  best  to  give  it  with  some 
otter  tonic  and  a,  little  laudanum,  if  necessary,  every  three  or  four  hours, 
d  after  the  second  of  third  dose,  a  change  for  the  better  is  in  most  cases 
visible.     After  adopting  this  method  of  treatment  at  the  end  of  September, 
ery  frw  died,  if  the  treatment  was  commenced,  before  complete  prostration 
of  the  nervous  system  ensued-     The  patients  themselves  seemed  to  feel  the 
od  effects  of  the  acid,  one  man  who  was  admitted  in  a  \ery  weak  and  pres- 
to elate,  with  frequent  arid  painful  stools,  used  to  cull  out  for  more  medi- 
me,  declaring  that  it  put  new  life  into  his  body.     In  about  two-thirds  of  all 
L  e  cases  of  dysentery  which  presented  themselves,  between  the  begiuuing 
ptember  and  the  middle  of  December,  symptoms  more  or  less  of  a 
;yphoid  character  were  present,  and,  in  a  large  number,  they  were  very 
arked  and  decided, 

8ome  ea-es  of  pure  typhoid  fever  occurred  during  the  months  of  No  vein- 
r  and  December,  and  in  the  treatment  of  this  disease,  the  beneficial  effects 
f  hydrochloric  acid  were  strikingly  manifest     In  the  treatment  of  typhoid 
ever  they  seem  to  mens  decidedly  beneficial  and  specific,  as  the  effects 
uiuine  in  ague.     Through  the   "  London  Medical  Times  and  Gazette,"  I 
are  recommended  a  full  trial  of  this  remedy,   in  typhoid   fever,  and   in 
lysentery,  with  typhoid  symptoms,  to  be  made  in   the  London  hospitals, 
"he  good  effects  of  hydrochloric  acid  in  typhoid  fever,  are  easily  explained. 
Ammonia  in  large  quantities  is  constantly  formed  and  emitted  from  the  body 
of  a  patient  with  typhoid,  ami  indeed  in  all  cases  of  low  fever*     In  all  cases 
and  conditions,  where  destructive  metamorphosis  of  the  tissues  of  the  body 
proceed?  more  rapidly  than  the  nutritive  metamovpboala,  an  excess  of  am- 
monia is  given  oft'  from  the  body,  and  the  blood  is  found  to  he  more  alkaline 
than  when  the  functions  of  the  body  are  in  a  normal  state-     The  breath 
even,  when  analysed  after  fasting  or  great  exertion,  contains  a  larger  pro- 
urtion  of  ammonia  than  after  rest.      Moreover,  it  has  been  proved  by  in- 
jecting ammonia  into  the  veins  of  animals,  that  symptoms  are  produced  ex- 
actly similar  to  those  in  patients  suffering  from  typhoid  fever-     Thus  clear- 
ly indicating  that  in  typhoid  fever  there  is  an  excess  of  alkali  in  the  system, 
the?  words,  there  is  not  acid  present  in  sufficient  quantity  to  neutralize 
the  alkali,  and  surely  in  such  a  condition  a  treatment  by  acids  is  clearly  in* 
The  blood  of  patients  suffering  from  scurvy  and  purpura,  is  almost 
exactly  the  same  as  the  blood  of  a  patient  in  typhoid,  fever.     These  diseases 
i  ai  vers  ally  treated  by  acids,  and  why  should  not  also  low  forms  of  fever? 
In  most  oases,  after  the  second  or  third  dose,  the  tongue  begins  to  clean, 
there  is  less  thirst,  the  diarrhoea  abates  and  there  is  less  depression  and 
languor.     When  there  was  delirium  or  lew   muttering,  I  gave  the  acid  and 
bitter  infusion  in  half  a  wine  glass- full  of  port  wine,  instead  of  cold  watert 
which  improved  all  the  symptoms  even  in  the  most  acute  cases.     In  man/ 
cases  of  dysentery,  ipeoaaenn  wine  given  with  the  acid  was  useful,— Rtpart 
of  Shanghai  Hospital  for  1602,  pm  5, 
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23.-ON    THE    TREATMENT    OF    ACUTE  HEPATITIS    IN    ITS 
SUPPURATIVE    BTA0B, 

By  Pr\  J+  C.  Cakvkqit,  Deputy  LMfiector-GciicnL 

[Tie  question  ns  to  the  propriety  or  ool  of  ->piM>in^  an  hepatic  abscess  is 
on*  by  DO  means  decided.  In  a  small  Treatise  on  Diseases  of  India,  pub* 
Hetted  last  year  by  Mr.  W.  JT.  Monro,  <>f  Bombay,  we  find  it  suited  that 
**  All  operative  interference  la  now  universally  condemned  The  integu- 
ment should  be  alhwed  to  become  reddened,  and  show  positive  evidence 
of  pointing  before  matter  may  be  artificially  evacuated/'  Dr.  Budd  con- 
demns th^  practice,  except  when  it  is  evident  from  circumscribed  oedema, 
or  a  slight  blush  on  the  skin,  that  union  bits  taken  plane  he t ween  ihn  integu- 
ment ttud  the  abscess.  Mr.  Moore  furl  her  States  that  it  is  impossible  to 
conceive  the  existence  of  any  case  winch  would  justify  thrusting  nn  exploring 
needle  into  ihe  liver.  Dr.  Bddd  gives'  the  abovi  opinion  on  this  point 
because  he  ihtnks  the  entrance  of  air  would  give  iff*  to  dangerous  sap  para- 
tfo»i  forgetting  that  the  entrance  of  air  is  not  prevented  by  a  tpoutaneouj 
opening.  Frerielm.  in  his  work  on  Diseases  of  the  Liver,  translated  by  the 
New  Sydenham  Society,  says*  **  When  the  abscess  takes  a  direction  out- 
ward*,  we  ought  nt*l  to  deiny  in  miking  nn  artificial  opening.  In  most 
eases,  win- n  fluctuation  cnn  be  detected,  the  abscess  has  already  attained 
a  considerable  size;  and  the  longtr  ita  pr  sanation  i*  delayed  the  greater 
are  the  dangers  of  its  bursting  into  the  abdominal  cavity,  of  an  extensive 
destruction  of  the  liver,  and  of  the  fornmihm  of  a  dense,  rigid,  not  easily 
cicalrisi  d  cyst.  Indeed,  re  must  not  always  wnit  for  the  supervention  of 
fluctuation,  or  for  the  rcdematnus  infiltration  of  the  abdominal  walls;  because 
these  signs,  especially  in  the  intercostal  spaces,  are  sometimes  late  in  making 
their  appearance  ;  in  such  cases  the  prominences*  of  the  false  ribs  ami  tho 
obi  iti  rot  ion  of  the  intercostal  spaces  suffice  to  justify  Ihe  operation*"  Vv  V 
havr  quoted  enough  of  this  article  to  show  the  decided  opinion  **f  Fr*  richs 
on  the  mi  eject.  Dr.  Cameron  lias  not  read  French*'  work,  ns  he  oontideri 
the  upeiiitig  of  hepatic  aU>eessr>  "bppoaod  to  the  present  ruling  of  recog- 
nised authorities  on  such  mutters."  We  should,  ourselves,  before  pushing 
a  trocar  into  the  liver,  or  making  an  iiioi-doii  of  limited  extent,  insert  a  circle 
of  needles  pretty  close  to  one  another,  in  order  to  excite  adhesion  of  the 
peritoneal  surfaces,  if  such  did  in  it  previously  exist,  and  afterwards  punc- 
ture within  the  area  of  the  circle.      Dr.  Cameron  observe*  :] 

Hepatic  abscesses  may  be  considered  i» radically  under  two  heads — sus- 
picion, nnd  certainly,  faith  and  sight,  In  both  utike  we  are  told  not  to 
Interfere,  hut  to  stand  by  as  spectators  of  a  duel  between  hectic  fever  and 
an  enfeebled  constitution,  contenting  oorselveq  with  supporting  the  latter  in 
its  straggles,  nnd  using  local  application*  to  favour  pointing.  It  is  admitted 
that  few  survive  such  a  combat,  and  thai  while  it  is  going  on,  a  daily-increas- 
fnjg  collection  of  pus  is  hollowing  out  the  liver,  or  endeavouring  to  work  its 
way  into  the  lungs  Of  bowels,  the  patient  being  liable  to  destruction  at.  any 
moment  from  rupture  Into  the  pericardium,  peritoneum,  or  pleura.  Yet  we 
are  told  that  it  is  less  dangerous  to  run  all  these  ri>ks  for  weeks  than  to 
venture  on  puncturing  a  plainly  discernible  sbscess,  or  hazarding  a  search 
for  one  deep-seated.  I  sny,  on  the  contrary*  that  when  we  have  jns-t  grounds 
for  belie vhig  that  abscess  of  the  liver  exists,  wo  ought  nut  to  We  a  day  in 
evacuating  it  by  punclure,  nnd  that  we  are  both  justified  and  safe  in  endea- 
vouring to  hit  upon  it  with  a  trocar  when  deep-seated,  avoiding  the  gall- 
bladder and  large  veins.  Dr,  Murray,  our  Inspector-General  jn  Bengal, 
who  was  an  able  practical  physician,  advocated  this  practice  in  tlit<  Madras 
Medical  Journal  twenty -five  years  ago,  and  stated  that  ihe  Indian  hakims 
had  immemorially  resorted  to  puncture  of  both  liver  and  spleen  for  thejdis- 
persnm  of  enlargement  with  induration*  1  have  never  tried  it  on  the  spleen, 
but  t  have  repeatedly  plunged  a  trocar  deep  into  an  enlarged  liver  without 
finding  an  abscess,  and  never  had  the  slightest  ill  result  beyond  a  little  local 
p ;iith  jh'ltTutg  readily  to  opium,  or  a  few  leeches  round  the  puncture.  I 
Sure  ate  futiud  such  puncture  followed  by  gnolu.d  afeonr^ctofe  wi\&  tt\w^* 
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]>ea  ranee  of  the  enlargement.  In  men  wlio  have  died  with  abscesses  that  I 
failed  to  reach,  I  have  found  it  extremely  difficult  to  detect  the  mat  Its  of  such 
unsuccessful  explorations,  and  this*  ton,  when  there  hove  nnf  been  any  ad- 
hesions; so  that  I  believe  the  danger  ^*n-S  to  attend  ofl  such  «n  oper.-ttnm  has 
been  diagnosed  rather  from  analogy  than  from  uiiy  actual  consequent  mor- 
lily. 

Hut,  granting  the  dangers  to  exist,  the  question  arises  whether  they  are 
greater  than  those  resulting  from  non-interference  ;  and  I  have,  no  hesitation 
in  enyf&g  that  ihey  are  infinitely  less.  How  many  men  die  without  any 
attempt  at  pointing,  though  their  liver  may  have  been  converted  Into  a  mere 
»urulent  sac!  and  who  shall  -  ay  that  their  liree  might  not  have  been  saved 
if  Operation  when  perhaps  there  irtM  imt  above  u  few  ounces  *l  p*M  leoreted  I 
I  have  seen  the  ribs  denuded  and  carious  in  such  cases  while  the  nvrgeoa 
had  waited  fnr  weeks  to  fee  the  abscess  pi  tint;  the  man  dying,  wmn  cat  by 
"  ver  and  diarrhoea*  Every  officer  ef  long  hospital  experience  in  the  East 
ust  have,  bis  memory  stored  with  such  melancholy  victims.  1  would 
rtftinly  never  allow  a  patient  to  die  of  hepatic  abscess   without  making 

ery  attempt  to  evacuate  it,  and  that  at  the  curliest  possible  n nt,  when 

yet   the   constitution  relnins   some  vigour.     A  trocar  with  cuuuhi  nf  the 

ediutn  size  1  consider  preferable  to  either  scalp«l  or  Lancet  fur  opening  the 

>sees?.      The  latter  may  be  used,  where  the  skin  i*  think*  to  divide  -  iuirgu- 

ent,  and  thus  allow  the  trocar  to  enter  with  a  gentle  force.     Should  it  Lnivo 

issed  into  an  abscess,  the  pus  will  flow  readily  through  the  cunuL  with  a 

tie  help  from  a  probe  and  the  aid  of  gravitation*     When  the  au«oe*ti  seem* 

etty  well  emptied,  the  eaoula  should   he  carefully  fastened  in   by  twine 

RS*d  through  perforutions   in    its  rim,  and   also  hy  broad   sticking-plaster 

er  it,  leaving  a  email  central  opening,     It  may  be  found  painful,  difficult, 

even  impossible,  to  replace  a  can  u  la  that  has  slipped  out,  particularly  in 

leep-?eated  abscess.     A   large  warm  poultice  ahotiiu    l>e  laid  over  ihe  side, 

knd  Ihe  man  plticed  <m  it,  with  u  circular  p*d  or  pillow  »<>  placed  as  to  ohvi- 

•*iire  on  the  cunula.     A  strong  dose  of  morphia  should  he  given  inline* 

' i'lt*  "[>-  after,  the  operation (  which  ts  generally  attend,  d  with  great  relief,  and 

dlnwed   by   refreshing   sleep.     The   poultice*  should    be   changed  twice  nr 

Vner  in  the  twenty-four  Injurs  ;  and  at  hU  morning  visit  the  surgeon  should 

e  to  the  opening,  and  aid  the  discharge  by  very  gentle,   gem  ml  preaauri 

ver  the  ||de,  avoiding  all    poking  or  thrusting  wiih  ihe  eo.de  ot    the  ringers, 

ibout  the  third  day  the  canula  amy  be  withdrawn  and  replaced  by  a  U 

nt  dipped  in  oil*  which  should  be  changed  d;vi I  v *     A   liberal  diet,  with  p'>r- 

er,  wine,  and  if  possible,  t" 1  that  Tin-  patient  will  relish,  should  be  supplied. 

"thing*  are  to  go  well,  the  discharge  t-ili  gradually  h-ssen  and  the  p.iihut 
in  strength;  the  probe  will  show  that  the  depth  of  the  cavity  is  deeivas- 
ig,  while  the  general  enlargement  of  the  si.le  has  quite  sub-iuvd  and  ib.-ap- 
i  tredi  By-and-hy  a  clear  mucous  gleety-lookiug  dual  i enlaces  the  pue, 
nd  finally  the  wound  clones.  Should  the  euae  be  likely  to  end  badly,  either 
m  the  existence  of  a  plurality  of  ahaceesea,  llie  great  size  of  the  ono 
petnd,  or  an  absence  of  nil  constitutional  power  to  repair  damages,  h  Uj  fe- 
inted by  the  continuance  of  hemic  and  wasting  discharge;  but,  under  tiny 
i  in  stances,  |  ho  operation  seem-  to  eflftjjd  relief  t>  symptoms,  and  to  give 

"ie  patient  an  extend f  life,  nod  pose    in   dying,     TliU  wa*  pariioutarly 

novri  in  some  nf  l>r.   Rf  array*  a  aueea,  especially  in  ope  officer,  who  had  a 

rge  abscess  burst   through  his  right   lung  bijore   Dr.  Murray  visited  his 

at bui.     Betng  greatly  distressed  by  a  feeling  of  suffocation,  mid  bara-.^ed 

y  incessant  cough,  with  constant  purulent  ei  pec  torn  tnoi,  tliat  g.  iitleman 

mncrurcd  the  liver,  ntnl,  by  giving  vent  t«»  the  aU^oese externally,  placed  the 

patient  in  Comparative  OOtnfort,  though  too  Jatf  in  do  morv  than  smuilt|l  bis 

nth  to  death. 

When  the  operation  has  been  decided  upon,  and  there  is  no  particular 

rornincuce   in   any  region  of   the  liver,  |,ut,   merely  a  general  fuliteae  yf  the 

[and  this  perhaps  only  distinguishable  by  gidug  t<»  the  Untl  «dJ  the  bed, 

d  comparing  from  thence  the  ri^ht  and  left  outline*  oF  the  trunk)-  a  very 

efnl  ifiajnfnation  \my  guide  its  as  lu  the  likely  in^i,     Wc  »Uuukld  Uucu  *kll 
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the  intercostal  spaces*  und  if  any  superficial  tedema  be  found,  the  abscess 
may  be  oiftegtia  under  it.  and  close  at  hand.  The  slightest  intercostal  ful- 
ness ■hould  bi  noted,  and  the  patient  desired  to  breathe  deeply,  while  the 
finger  is  tiled  with  gentle  pressure  Ant  along  the  spot.  If  the  breath  be 
caught  precisely  under  it  on  deep  inspiration,  that  is  the  spot  for  puncture; 
and,  in  the  absence  of  locuUfulness,  tbu  place  where  the  inspiration  is  most 
impeded  must  be  our  guide,  with  due  attention  to  anatomical  relations.  It 
is  remarkable-  ham  often  one  can  determine  the  exact  seat  of  greatest  pain  in 
brt'uihing,  ^L'**  within  the  sizu  of  half-a- crown  or  less.  Failing  nny  such 
guide,  the  surgeon  must  reiy  an  the  general  aspect  of  the  side,  and  that  in- 
explicable impression  which  experience  alone  can  supply,  and  which  so  often 
proves  ennect,  though  one  is  quite  unable  to  define  its  exact  grounds* — I^an* 
eel,  June  Gth*  ISi'M,  p*  631. 


24.— ON  GALL  STONES. 

By  Dr.  J.  L.  W.  TniDicirrM. 

A  knotty  point  which  Dr.  Tbudichum  has  helped  to  solve,  is  the  nature 
of  the  morbid  process  to  which  gull-stones  owe  their  origin.     In  this  process 
"  vo  things  have  to  be  considered.     (J.)  The  decomposition  of  the  bile,  and 
am  sequent  precipitation  from  it  of  the  different  materials  which  form  the 
nuclei  of  gall-stones.     (2.)  The  mode  in  which  such  precipitates  come 
"Will  concretions.     The  cause  of  the  decomposition— that  is  to  say,  the  pa* 
biological  condition  of  the  liver  in  which  it  originates— is  still  a  mystery. 
Dr.  Tliudichurn  suspects  it  to  be  some  putrid  ferment  generated  in,  and  ab- 
sorbed from,  the  intestinal  canal     But,  be  the  cause  what  it  may,  the  fact 
that  the  first  step  in  the  formation  of  a  gallstone  is  decomposition  of  the 
bile  sod  precipitation  of  certain  of  its  ingredients  is  now  undisputed  ;  and  by 
the  light  of  the  chemical  changes  which  he  has  ascertained  to  take  place  in 
putrefying  bile  outside  the  body,  the  author  attempts  to  explain  the  exact 
nature  and  successive  steps  of  this  decomposition*     His  explanation  is 
long  for  quotation.     We  would  merely  remark  that  it  appears  to  us  Yery 
reasonable*  being  (as  he  fairly  claims  it  to  be)  "derived  from  all  the  data  on 
record,  with  only  so  much  of  hypothesis  as  seemed  justified  by  the  ainoun 
of  incontrovertible  knowledge."     As  to  the  second  point,  viz.,  how  concre- 
tion of  the  precipitates  is  effected,  he  shows  the  amenability  of  the  old  hy- 
pothesis, which  ascribed  it  to  iuwprssation  of  mucus  or  bile,  and  maintain 
that  "  the  binding  material  of  the  nucleus  of  gall-stones  Is  cholic  acid*  r 
oliloidic  acid,  or  both." 

The  author's  description  of  the  symptoms  of  gall-stone  colic  is  of  grea 
value,  because  based  exclusively  upon  Cftaei  in  which  the  gall-stones  wei 
found  after  death.  The  general  opinion,  that  these  concretions  produc 
symptoms  only  when  lodged  in  the  common  duct,  has  (he  observes)  of  lati 
■•  become  very  doubtful,  as  it  has  been  found  that  calculi  in  the  hepatic  duct 
or  ducts  produce  symptoms  of  a  peculiar  kind,  differing  from  the  syinptoii 
of  gall-stones  iu  the  gall-bladder  and  common  duct  by  tbo  absence  of  pain 
and  having  the  greatest  resemblance  to  chronic  intermittent  fever.  In  oni 
case  treated  by  French*  fur  a  long  time  by  menns  of  quinine  and  other  feb- 
rifuge remedies,  the  rigors  and  Other  symptoms  simulating  fever  were  caust-d 
Solely  by  calculi  in  the  heps. tie  duct;  their  presence  had  not  been  suspected 
during  tlie  life  of  the  patient.'* 

Ktitirdation  of  the  pulw  he  holds  to  bo  a  pathognomonic  symptom  in  this 
disease.  J  a  forty- live  cases  observed  by  Wolff,  "  the  symptom  of  diioiu- 
tehed  frequency  was  so  constantly  found  during  frequent  observations,  that 
iu  doubtful  cases  {L  **,  in  absence  of  jaundice  J  it  was  mainly  rolled  upon  for 
the  diagnosis," 

Jaundice  he  believes  to  be  by  no  means  of  such  frequent  occurrence  during 
the  passage  ofgall-a tones  as  is  commonly  supnoa^d.     Lt  isaa  present  in  only 
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twenty  out  of  Wolff's  forty-five  cases.  "  The  number  of  cases  in  which  no 
jaundice  appears  is  probably  still  larger  in  comparison  to  those  in  whioh  it 
appears,  as  caves  of  the  former  kind  easily  escape  diagnosis,  while  those  ac- 
companied by  jaundice  are  never  lost  sight  of." 

Dr.  Thudichum's  remarks  on  the  treatment  of  gall-stone  disease,  though 
advancing  nothing  positively  new,  contain  some  useful  practical  hints.  He 
illustrates  the  necessity  of  leaving  remedies,  and  directions  for  using  them, 
with  persons  who  have  once  had  serious  gall-stone  colic,  so  that,  in  the  event 
of  any  sudden  return,  they  may  be  employed  without  loss  of  time.  Tht 
only  known  internal  remedies  effectual  in  mitigating  the  pain  during  the 
paroxysms  are  anodynes*  such  as  opium,  belladonna,  and  ether ;  but  much 
caution,  he  shows,  is  needed  in  their  administration,  because  when  they  have 
been  taken  in  large  doses  they  are  apt,  after  cessation  of  the  pain,  to  pro- 
duce dangerous  symptoms  of  narcotism.  Uoth  reason  and  experience,  in  his 
opinion,  contra-indicnte  any  abstraction  of  blood,  either  local  or  general* 
during  the  passage  of  the  concretions.  Their  solution  in  the  living  body  he 
believes  to  be  impossible  ;  their  expulsion  during  the  use  of  certaiu  mineral 
waters  (Carlsbad,  Marienbad,  Ems,  Vichy,  and  others)  he  admits,  but  con- 
fesses himself  unable  to  explain.  He  summarily  condemns  the  practice  of 
giving  mercury  in  cases  of  jaundice  from  calculous  obstruction,  "  or  in  any 
other  oases  of  jaundice  from  whatever  cause,  syphilis  excepted.  Calomel  is 
not  a  cholagogue,  but  diminishes  the  secretion  of  bile.  .  ."  We  cannot 
go  the  same  length  as  Dr.  Thudichum  in  condemnation  of  this  remedy.      To 

Sve  it  in  jauudice  from  obstruction  is  manifestly  senseless  and  mischievous. 
ut,  be  the  action  of  mercury  what  it  may,  in  many  cases  of  functional  jaun- 
dice (especially  in  children)  we  find  a  moderate  dose  of  calomel  set  the  pa- 
tient to  rights  so  promptly,  efficiently,  aud  safely,  that  even  Dr.  Thudi- 
chum's stroug  disapproval  will  not  persuade  us  to  discard  its  use. — From  Dr. 
Thudichum's  recent  work  on  "  Gall- Stones  ;  their  Chemistry,  Pathology,  and 
Treatment."— Med.  Timet  and  Gazette,  Aug.  8,  1863,^.  151. 


DISEASES  OF  TIE  URINARY  ORGANS. 
25.— WHAT  IS  DIABETES  ? 

By  Dr.  Bobbbt  Vexables,  M.A.,  Physician  to  the  Royal  Kent  Infirmary. 

Until  the  time  of  Prout,  at  least  two  species  of  diabetes  were  admitted  by 
nomologists, — the  inellitic  and  insipid ;  and  this  division  is  recognised  by 
some  even  in  the  present  day.  Under  this  division,  every  form  and  variety 
of  diuresis  was  referred  to  the  genus  Diabetes,  the  only  distinction  being  the 
saccharine  or  the  insipid  state  of  the  urine.  This  view  naturally  led  to  great 
confusion,  for  diuresis  of  every  kind — no  matter  what  the  cause,  or  however 
transient  the  diuresis  itself — was  pronounced  diabetes.  We  know,  however, 
that  diuresis  often  proves  a  mere  temporary  affection — in  hysteria,  for  ex- 
ample^ — aud  soon  disappears. 

There  is  a  form  of  diuresis  characterised  by  the  large  amount  of  urea  in 
the  urine.  So  abundant  at  times  is  this  principle,  that  the  urine  gelatinises 
as  it  were,  into  a  solid  crystalline  mass  on  the  addition  of  strong  nitric  acid. 
In  many  such  the  specific  gravity,  upon  which  much  reliance  has  been  placed 
as  indicative  of  the  presence  of  sugar,  is  very  high,  often  rising  to  1*030  or 
1*035.  I  have  seen  it  as  high  as  l'O&j,  aud  in  one  instance  1.042.  These  are 
extreme  cases,  and  probably  of  very  rare  occurrence. 

In  excess  of  urea  (azoturia)  the  urine  voided  at  each  micturition  cannot 
always  be  considered  excessive.  Indeed  it  is  often  below  the  natural  quan- 
tity; bat  the  constant  desire  to  pass  water,  and  the  frequent  micturitions  in 
eonseqnence,  render  the  whole  amount  of  urine  voided  in  a  given  time  much 
above  the  normal  standard. 

We  meet  with  other  cases  of  diuresis  in  whioh  the  urea  is  far  below  thfi 
XLVUL-+5 
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normal  amount  (anaxoturta).  Such  are  sometime*  attended  with  the  voiding 
of  very  large  quantities  of  urine*  and,  as  may  be  readily  imagined,  of  very 
low  specific  gravity,  1*010,  or  even  lower.  There  is  a  marked  contrast  be- 
tween the  two  urines  just  described.  The  flret  abounds  absolutely  in  urinary 
principle,  th*-  latter  is  deficient  in  these, 

Beagents  i-\\ow  that  the  former  is — at  least  comparatively — rich  in  the 
urinary  pigments  \  whereas,  in  the  latter,  these  are  greatly  diminished*  and 
in  some  instances  afford  scarcely  a  trace*  Uric  acid,  too,  is  often  spontane- 
ously deposited  in  cases  of  diuresis  with  excess  of  urea,  indicating  a  true 
acidity  of  the  a  Hue,  and  a  phlogistic  diathesis.  In  anazoturia,  on  the  con- 
trary* the  urine  is  often  alkalescent,  loaded  with  carbonate  of  ammonia,  and 
prone  to  spontaneous  fermentation,  whence  in  all  probability  the  carbonate 
of  ammonia.  Prout  mentions  Infttanooi  In  which  enormous  quantities  of  urine 
have  been  voided — in  such  instances,  sixteen,  (mm  twenty  pints  in  the 
twenty-four  hours.  Excessive  quantities  of  urine  have  been  passed  by  young 
children  in  similar  circumstances. 

Many  of  such  eases  have  been  looked  upon  as  diabetes*  and  detailed  as 
such*  and  Prout  makes  a  similar  remark.  Hence  the  necessity  of  establi sit- 
ing a  distinction  between  true  diabetes  and  these  spurious  forms,  I  recom- 
meaded  that  the  term  be  restricted  to  those  affections  in  which  the  urine  is 
saccharine.  Hence,  I  define  diabetes  to  be  a  disease  in  which  a  saccharine 
state  of  the  urine  is  the  characteristic  symptom. 

This  was  a  step  in  the  right  direction.  There  is  good  reason  for  believing 
that  another  error  frequently  prevails.  Though  the  term  diabetes  be  re- 
stricted to  those  urines  only  of  which  sugar  is  a  constituent,  as  a  counter- 
poise, it  is  sometimes,  if  not  often,  held  that  all  saccharine  urines  are  neces 
•arily  diabetic, — a  source  of  nearly  as  much  error  (and  fur  more  serious  in" 
its  effects)  as  that  which  Prout  {to  be  hoped  not  un profitably)  struggled  to 
correct,  Front's  dictum,  if  it  may  be  so  named,  is  not  unfrequently  misun- 
derstood, 1Iij  did  not  intend  that  all  saccharine  urine  should  be  regarded  as 
unquestionably  diabetic,  nor  that  saccharine  urine  and  diabetes  were  reciprocal 
terms,  and  therefore  universally  predieable  of  each  other*  I  had  Dr,  Prout*s 
co-operation  in  several  cases  of  saccharine  urine,  hat  neither  of  us  for  a  mo- 
ment entertained  the  notion  of  any  alliance  with  diabetes. 

Diabetes  may  be  defined  a  disease  in  which  a  saccharine  state  of  the  urine 
is  an  essential,  characteristic ;  without  this  saccharine  state  it  is  quite  right  to 
Question,  indeed  to  deny  the  claim  to  the  diabetic  character,  and  1  believe 
this  is  now  admitted  by  the  most  experienced  in  this  affection*  What,  then, 
the  inference  ?  That  many  of  the  instances  of  successful  treatment  are  to 
bi  explained  upon  these  principles  that  they  were  not  cases  of  diabetes,  nor 
even  allied  iu  any  way  to  this  affection,  except  in  the  one  circumstance  of 
saccharine  urine. 

Of  simple  saccharine  urine  I  see  numerous  instances  ;  many  of  these 
merely  transient,  which  pass  off  without  any  treatment  whatever  ;  others 
luora  permanent  and  more  obstinate.  Some  of  these  require  treatment,  not 
only  medical,  but  by  strict,  sometimes  severe  regimen.  Some  recover,  and 
get  rid  of  the  sugar  altogether  after  protracted  intervals ;  with  others  the 
saccharine  diathesis — if  it  may  be  so  named — is  more  obstinate,  aud  may 
continue  without  the  least  inconvenience,  or  even  the  patient's  consciousness 
of  his  position,  1  know  the  case  of  a  gentleman,  now  far  advanced  in  years, 
whose  urine,  to  my  own  personal  knowledge,  has  ht*en  saccharine  for  the  last 
eight  or  ten  years.  He  auftVrs  no  inconvenience  whatever  ;  the  urine  varies 
ia  specific  gravity,  and  the  quantity  of  sugar  increases  or  diminishes  ap- 
parently guided  and  regulated  by  changes  in  %he  habits  of  the  patient  for  tie 
rinu  being. 

Dr.  Pnvy  tells  us  "  that  a  diabetic  patient  may,  by  a  purely  animal  diet, 
keep  down  and  limit  the  amount  of  urinary  sugar  voided  to  1,000  grains  per 
day,  and  thus  the  patient  not  in  any  way  know  of  the  existence  of  his  com- 
plaint, otherwise  than  by  the  necessity  of  restricting  himself  to  the  regimen 
essential  to  this  object. " 
Prout  himself  f  ciis  us  that  a  saccharine  conditio tv  of  the  urine  is  not  neces* 
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earity  diabetic.  Thus  he  says :— **  Indeed  a  saccharine  condition  of  the  urine 
exists  in  dyspeptic  and  gouty  Individual*  much  oftener  than  is  supposed,  and 
hundreds  pass  many  years  of  their  lives  with  this  symptom  more  or  less  ootf- 
stantly  present,  who  are  quite  unaware  **f  it  till  the  quantity  becomes  in- 
crease 

What,  then,  are  we  to  infer  from  these  facts  ?  That  many  of  the  cases 
treated  successfully  as  diabetes  were  really  explicable  upon  these  principles; 
that  they  were  cases  of  ordinary  uresis  ;  some  of  the  saccharine  forms,  Ottor- 
tfli  insipid,  but  neither  in  any  way  allied  to  true  diabetes.  What,  then, 
is  diabetes*  and  how  is  the  real  to  be  distinguished  from  the  spurious  dis 
case  ? 

The  first  question  to  be  answered  is  whether  the  urine  be  saccharine  or  not 
because,  if  there  be  no  sugar  there  can  be  no  diabetes,  and  there  is  an  end  < 
I  lit-  matter.     Then  how  are  we  to  determine  the  presence  of  sugar  7     A  var 
ety  of  means  affords  us  a  choice,  and  we  can  readily  satisfy  ourselves  upon 
this  point.     It  i^,  however!  no  part  of  the  object  of  this  paper  to  detail  at  any 
til  the  different  plans;  still  I  think  one  or  two  hints  may  save  the  analyst 
a  great  wui-tr  of  lime,  and  no  little  amount  of  unnecessary  trouble. 

Hr-it,  rtir  taste,  If  it  gives  the  sensation  of  sweetness,  settles  the  question 
at  once  :  but  it  must  be  recollected  that  urine  may  hold  a  considerable  quan- 
tity of  sugar  in  solution,  and  yet  not  taste  sweet ;  but,  on  the  contrary,  sa* 
line  and  bitter.  This  I  have  found  often  the  case*  and  when  the  taste  gave 
no  sensible  evidence  whatever  of  sugar,  chemical  tests  gave  very  sati^fac- 
Indications  of  this  principle  in  tolerably  large  quantity,  What,  them  ii 
to  be  done  ?  When  the  specific  gravity  or  any  other  condition  of  the  urine 
renders  the  presence  of  sugar  questionable  or  doubtful.  The  more  expedi- 
i,  or  at  least  the  readiest  plan,  which  I  always  adopt,  and  which  I  recom- 
mend to  the  husy  practitioner,  whose  object  must  always  be  to  economise 
time,  is  the  fermentation  test.  I  introduce  into  a  small  phial,  of  from  half- 
an-ounce  to  an  ounce  capacity,  sufficient  of  the  urine  to  nearly,  but  not  com- 
pletely, fill  it-  Next  introduce  a  small  fragment  of  the  German  yeast,  shake 
so  as  to  diffuse  the  ferment,  and  put  into  a  tumbler  of  water  heated  to  about 
90°  or  100°  Fahr,  It  will  very  Boon  acquire  the  temperature  of  70°  or  75*. 
The  bottle  may  now  be  corked  and  transferred  to  tho  waistcoat  or  trousers 
pocket*  Fermentation,  If  sugar  he  present,  will  Boon  begin,  in  times  varying 
one  to  two,  three,  or  four  hours*  If  this  does  not  happen,  the  phial  with 
its  contents  may  be  kept  at  the  fermenting  temperature:  for  from  twelve  to 
twenty-four  hours  *  it  is  unnecessary  to  point  out  the  rowans  of  doing  this,  as 
it  may  be  accomplished  in  various  ways.  Tho  fermentation  takes  place  with 
more  or  less  rapidity,  and  more  or  less  activity — violence — in  a  ratio  no  doubt 
proportioned  oat* par,  to  the  quantity  of  sugar  held  in  solution.  If  after  a 
reasonable  time,  there  be  no  evidence  of  fermentation,  I  look  upon  the  ques- 
tion of  diabetes  as  completely  settled.  Bugs?  cannot  exist  in  solution,  ex- 
posed to  the  Influence  of  a  ferment  at  the  temperature  mentioned,  without 
undergoing  the  vinous  fermentation,  with  the  evulution  of  carbonic  acid  gnu 
and  the  generation  of  alcohoj. 

We  shall  now  suppose  the  alternative  fermentation  to  have  taken  place,  is 
sugar  necessarily  present?  By  no  means.  Urine  may  ferment,  more  espe- 
cially under  the  influence  of  a  fermentative,  even  though  there  be  not  a  par- 
tic  le<  if  sugar  present.  Therefore  the  object  of  the  above  is  only  to  decide 
whether  additional  inquiry  be  necessary. 

eral  methods  have  been  recommended,  and  Tfommev's  seems  to  he  the 
best,  and  perhaps  at?  manageable  as  any.  If  ferment  at  ton  and  the  copper 
test  confirm  each  other,  the  caUtJoaa  practitioner  will  avail  himself  of  several 
others^  if  not  at  his  first  examination,  at  some  of  bis  subsequent  ones.  This 
general  confirmation  will  not  leave  room  for  a  possibility  of  doubt.  It  not 
unfrequently  happens  in  complicated  conditions  of  the  mine  that  the  eolnur- 
ing  pigments  and  the  cloudiness  not  removeablc  even  by  filtration  will  so  em* 
ban-ass  and  so  vitiate  the  results,  that  doubt,  even  serious  error,  may  ensue, 
The  removing  of  all  these  causes  of  obstruction  may  therefore  in  certain 
coses  be  found  advisable,  sometimes  absolutely  necessary .    TXwri*  kt^  QftvtSBfr* 
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no  way  difficult,  of  effecting;  this  object,  In  my  lectures  on  the  Chemical 
History,  &c,  of  Urinary  Diseases  (Medical  Gazette,  38,  39),  I  sngp 
acetate  of  lead  for  clarify  ing,  &«.■•  the  urine,  and  ]  Tec  imitating  hy  hydro* 
sulphuric  acid  gas.  This  seemed  to  many  a  troublesome  and  otherwise  in- 
convenient process*  and  1  then  proposed  to  remove  all  embarrassing  agents 
by  acetate  of  lead  in  slight  excess  and  removing  this  lust  by  phosphate  of 
soda  in  the  equivalent  proportions,  or  rather  in  slight  BieeoSi  Hy  then© 
means  a  perfectly  clear,  transparent,  mid.  in  ipost  instances,  colourless  urine 
will  he  obtained*  and  the  tests  for  sugar  will  act  with  unfettered  energy  and 
give  satisfactory  results. 

The  above  plan  removes  albumen,  and  all  other  urinary  constituents  that 
Can  offer  any  obstaeli •*,  and  will  be  found  far  more  expeditious  and  much 
more  effective  than  evflporation  to  dryness,  boiling  the  residue  in  distilled 
water*  filtering,  &c*r  not  unfrequently  recommended. 

So  far,  we  have  only  determined  the  presence  of  sugar;  but  is  the  disease 
diabetes  ?  It  is  clear  the  answer  must  be  determined  by  collateral  circum- 
stances. Sugar,  as  already  observed,  is  but  one, — though  an  absolutely* 
asscnlial  one, — <»f  thr^  elements  in  the  djftgftc 

The  collaterals  laid  down  by  Proof  are  perfect  trim *p are noy ;  pale  straw 
col-mr.  >v i 1 1  l  s  green  Mi  tint,  and  a  faint,  peculiar  smell*  The  odour  that  of 
newly  mown  hay;  sometimes  of  sour  milk.  Taste  in  a  greater  or  less  degree 
sweet ;  specific  gravity  from  1-020  to  1  -050,  hut  there  is  no  precise  limit  to  the 
possible  height  of  thn  gravity,  Ibe  elevation  above  the  normal  of  course 
depending  upon  the  amount  of  sugar  in  solution.  It  may  be  assumed,  how- 
ever, that  really  diabetic  urine  should,  mL  par.,  tlways  imvr  a  standard  not 
unliT  1-030*  This  may  appear  a  singular  proposal,  when  I  referto  a  case  in 
which  the  gravity  of  diabetic  urine  was  under  l'QOy.  But  in  this  instancu  the 
patient  was  at  death's  door — more  appropriately,  death  was  at  the  patient** 
door.  As  the  fatal  issue  approaches,  I  have  often  observed  that  the  gravity 
falls  very  low  ;  the,  daily  urine  diminishes  in  quantity;  urea  decrease*;  uric 
acid  mm lv  disappears  ;  and  even  the  quantity  of  sugar  becomes  greatly 
reduced.  These  may  be  considered  as  portending  the  fatal  issue  close  at 
hand. 

To  recapitulate  concisely  the  symptoms  on  the  first  appearance,  or  in  its 
incipient  singe,  of  flUbefrMi  iHOJMfMM  iifmmh%  an  absolute  essential;  inor* 
dinate  appetite,  ultimately  becoming  voracious;  urgent  thirst,  at  last  insa- 
tiable; arid*  rough,  uuperspirable  state  of  the  j-kin  ;  emaciation;  lassitude, 
lisrh'ssness,  and  disinclination  to  any  kind  whatever  of  exercise  or  exertion, 
bodily  or  mental.  These  symptoms  from  being  at  first  slight,  hs  the  disease 
advances  become  aggravated,  ultimately  terminating  in  organic  disease  of 
some  of  the  viscera — not  unfrequently  terminating  in  disorganization*  Tho 
tongue  is  coated  with  a  whitish  mucus,  from  which  it  cannot  be  freed;  a 
frothy,  glutinous  saliva  exudes  !t;*m  the  angles  ol^  the  mouth,  encrusting 
themv  and  giving  a  peculiar  thickuess  to  the  voice,  so  that  the  patient  articu- 
lates as  if  he  had  marbles,  ni'  s^me  other  foreign  substance  in  the  mouth- 
There  is  another,  a  local  tymptom,  which,  though  not  an  invariable  attendant, 
yet  is  present  sufficiency  often  to  deserve  notice, — I  mean  an  affection  of  the 
penis  in  ine;i ;  of  the  Diifice  of  the  urethra  in  women.  It  often  appear*  in 
the  former  pa  phymosis,  and,  not  unfrequently,  as  a  sort  of  erythematous 
blush,  att-tiied  with  a  thin,  curdy  secretion,  of  a  viscid  character,  not  from 
the  urethr  ■.,  but  from  the  external  coating  of  the  glun>  itself  and  the  internal 
lining  of  tj  -  prepuce.  This  was  the  condition  of  an  officer,  u  captain  in  my 
own  old  coi\  s*  the  Royal  Artillery*  The  moment  t  saw  the  condition,  I  b«- 
lieved  it  to  *-e  a  commencing  gonorrhoea,  for  which  1  know  this  condition  has 
been  mistaken  -  but  I  was  saved  from  committing  any  blander  by  his  stating 
he  was  suffering  from  diabetes,  Ana^brodisia  is  by  uo  means  an  uncommon 
concoaiilant  of  diabetes. 

Hut  the  object  id  not  a  detailed  or  complete  history  of  diabetes,  bat  to  sdiow 
the  necessity  o£  limiting  the  application  of  the  term,  and  confining  it  to  its 
h \gi riw.it I-  lui mid ar y . 
Mjr  owix  ivfoiBuati  is*  and  fr^m  no  very  narrow  ^ttmc«t  that  diabetes  is 
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an  incurable  disease,  at  least  so  far  as  our  present  knowledge  and  means  ex- 
tend.—A4*Z.  Time§  and  Gazette,  May  2,  1863,  p.  446. 


26.— NEW  TEST  FOR  DIABETIC  SUGAR. 

MM.  Trousseau  and  Dumontpalier  have  been  recently  making  some 
experiments  with  tincture  of  iodine  as  a  test.  This  tincture  when  added  to 
urine  which  is  acid,  imparts  a  deep  colour  to  the  fluid,  and  if  the  urine  in 
jaundice  be  treated  by  some  drops  of  the  tincture,  the  green  matter,  termed 
biliverdine,  is  rendered  very  manifest.  During  the  trials  which  produced  the 
above  penults,  some  diabetic  urine  was  treated  with  some  drops  of  the  tinc- 
ture. The  urine,  almost  colourless  at  first,  after  the  addition  acquired  the 
colour  of  barley-sugar ;  but  this  colour  gradually  disappeared,  the  urine 
again  becoming  completely  colourless  at  the  end  of  a  few  seconds.  The  ex- 
periment was  repented  again  and  again  with  the  urine  of  various  diabetic  pa- 
tients, and  always  with  the  same  results — the  power  of  this  urine  in  produ- 
cing the  discolouration  of  the  tincture  being  in  proportion  to  its  density.  Tried 
with  urine  from  various  sources,  the  conclusion  has  been  arrived  at  that  dia- 
betic urine  alone  possesses  the  power  of  rapidly  rendering  the  tincture  col- 
ourless. The  researches  are  still  being  carried  on  with  the  hope  of  being  able 
to  measure  by  means  of  the  tincture  the  exact  amount  of  glycose  contained 
in  any  given  urine. —  Union  Medicate — London  Med.  Review,  May,  1863,  p. 
610. 


27.— ON  THE  USE  OF  CITRATE  OP  AMMONIA  IN  CASES  OP 
IRK  I  TABLE  BLADDER,  WITH  URINE  OF  LOW  SPECIFIC 
GRAVITY. 

By  R.  H.  Mradx,  Esq.,  Surgeon  to  the  Bradford  Infirmary. 

Some  of  the  most  troublesome  cases  of  irritation  of  the  bladder  that  come 
under  the  notice  of  the  surgeon  are  those  dependent  upon  disease  of  the 
kidney;  the  vesical  pain  and  irritability  arising  from  the  altered  state  of  the 
urinury  secretion.  I  do  not  here  allude  to  those  forms  of  functional  disor- 
der, where  different  kinds  of  sund  or  gravel  are  secreted  ;  but  more  especially 
to  tho*»o  cases  in  which  the  urine  is  of  low  specific  gravity  and  deficient  in 
urea;  the  accustomed  stimulus  of  which  seems  to  be  missed  by  the  bladder. 
Among  these  many  cases  of  Bright's  diseuse  may  be  clussed,  in  which  the 
first  symptoms  that  excite  the  patient's  attention,  and  are  present  for  weeks 
or  months  before  other  indications  of  disease  are  noticed,  are  pain  in  mictu- 
rition, with  a  too  frequent  desire  to  empty  the  bladder. 

All  forms  of  irritable  bladder  are  difficult  to  relieve,  unless  the  cause  can 
be  removed,  and,  as  this  is  not  always  practicable,  any  remedies  that  have 
been  found  useful  are  worth  recording.  The  root  of  Triticum  repens  has 
been  recommended  by  Mr.  Henry  Thompson  in  some  cases,  but  for  several 
years  I  have  found  more  relief,  in  the  forms  of  disease  to  which  I  have 
briefly  alluded,  from  the  citrate  of  ammonia  than  from  any  other  medicine. 
My  attention  was  first  directed  to  it  by  the  treatise  on  stomach  and  renal 
diseases  of  the  late  Dr.  Prout,  in  which  he  recommended  it  as  a  good  dia- 
phoretic in  some  forms  or  stages  of  Bright's  disease.  Finding  that  it  re- 
lieved the  irritability  of  the  bladder,  which  existed  in  some  of  the  cases  of 
albuminous  urine  in  which  I  prescribed  it,  1  tried  it  especially  in  cases  where 
this  symptom  was  very  prominent,  and  frequently  found  it  successful  in  its 
removal  or  alleviation.  I  have  sometimes  combined  itwith  infusion  of  buchu 
or  tincture  of  henbane,  but  though  these  or  other  remedies  may  sometimes 
increase  is  efficacy,  I  often  find  as  much  benefit  from  its  use  when  it  is 
given  by  itself. 

The  form  in  which  I  prescribe  it  is  one  draohtn  of  Be&qu\-ettt\roi«to  <&  ucn- 
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monia  with  one  drachm  and  fifteen  grains  of  citrio  acid,  mixed  with  six 
ounces  of  water.  An  ounce  of  this  mixture  to  be  taken  three  or  four  times 
in  the  day. 

With  regard  to  the  modus  operandi  of  the  remedy,  I  beg  to  quote  the  fol- 
lowing extract  from  Dr.  Prout's  work  (it  occurs  in  the  form  of  a  note  at  the 
bottom  of  page  95  of  the  fifth  edition)  : — "  I  have  reason  to  believe  (he  says) 
that  when  large  quantities  of  the  citrate  (and  perhaps  other  salts)  of  ammo- 
nia are  taken  by  dyspeptic  patients,  it  is  sometimes  converted  into  urea. 
The  greatest  excess  of  urea  I  ever  saw  occurred  in  the  uriue  of  a  dyspeptic 
hypochondriac,  who  was  in  the  habit  of  taking  large  quantities  of  the  citrate 
of  ammonia.  On  leaving  off  the  am  maniacal  salt,  the  quantity  of  urea  imme- 
diately became  and  continued  normal." 

Should  the  remark  made  in  this  extract,  which  has  only  lately  fallen  under 
my  notice,  be  correot,  it  is  only  in  cases  where  there  is  a  deficiency  of  urea 
that  the  citrate  of  ammonia  will  be  beneficial ;  and  as  far  as  my  experience 
goes  this  is  the  fact.  I  always  prescribe  it  in  cases  of  irritable  bladder, 
where  the  urine  is  of  low  specific  gravity.  Too  many  of  these  cases  occur 
in  connexion  with  serious  organic  diseaso  of  the  kidneys,  where  palliation 
of  the  symptoms  is  all  that  can  be  hoped  for ;  but  1  have  seen  remarkable 
Improvement  of  the  health  take  place  under  a  steady  use  of  this  remedy  for 
some  time,  where  chronic  desquamative  nephritis,  or  even  suppurative  in- 
flammation of  the  pelvis  of  the  kidney,  had  been  going  on  for  many  months. 

We  occasionally  meet  with  a  case  of  irritable  bladder  (of  course  I  exclude 
here  cases  of  hysteria)  in  which  the  general  health  appears  pretty  good,  and 
where  the  only  apparent  disorder  of  the  urine  is  an  increase  in  its  quantity, 
with  a  constant  lowness  of  its  specific  gravity,  from  a  deficiency  of  urea.  In 
these  cases  the  urine  may  be  kept  a  considerable  time  without  becoming  at 
all  foetid,  and  is  destitute  of  the  usual  urinous  smell  when  first  passed.  I 
think  with  Dr.  Prout  that  this  affection  mostly  terminates  in  organ io  disease 
of  the  kidney,  or  rather  in  the  first  stage  of  it.  One  well-marked  case  of 
this  description  which  came  under  my  care  after  various  remedies  (for  the 
relief  of  the  vesical  irritation)  had  been  tried  by  several  medical  men,  yielded 
almost  immediately  to  the  citrate  of  ammonia. 

I  may  remark,  in  conclusion,  that  it  is  curious  to  find  that  while  so  able  a 
physician  as  Dr.  Prout  should  have  noticed  so  remarkable  a  fact,  in  his 
ohapter  on  disorders  of  the  uriue  accompanied  with  excess  of  urea,  as  the  ex- 
oessi ve  formation  of  urea  in  cases  where  large  quantities  of  citrate  of  ammo- 
nia had  been  taken,  he  should  not  have  turned  it  to  a  practical  account,  and 
reoommended  the  same  thing  as  a  remedy  in  other  cases  where  there  is  a 
deficiency  of  urea. — Medical  Times  and  Gazette,  July  II,  1863,  p.  37. 
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DISEASES  OP  THE  BONES  AND  JOISTS,  ETC. 
28.— ON  DISEASE  OF  THE  HIP-JOINT. 

Bf  Btcuiiu*  Bah  well,  Esq..  Assistant  Surgeon  to  Charing  Crow  Hospital. 

[In  our  treatment  of  disease  of  the  hip-joint  wo  have  no  direct  power  over 
the  inflammatory  process,  but  we  can  do  much  towards  annulling  the  influ- 
ences which  keep  up  the  morbid  action.  Inflammation  even  of  a  very  small 
spot  of  the  j<»iiit  produces  muscular  spasm,  which!  in  its  turn,  causes  wide- 
spread mischief.  The  femur  la  forcibly  dragged  upwards,  and  the  in  flam  (na- 
tion thereby  aggravated.  If  we  can  prevent  this,  the  inflammation  can 
generally  he  easily  managed,] 

Tim  node  of  preventing  such  upward  pressure  Is  evidently  by  counteract- 
ing downward  force;  and  the  only  bearable  method  of  applying  this  la,  ac- 
cording to  my  experience*  by  elastic  extension,  which   I  adapt  to  the  splint 
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already  described  to  yon,  but  which  I  will  now  bring  before  you  again*  It 
consists  of  thigh  and  pelvic  portions,  To  the  top  and  bottom  of  the  thigh 
part  brackets  are  affixed,  each  currying  a  pulley  ;  the  upper  one  runs  out- 
wards away  from  the  body;  the  lower  one  inwards,  ho  aa  to  lie  two  or  three 
inches  below  the  sole  of  "the  foot.  A  perineal  baud,  embracing  the  upper 
pari  of  the  thigh  and  Splint,  terminates  in  a  piece  of  stout  catgut,  which  pas-sea 
ever  the  upper  pulley,  ruus  down  the  ouUiae  of  the  so  lint,  und  is  tied  to  an 
Lodia-rabher  accumulator,  A  piece  nf  strapping-plaster  forma  a  loop  under 
the  sole  of  the  foot,  while  its  two  ends  ad  hero  at  the  outside  and  inside  of  the 
leg,  and  are  further  secured  by  strapping  the  limb  over  them  in  the  u^ual 
manner.  To  the  loop  under  the  foot  another  piece  of  catput  is  fastened, 
which,  passing  under  the  lower  pulley*  runs  up  the  outside  of  the  splint  to 
the  iridic- rubber.  Now  it  is  evident  that  by  fastening  this  catgut  to  ihe  ac- 
cumulator at  any  degree  of  tension,  a  downward  force,  antagonising  tho 
musculo*  Bpasra,  i>  kept  constantly  acting  on  the  limb,  exactly  equal  to  that 
which  was  required  to  stretch  the  spring,  I  shall  immediately  be  able  to 
show  you  that  thia  splint,  properly  used,  will  procure  rest  and  ease  even  in 
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the  most  acute  and  irritable  phases  of  the  disease  ;  and  in  those  particular 
states  the  whole  apparatus — viz.,  wooden  thigh  -piece,  with  metal  pelvic 
portion — is  necessary;  but  tn  the  subacute  or  chronic  phase?,  where  our 
aim  is  t«»  prevent  pressure,  hut  not  absolutely  to  guard  against  BVftFp  possi- 
Ufl  mmt'Tiiiiit  of  the  joint,  the  pelvic  portion  is  unnecessary.  The  thi^li- 
piece  alone,  with  pulleys  and  pelvic  band,  may  be  used  with  perfect  success. 
Whether  the  more  simple  or  more  oeniplei  apparatus  he  Med  it  may  be 
bandaged  at  once  upon  a  limb  which  bus  not  become  very  deformed;  hut  if 
the  contrary  be  the  MM,  if  the  thigh  he  much  drawn  up,  this  cannot  of 
course  be  done.  And  in  such  cases  the  splint  may  be  fixed  by  the  mere 
force  of  the  india-rubber  spring,  without  any  bondage.  Let  the  splint  be 
placed  on  the  bed  by  the  patient's  side,  the  pelvic  band  properly  adapted, 
and  its  cotgut  brought  over  the  upper  pulley,  &c,  while  the  catgut  from  the 
foot  is  made  to  pass  under  the  lower  one:  by  stretching  the  india-rubber  be- 
tween these,  we  not  only  secure  the  splint,  but  also  extend  the  limb  uutil  it 
becomes  sufficiently  straight  to  be  hiindaged  to  the  instrument* 

I  do  not  intend  to  offer  you  downward  extension  as  a  perfectly  new  treat- 
ment ;  but  it  has  never  been  applied  with  the  mm  intent  ion,  nor  in  the  same 
phase  i »f  ilisi  aset  nor  in  a  manner  adapted  to  produce  the  particular  effects 
which  I  maintain  to  be  its  only  and  its  immense  advantage.  Tn  various 
forms  of  splint,  movable  footboards  have  been  fitted,  which,  when  the  pa- 
tient*s  foot  is  made  fast,  can  be  screwed  downward  ;   but  the  rigidity  of  the 

force  renders  it  unbearable.     Nothing  can  be  less  scientific  and   re  cruel 

than  to  exert  a  constant  unyielding  force  upon  a  morbidly  sensitive  limb  ; 
therefore,  just  at  the  time  when  the  starting  pains  and  other  signs  show  that 
extension  would  be  most  valuable  the  screw  footboard  is  utterly  intolerable. 
Another  method  is  to  suspend  a  weight  to  the  foot  by  means  t*f  a  c<>rd  pawns 
over  a  pulley.  One  great  objection  to  this  is  the  difficulty  of  making  coun- 
ter extension  ;  no  patient  will  long  bear  the  weariness  produced  by  tying 
him  to  the  bead  of  the  bed.  My  pplint  presents  rfone  of  these  difficulties, 
the  patient  being  con  fined  nowhere  but  in  the  diseased  limb,  and  the  force 
being  the  reverse  of  rigid* 

When  the  limb  is  contracted  it  will,  under  the  power  of  this  extension, 
gradually  00 me  straight,  and  therefore  the  accumulator  wants  occasional  re- 
ertensioo.  If  the  lower  cntgut  terminates  in  a  narrow  piece  of  tape  or  web- 
bing provided  with  eyelets,  and  a  steel  hoop  be  fastened  to  the  lower  end  of 
the  accumulator,  the  necessary  alteration  can  be  very  easily  made  by  a 
nurse  or  other  attendant.  If  you  ever  try  to  bring  down  a  contracted  limb 
during  active  hip  disease  by  screw  power  or  by  weights,  you  will  put  your 
patient  to  grim  pain,  and  produce  BO  beneficial  results  ;  if  you  give  chloro- 
form, straighten  the  limb,  and  fasten  it  to  a  splint,  the  patient  will  awake  to> 
atrocious  pain,  for  which  you  may  employ  large  doses  of  opium  without 
effect,  and  you  will  in  all  probability  be  obliged  to  release  the  limb,  when  it 
will  be  drawn  up  again,  I  have  again  and  again  drawn  down  a  contracted 
limb  by  means  or  my  extension  apparatus  during  the  height  of  the  most  dis- 
tressing symptoms,  not  merely  without  increasing  the  pain,  but  absolutely 
with  the  effect  of  procuring  rest  and  ease.  You  will  remember  some  of  the 
children  who  have  been  under  my  care.  1  wish  U>  refer  to  one  particularly* 
Jenny  K.,  aged  seven,  who  had  for  soma  time  past  bad  a  contracted  hip,  and 
was  under  treatment  for  recurrent  disease.  She  was  raftering  intensely* 
and,  asjis  always  the  ease  with  children  in  this  stwgc  when  the  starting 
pains  are  severe,  she  drew  up  her  limb  more  and  more  till  the  front  of  the 
thigh  was  lying  on  the  chest,  and  the  heel  almost  touching  the  tuber  ischii, 
T  began  the  extension  in  spite  of  these  difficulties.  The  child,  who  had 
great  dread  of  any  one  touching  the  limb,  cried  at  first,  rather  apparently 
from  alarm  than  pain.  She  soon  became  composed,  and  the  thigh  descended 
gradually*  She  slept  better  that  night  than  she  had  done  for  a  long  time, 
and  the  next  day  the  limb  was  much  straightcr.  Look  atari  at  the  case  of 
the  boy  in  the  children's  ward,  who  was  put  under  my  care  on  the  23d  of 
ApriL  The  thigh  was  very  much  drawn  up,  and  the  child  suffered  a  good 
deal,  and  was  very  r&jfcless  at  night,  crying  u  gteat  w\\vW.    Oa  V\a«  *i7\k  t 
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put  on  n  splint  without  a  bandage  or  pelvic  portion— that  is*  n  mere  Penult's 
splint*  pvrwfoVd  above  unci  below  with  pulleys,  kept  on  simply  by  the  force 
of  the  india-rubber  Bering  on  the  perineal  band  unci  foot.  Tin*  limb  gradu- 
ally earne  down*  urn!  the  eyelet-holed  tape  bad  to  he  shortened.  Til*  child 
was  much  easier,  he  slept  belter*  ami  began  to  gain  tle>h  on  the  JJOtli  of 
April . 

Tbn  limb  bad  enmo  down  so  much  that  I  was  enabled  to  bandage  it  to  the 
splint,  nnd  since  that  time  two  singular  experiments  have  been  forced  on  me 
in  hi**  treatment.  The  extension  has  been  twice  discontinued  *  the  first 
time  because  J  required  uu  iridiu-ruhbnr  spring  for  mi  acuta  and  very  poto 
ful  case*  end  could  only  lay  nry  hand  on  the  one  in  question*  The  boy  was 
wiihont  extension  for  two  nights  :  in  the  first  be  was  rather  restless*  and 
cried  frequently  ;  the  second  he  spent  almost  entirely  crying.  The  next  day 
the  extension  w;is  reapplied  ;  that  night  be  slept  perfectly  well.  Extension 
was  afterwards  discontinued,  because  tbe  dirty  little  fellow  hud  welted  nnd 
soiled  liis  bandages  and  puds*  nnd  this*  hud  QOt  been  discovered,  to  that  when 
I  looked  at  hirn  he  was  somewhat  exc  rriatedi  As  soon  ns  the  extension  was 
"Utinued*  restlessness  and  pain  recommenced,  and  lifter  a  day  or  two  the 
limb  Urgan  to  he  if  town  up  agtim  in  spite  of  splint  and  bandages*  Exten- 
sion again  redressed  these  eviU.  And  the  boy  went  nut  in  October,  wiih  i 
straight,  painless,  but  at  present  a  weak  \\mb.~  Lancet,  October  17,  l^tj 
p,  4J2. 
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21),— ON  EXCISION  OF  THE  KNEE-JOINT. 
By  KiciiAFin  0.  BirrciiitK,  Ebfj^  Surgeon  tu  Umw^i  I  lanital,  Dublin* 


!.: 


[The  present  article  gives  nn  account  <>f  Ihe  fourth  successful  case  of  Pict- 
pion  of  the  knee-joint*  Jr  Is  ;i  fine  example  of  nil  that  may  he  -it-hievi-d. 
The  patient,  Joseph  Mngher,  aged  twenty*  was  admitted  to  Mercer's  Hospi- 
tal with  incurable  disease  of  the  knee-joint  The  disease:  originated  in  a 
Mud  wearying  walk  a  year  and  a  half  before*  When  seen  by  Mr. 
Butcher  there  was  an  enormous  effusion  of  pus  and  scrum  within  the  joint 
The  limb  was  flexed,  the  inner  Condyle  diseased,  the  skin  covering  the  j*dnt 
•urplc  hi  colour,  aad  there  was  intense  pain  mi  the  slightest  movement.  The 
ones  did  not,  however*  seem  extensively  engages!  hey  >n<l  the  articular 
surface  ] 

The  patient,  supported  by  students  in  the  horizontal  posture,  was  brought 
ii.t-»  tbe  operating  theatre;  the  limb  steadied  at  its  angle  of  flexure  nn  a 
long  pieee  of  board*  to  guard  against  thn  least  shaking  of  If — the  same  which 
he  bud  need  on  his  removal  from  the  country.  I  lay  stress  upon  this  mode 
of  management*  as  confirmatory  of  ihe  disorganised  oondrtion  of  the  joint; 
which  could  scarcely  bijar  the  least  tremulous  motion  even,  without  eliciting 
pain  of  the  most  acute  character*  Chloroform  was  now  used  with  its  n 
perfect  effect — calm*  total  insensibility. 

Standing  on  the  left  side  of  the  patient,  T  divided  the  soft  parts  by  a  bold 
deep  stroke  of  a  henry  scalpel*  The  wound  commenced  below,  over  the  head 
of  the  tibia,  and  was  carried  directly  upwards  for  five  inches*  laying  freely 
open  the  inner  wall  of  the  joint.  An  incision,  similar  in  extent*  commencing 
over  the  bead  of  the  fibula*  wiih  carried  upwards  through  the  outer  wall  of 
the  joint;  the  two  were,  then  connected  by  a  transversa  CUf  below  the  patella; 
this  at  once  laid  freely  and  fairly  open  the  joint,  the  superior  flap  was  dis- 
sected upwards ;  then  flexion  of  the  limU  was  forced,  to  put  the  fibrous  struc- 
tures externally  and  within  the  joint  fully  on  the  stretch*  and  sn  facilitate 
their  more  ready  division*  The  former  included  shreds  of  the  Intern I  liga- 
ments, nnd  spread  out  fibres  of  the  involucrum,  whilst  the  latter  embracod 
!  ligaments  which  hud  only  partially  perished,  a  limited  destruction 
which  will  most  satisfactorily  account  for  the  non-displacement  of  the  artic- 
ular surfaces  of  the  tibia  end  femur  from  their  rightful  axis.  The  pnrts 
being  thus  divided,  the  lower  flep  was  detached  somewhat  downwards,  whilst 
the  edge  of  thti  kmfe  was  kept  wry  closely  up  to  the  gotibt&A  ftuilucfe  eft  \W 
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tibia  and  back  of  the  condyles;  the  immediate  connection  of  parts  were  thus 
thnpiii^hlv  freed  from  their  adherence  to  th*»  line  beyond  the  articular  surface 
on  either  hone;  and  this  is  all  thnt  is  requisite,  us  then  the  finger  will  detach, 
by  vigorous  ptmiwupftj  the  soft  part*  from  the  bones  to  the  required  extent,  in 
this  their  posterior  aspect.  Ny  this  simple  Manipulation  the  artery  it*  not 
only  secured  from  injury,  but  it  remains  undisturbed  in  its  bed,  and  the  pop- 
liteal space  J**  not  encroached  upon  or  its  anterior  wall  broken  up.  The  ex- 
tremities of  the  long  bones  being  thus  denuded  to  the  required  extent,  I  dis- 
sected out  the  patella  from  the  upper  flap ;  it  was  scarcely  diseased— only  tn 
a  very  small  extent;  the  margin  of  its  cartilage  was  highly  vascular,  and  ita 
edges  softened;  hut,  independently  altogether  of  its  aberration  from  n  healthy 
state,  I  removed  it  as  a  part  useless  to  be  kept.  The  extremities  of  the  fe- 
mur and  tibia  presented  a  very  different  condition  \  here  the  amount  of  disease 
was  most  marked;  the  cartilage  over  the  condyles  of  the  femur  had  nearly 
all  perished,  while  that  which  remained  hung  in  ehreds;  the  osseous  tissue 
was  eaten  away  in  some  places  to  the  depth  of  a  quarter  of  an  inch*  The 
tibia  presented  a  like  disintegration  of  its  articular  surfaces;  not  only  Were 
the  inner-articular  cartilages  altogether  removed,  but  the  cartilage  of  incrus- 
tation was  eaten  away  to  a  great  extent,  there  bring  no  trace  of  that  cover- 
ing the  external  articular  surface,  while  that  covering  the  internal  one  was 
detached  altogether,  lifted  up  in  the  centre  by  sharp  debris  of  bonp — the 
bone  subjacent  hi -ing  eaten  away  freely*  and  all  depressions  and  cavities  filled 
with  a  dark  sanguineous  fluid.  I  removed  the  exposed  surface  of  the  tibia 
by  passing  the  blade  of  my  own  saw  behind  it,  and  catting  from  behind 
forwards,  removing  a  slice  about  half  an  inch  in  thickness  ;  the   proceeding 


was  effected  with  great  rapidity,  and  the  section  was  all  that  could  be  desired; 
the  bone  was  healthy,  us  revealed,  and  the  surface  smooth,  and  even  as  a  die. 
In  like  m miner,  the  seetmn  of  the  end  of  the  femur  was  made  from  behind 
forwards,  the  line  of  division  passing  about  the  eighth  of  au  inch  higher  than 
the  sulcus  between  the  condyles;  the  edge  of  the  fine  saw  being  made  to 
enter  the  bone  exactly  corresponding  to  where  the  soft  pnrts  were  pressed 
buck  from  it,  a  few  cautious  rapid  movements  of  the  instrument  completed  its 
separation.  Thus,  about  an  inch  and  a  half  of  the  femur  was  removed  ;  and 
in  this  was  safely  included  all  the  bone  that  was  diseased  or  implicated  in  the 
mischief.  I  shall  here,  again.  Empress  the  caution  that  was  observed  in  the 
direction  of  the  blade  of  the  saw,  so  that  when  the  femuv  was  fairly  extended 
in  the  horizontal  position  for  adaptation  to  the  tibia,  the  section  might  be  per- 
fectly vertical,  so  us  to  allow  the  most  even  adjustment — surface  applied  to 
surface  throughout. 

The  cancellated  texture  divided  by  the  saw  was  most  healthy  in  character. 
I  next  clipped  away,  with  strong  curved  scissors,  masses  of  gelatinous  mate- 
rial incorporated  with  the  disorganized  synovial  membrane,  and  the  exten- 
sive bursa  beneath  the  extensor  tendinis,  which  likewise  was*  deeply  impli- 
cated, being  thickened,  discoloured,  and  vascular,  and  filled  with  fluid.  So 
degenerated  was  all  this  tissue  that  I  dissected  the  entire  nwny.  The  bleed- 
ing was  arrested  by  ligaturing  four  or  live  arteries.  The  limb  was  now 
brought,  with  facility,  into  the  horizontal  position*  and  it  was  astmmhmg 
how  evenly  and  well  the  bones  lay  in  opposition — throughout  every  point  in 
contact.  The  anterior  wound  was  brought  together  with  four  points  of  the 
silver  suture,  and  the  extremities  of  the  lateral  wounds,  internal  and  exter- 
nal, were  in  the  same  manner  approximated  and  retained  together,  while  the 
centre  of  each  was  left  five  and  gaping,  to  allow  of  the  ready  discharge  of 
fluids.  The  limb,  rigidly  held,  was  then  lifted  from  the  table,  and  the  box 
used  by  me  for  such  purposes  steadily  slipped  in  ;  pads  were  so  arranged 
that  when  the  limb  was  let  down  its  posterior  surface  was  evenly  supported 
throughout,  the  normal  gentle  curve  of  the  ham  being  preserved  ;  at  the 
same  time  the  heel  elevated,  pressed  forwards,  the  entire  member  lying  as 
Straight  as  possible  The  shies  of  the  box  were  is  turn  elevated,  the  foot 
support  put  in  to  maintain  the  tibia  pressed  up  to  the  femur,  pads  on  either 
eide  iosstvsecare  rest,  CO  prevent  wabbling.  The  anterior  splint,  the  use 
of  which  in  former  papers  I  have  laid  so  much  stress  upon,  was  then  hud  on. 
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perly  padded*  tin*  straps  lniekled  round  nil,  steadying  Hie  entire  as  one 
piece,  while  the  bodysuit  wa*  tlurnivn  round  the  trunk  and  fastened,  ><»  a* 
to  keep  tire  king  arm  of  1 1 j ■  -  splint  el i^i-  lit  the  side,  and  by  so  doing  ensure 
the  security  of  the  Limb  in  its  proper  axis. 

The  patient  rapidly  rallied  from  the  effects  of  the  chloroform,  nod  \vu* 
conveyed*  perfectly  supported  in  the  horizontal  position,  from  the  one  rut  jog 
theatre,  and  placed  in  a  comfortably  heated  bed*  So  efficiently  did  tb«  ntwu- 
thetie  net*  that  when  the  man  awoke  to  consciousness  he  was  sstoiafchad  to 
hear  (hui  the  operation  had  been  performed*  as  he  had  not  the  least  remem- 
brance of  pain. 

A  careful  eaani nation  of  the  portions  of  bone  removed  confirmed,  in  a 
most  striking  way*  the  great  ue curacy  of  the  diagnosis*  and  beautifully  illus- 
trated the  total  disintegration  of  the  articular  surfaces,  vviili  deep  find  wide* 
spread  curies  of  the  osseous  tisane  in  numerous  places*  all  indicative  of  in  to  lia- 
ble disease,  and  an  efficient  cause  of  the  withering  fever  that  threatened  life. 

[Toe  last  report  of  the  ease  is  the  f  >1  to  wing  :— J 

He  has  lung  since  put  aside  the  OTOtches,  and  can  now  walk  about  without 
stick  or  support  of  any  kind.  When  he  Is  at  rest  and  dressed,  it  would  be 
impossible  In  perceive  any  shortening  or  the  least  deformity,  nothing  that 
the  mo*t  scrutinizing  eye  could  detect ;  and  when  naked  the  proportion*  of 
symmetry  are  almost  preserved — the  axis  of  I  he  limb  is  somewhat  straight*! 
than  the  sound  our,  the  gradual  inclination  of  the  ihi^h  hone  inwards  being, 
of  course*  not  preserved*  The  foot  rests  upon  the  ground,  and  is  as  firmly 
planted  as  the  sound  one.  The  macular  development  of  the  leg  nearly 
equals  that  of  the  Bound  one*  while  tbfi  thigh*  by  measurement,  is  fully  as 
large.  The  vertebral  column  has  compensated  for  the  short  em  ug  of  the 
liiuh*  the  spine  of  the  ilium  being  nearly  two  inches  lower  than  that  on  the 
right  side  ;  yet  the  head  and  shoulders  do  not  droop;  there  is  manifested  mi 
change  from  their  strictly  normal  or  horizontal  position*  The  man  walks 
with  great  freedom  from  the  hip*  the  motions  of  which  joint  are  as  perfect 
and  as  muoh  Under  control  ai  if  the  limb  had  not  been  rendered  rigid  at  the 
centre.  All  the  movement*  of  the  ankle  joint  and  tarsus  M&g  sedulously 
preserved,  contributes*  in  a  very  marked  manner,  towards  facilitating  pro- 
gression.— Dublin  Quarterly  Journal*  J/u#,  1863,  p.  269* 


30.— ON  RESECTION  OF  THE  KNEE-JOINT  IN  CHILDREN. 

Bj  Tjiu*a4  Siting  Esq.,  AasistaDt  Sar^on  to  Uic  HiupM  for  8lck  Children* 

[During  twelve  years,   from    a  very  extensive  field  of  practice,  consisting 
of  that  class  of  society  most  of  all  liable  to  joint  i  >ut  three  o 

have  occurred  at  the  Hospital  for  Sick  Children*    where  the  operation  of 
resection  of  the  knee-joist  has  been  thought  justifiable.  | 

The  object  of  the  operation  it*  to  save  the  patient's  limb,  to  give  him  a  firm 
and  unyielding  support  for  the  weight  of  hid  body  by  obtaining  bony  anchy- 
losis between  the  cut  surfaces  of  tibia  and  femur  ;  thus  it  accomplishes  all 
that  amputation  can  do,  L  e>t  the  removal  of  the  local  di-eiise  ;  and  in  addi- 
tion it  aims  at  providing  a  natural  instead  of  an  artificial  support  for  the 
body.  Any  operation  purporting  to  be  a  resection  of  the  knee  which  does 
not  fulfil  the  above  conditions  cannot  fairly  be  considered  an  so  eh,  nor  can 
the  favourable  results  of  the  operation  lu-  anticipated.  For  instance,  if  ihe 
articular  surface  of  one  bone  be  removed,  anil  the  opposite*  from  its  compar- 
ative freedom  f»'"i»'  disease*  b*  i pared,  no  bony  union  can  take  place  until 
the  cartilaginous  surface  of  the  bone  thai  was  spared  be  separated  by  ulcer- 
ation, and  its  denuded  surface  be  brought  in  contact  with  the  sawn  end  of  the 
opposite  hone.     This  process  is  an  exhausting  and  tedious  one  to  the  patient, 

need  scarcely   say,  and  it  is  fur  this  reason  thai  the  patella  should  be 
-ved  in   these  cases*  as  its  presence  in  the  wound  retards  recovery*  and 
in  no  way  betters  the  condition  of  the  limb  when  recovery  baa  taken  place* 
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Dr.  TI.  Hodges,  of  Boston  »n  rtn  essay  on  excision  of  joints  lift*  givo  us 
mm*  statistical  Information  on  this  subject.  In  sfity-one  c**e*  nf  rejection 
of  Ili4j  knee  where  llie  patella  mis  not  removed,  the  per  cpntngc  of  deaths 
was  39  per  cent,  grealer  than  in  the  ens-ps  who  re  llii  a  bone  was  liken  away. 
The  same  frotitlfinuii,  in  contrasting  a  largf*  number  of  cases  of  recovery  frorn 
thU  Operation,  where  the  patella  was  and  was  not  rprnovpf],  find*  that  the 
non-rcmovnl  of  the  patplhi  uddn  ilurfy  days  to  the  period  of  convalescence. 

So  far  as  my  Influence  extends,  I  would  eiert  it  to  persuade  you  that  the 
operation  nf  resection  of  the  knee  if*  not  otip  of  expediency,  ns  if  is  called, 
nor  hop  lightly  to  be  undertaken,  since  it — with  the  contingency  of  ■  secon- 
dary amputation  which  it  always  involves — exposes  the  patient's  life  to  as 
niueli  danger  us  dOftl  primary  amputation  of  the  thigh.  Neither  Is  the  oper- 
ation suited  for  acute  inflammatory  disease  of  Ih'1  joint,  hut  I  would  persuade 
you  to  regard  the  operation  as  n  substitute  for  am potation  in  chronic  tli*en*e 
of  ihe  synovial  metnhrane,  cartilages  or  articular  end*  * »f  the  bones  which, 
either  hv  its  exhausting  character  endanger*  the  life  of  the  patient,  or  is  in 
it*  nature  incurable.  The  diseuse,  if  of  the  hone*,  should  be  limited  to  their 
articular  end-*,  while  visceral  disease,  ndvunccd  agp,  or  a  very  feeble  consti- 
tutional condition  alike  preolode  the  performance  of  this  operation. 

For  Injuries  of  the  join  fa  the  operation  has  been  but  o©ooa|gmaHy  put  in 
practice;  indeed,  It  li  seldom  (flat  the  knee  joint  is  exposed  to  accidents 
sufficiently  severe  to  justify  resection  that  are  mrt  at  the  same  lime  so 
dangerous  to  the  vitality  of  the  limb  or  to  life  itself  as  to  OOOOSOteti  am- 
putation. 

It  has  been  performed  for  gunshot  fractures  of  the  articular  ends  of  th© 
bones,  f^r  wound*  of  the  capsule  with  bruising  of  the  hone*,  and  for  com- 
pound dislocation  ;  hutt  with  a  few  exceptions  the  general  success  of  these 
operations  has  not  been  remarkable,  nor  such  as  to  encourage  a  repetition  of 
the  proceeding  under  similar  circumstances  though  at  the  same  time,  the 
success  has  been  sufficient  to  ju-ttfy  the  operation  in  exceptional  00***, 

Resection  of  ihe  knee  i-  seldom  applicable  in  the  case  of  young  children  | 
firstly,  because  in  them  diseases  of  ibis  joint,  when  in  progress,  are.  more 
amenable  to  treatment  than  in  adults;  secondly,  when  destruction  of  the 
joints  has  taken  place  osseous  anchylosis  is  more  easily  attainable  in  tbc 
actively  growing  bones  of  the  young  than  in  the  completely  os-ified  brines  of 
older  people;  and  thirdly,  that  any  extensive  removal  of  bone  from  this  part 
of  the  limb  of  a  child  so  as  to  interfere  with  the  cartilaginous  line  between 
the  epiphysis  nnd  shaft  of  either  the  tibia  or  the  femur  will  be  very  likely  to 
lead  to  complete  arrest  of  growth  in  the  limb,  nr  so  to  check  lis  growth  as 
to  produce  m  adult  life  a  serious  and  irremediable  inequality  in  the  length  of 

the  hover  extremities. 

That  this  arret!  of  development  should  take  place,  and  that  the  subsequent 
Inequality  in  the  length  of  the  lower  limn*  should  be  occasionally  so  start- 
ling,  is  not  to  be  wondered  at  when  we  consider  that  in  the  immediate  neigh- 
borhood of  the  knee-joints  are  the  two  most  actively  growing  epiphyses  in 
the  whole  body.  In  one  case  operated  upon  by  Mr.  Pemherton,  where  three 
ami  a  quarter  inches  of  hone  were  removed,  six  years  after  the  operation  the 
limb  w;is  shrunken*  blighted,  and  nine  inches  shorter  than  the  opposite  one. 
It  was  u  result  of  this  kind  in  a  young  patient  that  led  Mr.  Byrne  years  ago 
to  abandon  the  operation  altogether,  nnd  since  then  other  nisi  s  have  come 
to  light  in  which  the  same  accident  has  occurred.  Indepd,  our  present  state 
Of  knowledge  justifies  me  in  saying  decidedly  that  if,  in  the  operation,  the 
layer  of  cartilage  separating  the  shaft*  nnd  articular  ends  of  the  bone  be  in- 
truded on,  in  all  probability  the  growth  of  the  limb  will  be  Berfotisly  inter- 
fered with.  I  would  refer  any  one  who  is  interested  in  this  subject  to  a 
most  useful  paper  in  the  Medical  and  Chirurgicnl  Transactions  for  1 
where  Mr,  Humphry  has  collected  the  histories  of  many  Crises  which  bear 
upon  the  effect  this  operation  exercises  on  the  subsequent  growth  of  the 
limb.  On  the  other  hand,  n^  hearing  strongly  on  (Ids  point,  and  in  order 
rightly  to  estimate  the  value  of  this  objection,  I  would  remind  you  that  with- 
out doubt  long-continued  disease  of  the  knee-joint  in  childhood  of  itself 
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often  If  ads  to  great  inequality  m  the  length  of  the  two  lower  limbs  in  adult 
life, 

Perhaps  of  aU  diseases  of  the  knee-joint  the  must  intractable  is  that  form 
of  synovitis  termed  pulpy  thickening  of  the  synovial  membrane,  <»r  white 
swelling.  Aa  you  art*  aware,  hi  tin*  late*  Mages  of  this  affection  suppura- 
tiun  generally  occurs  in  the  joint,  the  curtilages  ulcerate,  (hi*  bone  bcoomai 
eroded,  the  ligaments  give  way,  and  tin*  leg  become*  dislocated  out wards 
and  hackwnrds  upon  the  femur — lho  patella  clipping  over  the  flout  of  the 
joint  towards  the  outer  condyle  of  lhtj  femur* 

Now,  It  i-  to  this  form  *»f  disease  in  its  latOf  stages  that  rejection  m  par- 
ticularly  applicable  us  a  method  of  treatment,  and  to  I  those  iva^ms  ; — This 
disease  is  generally  limited  la  the  joint  cuvity  ami  articular  ends  of  1  lie 
pa;  it  rarely  of  itselfleads  to  bony  anchylosis,  and  the  dislocation  which 
is  SO  liable  to  tikkci  [dace,  is  so  far  as  I  know,  irremediable.  Do  nut  mis- 
umlersiand  nie. ;  extreme  flexion  of  the  limit  alum*  can  he  satisfactorily 
treated,  and  lhi>  limb  con  lie  restored  to  a  right  line,  hat  I  know  of  iki  yv„y 
our  any  apparatus  by  which  the  leg  ntU  he  brought  forwards  again  when  oneu 
it  ha*  slipped  behind  Hip  articular  surface  of  tit*'  femur. 

The  greatest  lucul  difficulty  in  the  management  of  these  cases  is  In  coun- 
teract the  tendency  or  the  hones  of  the  leg  to  slip  hack  behind  the  lower  end 
of  the  femur,  the  latter  Lame  having  a  disposition  to  rule  over  tha  tibia. 
The  splint  therefore  on  which  tail  limb  haj  been  placed  has  a  pud  upon  it 
opposite  and  beneath  the  head  of  the  tibia,  whiie  OfW  tht  front  nad  lower 
pint  of  the  femur  is  a  short  splint,  which  you  may  uh*erve  wan  filed  in  po- 
sition with  a  bookie  and  strap  to  allow  of  pressure  bring  maintained  without 
disturbing  the  diesMi.g^.  One  may  fairly  hope  that  the  limb  so  put  up  will 
ii"t  need  readjustment  for  at  least  a  month.  In  the  performance  of  ibis 
ration  I  would  venture  to  advise  yrni  to  leave  the  closing  of  the  wound  in 
the  soft  parts  until  after  the  splint  bus  been  applied  and  ihe  limb  finally 
fixed.  1  bis  will  allow  the  surgeon  to  a*****  himself  of  I  he  due  apposition  of 
the  bones  and  of  the  cessation  *f  In  aanrhnge,  which  hitler,  if  it  occurs  aftaf 
the  patient  is  put  to  bed,  is  troubh  sobm  •,  mid  binders  the  reparatury  process 
considerably. — Mtd.  Times  and  GazeCtef  &cj>L  5,  I  dial,  p.  SJ4JL 


31.— ON  INFLAMMATION  OF    THE  EPIPHYSES,   OR  THE  ARTI- 
CULAR EXTREMITIES  UE  BONES. 

Bj  Thoa,  B*tajctt  E*q.f  AsaliUuit  Surgeon  io  Gviy'i  HrojilUl 

The  epiphyses  of  ihe  hones  of  children  are  remarkably  prone  to  inflam- 
matory auVetioiis  ;  and  it  is  due  to  litis  faot  that  diseases  of  the  joints  ut  an 
early  age  are  so  common  and  so  obstinate,  Jt  may  without  fear  he  a**erli  d 
that  at  least  two -thirds  of  the  eases  ot  joiut-di**aee  which  are  found  in  chil- 
dren are  due  to  inflammatory  ntt'eclem  nf  Mm  epiphyses;  and  the  symptoms 
by  which  ibis  disease  is  to  be  recogni-rd  ht**  not  ol^oore. 

As  previously  stated,  these  epiphyses  may  be  regarded  a-*  independent 
parts  ;  th»-y  are  still  disiinct  as  bony  centres,  and  have  not  yet  milted  tt»  I  bo 
abaft  and  become  part  of  the  body  of  the  bono-  As  a  result*  the  local  symp- 
toms, wliieh  accompany  ilojse  inflammatory  aflWrious  are  Con (i lied  to  the 
epiphyses,  and  seldom,  even  at  a  later  Hug*'*  involve  the  Amft  i  tee  If* 

*I  he  earliest  symptoms  of  any  inllaiutnatory  atfWedoO  *>f  the  epiphyses  are 

■omewhat  obscure,  a  mere  aching  of  the  part   being  prolmMy  lit ily  one 

which  U  to  be  observed.  To  estonud  *A**irr ration  at  lilrf  early  Bi*<g^  nf  the 
disease,  there  may  not  be  any  chutigi'  in  the  appearsUOC  *^f  tin-  pait,  aillnoigli 
Bione  iuer*-ase  in  the  tempetaturo  of  the  iiiTe^uiaeut  io  er  the  Imne  i?*  olien 
to  be  recognised,  when  it  is  compared  with  11  ie  lemperalure  of  the  inti  ga* 
tneut  above  and  below   the  seat,   of  the   disease,      if   the  nature  of  the  atiec- 

tion    btf   not   recognised,    and    souie  wei  k->    or    ]>erliap^   n liis    be    allowi  d 

to  pass  without  its  detection,  other  ohangei  will  make  their  upp  afanoO; 
ad   of  these    the    most  marked   is    an    uh^o.uie    enLaigeiiii-ut    of    tan    bi>ne. 
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It  appears  as  a  kind  of  dila'ation  and  general  expansion,  and  will  be  at  onco 
observed  when  a  comparison  is  mad©  between  the  corresponding  epiphyses 
of  the  healthy  and  the  diseased  sidf*.  The  bone  at  this  stage  will  probably 
be  somewhut  more  tender  than  natural,  firm  pressure  over  it  exciting  pain. 
The  increase  of  heat  in  the  part  will  at  this*  period  be  also  very  palpable. 

As  time  progresses,  and  if  the  disease  be  allowed  to  take  its  coomb,  other 
symptoms  will  appear;  and  of  these,  some  effusion  into  the  articulation  is 
the  most  positive,  this  being  the  result  of  a  low  form  of  synovitis  from  the 
extension  of  the  inflammation  to  the  synovial  capsule.  The  natara  of  the 
disense  is,  however,  the  same.  The  synovitis  is  palpably  secondary  to  the 
ostitis  of  the  head  of  the  bone  ;  anu\  if  the  disease  in  this  part  have  not  pro- 
gressed loo  far,  the  synovitis  will  disappear  when  the  ostitis  is  cured*  It 
will  be  t!i us  seen  that  the  progress  of  the  inflammatory  affection  of  the  epi- 
physes is  precisely  simitar  to  the  inflammation  of  the  shaft  ■  a  gradual  ex- 
pansion of  the  bnn**,  attended  by  an  aching  pain,  Wining  the  chief  symptoms. 
At  a  later  stage  of  the  affection,  also,  the  analogy  still  holds  good  ;  fi>r  if  the 
disensn  be  allowed  to  go  on  unchecked*  suppuration  and  the  death  of  the 
bone  will  to  a  certainty  take  place;  and,  in  the  majority  of  cases,  this  sup- 
pimition  will  pass  toward?  the  jmnt,  when  disorganisation  of  the  joint- cavity 
will  then  he  added  lo  the  difficulties  of  the  case.  It  is  an  affection  such  aa 
this  which  is  often  described  a$  a  strumous  disease  of  a  joint,  hut  which  U 
really  essentially  *n  ostitis  attacking  the  epiphysis  or  head  of  a  bone  in  a 
cachectic  child,  and  which  is  as  free  from  any  strumous  or  tuberculous  dis- 
ease u*  any  other  inflammatory  affection  of  a  enchectie  type. 

If  the  nature  of  this  affection  be  detected  at  any  early  stage,  a  complete 
cure  may  unquestionably  be  obtained  in  a  large  proportion  of  the  cases 
which  fall  under  observation.  It  is  too  true,  however,  that  in  the  majority 
of  cases  the  disease  is  not  recognised  in  its  primary  condition  ;  the  want  of 
positive  symptoms  which  are  capable  of  exciting  fear  in  the  uneducated 
mind  being  the  probable  cause  of  this  neglect,  as  the  mere  aching  of  the  hone 
or  joint  is  regarded  only  as  a  **  growing  pain,"  and  the  enlargement  of  the 
bone  and  increase  of  bent  are  not  positive  enough  to  be  observed.  Should, 
however,  tho  surgeon  at  this  stag*  be  consulted,  lie  must  be  alive  to  the 
nature  of  the  case,  I  always  look  upon  a  "growing  pain"  with  suspicion, 
and,  on  examination,  seldom  fail  to  hnd  its  cause  ;  osteal  disease  being  the 
chief,  I  would,  therefore,  wish  to  impress  upon  all  nun  the  necessity  of  a 
careful  examination  of  a  limb  the  subject  of  such  a  complaint;  and,  in  all 
cases  of  '*ff  rowing  pains,"  to  fear  some  inflammatory  affection  of  the  osseous 
system.  This  fear  may  bo  wrong;  but  by  carrying  it  into  practice  much 
benefit  will  be  obtained,  and  many  limbs  and  joints  saved  which  would  other- 
wise be  lost.  1  could  quote  numerous  cases  illustrating  these  facts,  both 
the  evils  of  delay  and  the  benefits  of  the  practice  :  but  no  practical  benefit 
could  be  obtained  by  doing  so^  if  I  have  succeeded  in  convincing  you  of  the 
truth  of  these  remarks. 

Treatment. — In  the  earliest  stage  of  this  form  of  disease,  the  treatment  is 
very  simple*  Like  the  inflammation  of  the  shafts  of  the  bones,  it  is  a  con- 
stitutional affection,  and  one  of  debility.  Et  is  found  in  weakly  and  cachec- 
tic subjects,  and  in  strumous  or  scrofulous,  if  a  simple  cachexia  signifies  the 
same.  It  requires,  consequently,  a  tonic  regimen  and  medical  treatment ; 
good  air,  good  living,  and  tonics  being  absolutely  essential.  As  local  reme- 
dies, rest  in  ihe  horizontal  position  and  warm  fomentations  are  likewise  most 
important.  Under  such  treatment,  this  disease  may  readily  be  checked  in 
ita  earliest  stage  \  that  is,  if  no  further  organic  change  in  the  structure  of  the 
bone  has  taken  place,  than  its  infiltration  with  inflammatory  product,  and 
its  consequent  expansion. 

When  the  inflammation  has  extended  to  the  synovial  memhrane,  and  an 
effusion  into  the  articulation  has  been  produced,  the  same  treatment  is  to 
be  curried  out  as  we  have  recommended  in  the  less  complicated  example  ; 
but  the  prognosis  of  the  case  is  not  so  favourable,  and  greater  care  in  the 
carrying  out  of  the  instructions  is  to  be  observed.  A  successful  issue  is 
still,  however,  to  be  anticipated  ;  a  bad  result  being  looked  for  only  in  the 
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eraely  cachectic  and  unhealthy  subject.  Should  the  inflammation,  how- 
ever* end  in  partial  nr  complete  necrosis  or  death  td  the  boom  suppuration 
and  disorganisation  of  the  joint  will,  in  all  probability*  be  the  result;  but 
such  cases  will  claim  our  notice  under  another  head. 

It  will  he  remarked  (lint,  nlthnugh  lli is  disease  is  an  inflammatory  oaet 
leeching  blistering,  and  mercurials  have  not  been  alluded  to  ;  and  I  dofto 
now  simply  to  flprrss  tin-  opinion  that  they  are  not  only  useless,  tint  abso- 
lutely injurious.  Cauterisation  of  a  joint  affected  with  this  disease  is  not  a 
practice  from  which  much  benefit  can  be  expected. 

Inflammation  of  the  Soft  Pulpy  Layer  which  exists  between  the  Shafts  of  the 
Long  Bones  and  their  Epiphyses. — It  is  now  well  known  by  anatomists  that* 
at  Unijunction  of  the  thane  or  centres  of  bones  with  their  epiphyses,  there 
eslsts  a  soft  pulpy  vnscular  layer  af  connective  tissue,  by  which  the  growth 
of  the  body  Off  the  bone  is  maintained,  and  its  subsequent  union  With  the  epi* 
pBJMf  secured*  At  an  early  period  of  life,  this  pulpy  layer  is  well  marked  i 
for  as  growth  and  development  are  at  tins  I  imp  most  active,  the  tissue  is 
necessarily  very  vascular.  Obediently  also  to  the  law  that,  in  proportion  to 
the  activity  of  the  action  going  on  in  the  part,  is  its  disposition  to  inflamma- 
tory disease,  this  tissue  tl  unquestionably  highly  pnme  to  inflammatory  affec- 
tions. I  believe  that  a  large  proportion  or  the  eases  of  aeute  suppuration 
about  a  joint  in  children  hnve  their  origin  at  this  seat ;  and  this  is  often  shown 
to  be  the  case  by  im  exfoliation  of  BOtne  portion  of  the  surface  of  bone  in  con- 
tact with  this  pulpy  layer.  IF  the  disease  indoles  the  whole  connective  tis~ 
nue  of  the  bone,  a  general  eifu  Matron  of  the  upper  portion  of  tie  shaft  tuny 
be  produced  ;  or,  if  this  result  do  not  take  place,  some  arrest  of  development 
of  the  bone's  growth  may  be  the  end. 

T be  disease  may  make  its  appearance  as  an  acute  or  a  subacute  affection. 
It  is,  however,  generally  acute,  and  is  manifested  by*  marked  swelling  at 
the  seat  of  the  disorder,  accompanied  with  great  pain  and  constitutional  dis- 
turbance. An  abscess  will  then  form,  which  may  rapidly  envelope  tho  joint 
and  upper  part  of  the  limb  ;  aud,  when  ibis  has  opened  and  discharged  its 
contents,  convalescence  may  result;  or,  what  is  more  frequent,  a  piece  of 
bone  varying  in  extent  will  coma  away,  and  a  cure  follow. 

The  majority  of  cases  auch  as  I  bare  described  appear  about  the  shoulder- 
joint,  nil  hough  the  disease  may  be  witnessed  at  any  other  articulation. 

It  must  he  added  that,  in  this  disease,  the  epiphysis  itself  is  not  often  in- 
volved ;  this  pulpy  layer  being  more  inthnutHy  connected  With  the  shaft, 
the  growth  of  which  take?  [dace  through  it;  the  epiphysis  having  an  inde- 
pendent vitality  and  independent,  vascular  supply*  As  a  wrnsoquenCA  dis- 
ease of  this  structure  Involves  tho  shaft  in  preference  to  the  epiphyses. — 
British  Medical  Journal,  June*  13,  18(3*1,  />♦  010. 


32,-OX    DISLOCATIONS   OF  THE   THUMB  AT   THE   MET  A- 
CARPO PHALANGEAL  JOINT* 

By  J*  C.  Wokdbwoetil,  Eaq.,  Surgi-un   '"  ' '      ]       t!  London  Ophthalmic  HospIUL,  and  lately  Autat- 
aat-SuL^LMH  to  tat  London  Hospital 

Many  years  ago,  my  attention  was  particularly  directed  to  the  subject  of 
dislocations  of  the  thumb  and  tingers,  by  a  case  that  occurred  in  the  prac- 
tice of  the  London  Hospital  while  I  was  the  house-surgeon.  The  cause  of 
difficulty  in  reducing  them  was  so  plainly  illustrated  in  this  ease  that  I  was 
induced  to  publish  u  short  notice  oi  it  in  the  pages  of  the  Lancet*  together 
with  two  other  cases  that  seemed  to  confirm  my  conclusions*  It  had  been 
prov jointly  stated,  by  various  writers,  that  the  strong  lateral  ligaments  were 
the  obstacles  to  reduction  ;  and  by  other  surgeons  the  difficulty  was  attri- 
buted to  malposition  of  the  tendons-  Amongst  the  latter  were  the  late  Mr, 
Stanley  in  our  own  country,  and  Messrs.  Lisfrano  and  Dupuytren  in 
France*  At  the  time  I  wrote  I  was  not  aware  that  such  opinions  had  been 
published;  I  therefore  gladly  avail  mv.sdf  of  this  opportunity  oC  &kfcWv«vm% 
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any  credit  for  my  share  in  the  elucidation  of  tlifc  imnortnnt  subject  and  am 
content  to  attempt  to  ilhislrute  and  confirm  their opinions. 

The  case  to  which  1  refer  was  one  of  rnm^mund  dislocation  of  the  first 
phulume  of  the  thumb  upon  the  dorsum  of  jtui  Metacarpal  bone,  in  which  the 
tendon  of  the  lung  flen*»r  wot  found  between  the  nrfi  nf  the.  bone*,  and  thus 
accounted  fur  the  difficulty  in  reetflffitig  them  to  their  proper  positions.  A 
second  instance  illustrated  the  sohji-ci  from  another  point  of  view,  by  allow- 
ing that  in  ftmne  cases  the  tendon?!  an-  not  displaced,  and  lliat  reduction  is 
then  easily  effected  ;  and  my  Hun]  tietfiitnslffclpd  tlie  practicability  of  a  pro- 
cedure to  overcome  litis  difficulty,  by  first  restoring  the  tendon  lo  its  pro- 
pi-  r  position.  T  will  then  briefly  reproduce  I  to*  essentials  of  these  three 
ca^es  ;  for  though  I  have  Imd  many  opportunities,  both  in  public  and  privnto 
practice  of  confirming  this*  view  of  tin*  subject,  and  of  testing  thw  pr&cticnl 
value  if  it  hv  reducing  dislocations  which  have  baffled  others,  yet  I  could 
lint  cite  any  that  afford  more  satisfactory  data  for  the  solution  of  the  ques- 
tion. 

1  gladly  embrace  this  occasion  to  offer  my  sincere,  thanks  lo  many  friends 
who,  being  aware  of  my  interest  in  these  cases,  have  afforded  me  numerous 
opportunities  trf  seeing  thein  ;  and  I  believe  I  am  at  liberty  to  state  they 
fully  approve  and  confirm  what  1  have  to  offer  on  this  subject. 

Case  1* — A  c&mjwund  dislocation  of  the  first  phalanx  of  the  thumb,  pro- 
duced by  a  full  on  tin  extend --il  band,  tbe  phalanx  being  on  the  dorsum  of 
the  metacarpal  bane.  A  wound  extended  across,  end  opened*  the  joint  on 
its  palmar  aspect.  An  attempt  tit  redimtliui  was  made  in  the  usual  mamor. 
simply  by  extension,  and  fulled.  A  close  scrutiny  of  the  wound  showed  the 
tendon  of  ihe  long  flexor  between  the  ends  of  the  bones,  having  passed 
round  the  uirc/ir  side  <if  tbe  end  of  the  metacarpal  bone,  and  by  traction  been 
drawn  across  the  joint.  Vuri«uts  attempts  were  made  to  remove  the  tendon 
from  its  new  position  without  doing  further  mischief;  but  these  being  unsuc- 
cessful, it  was  divided  wifh  »  bistoury.  Reduction  wad  at  once  accom- 
plished, and  no  displacement  recurred. 

Tbis  ca<e,  then,  sufficed  to  convince  me  of  the  presence  of  the  obstacle  as 
well  us  of  Its  sufficiency,  affording  as  it  did  positive  proof  that  the  tendon 
prevented  reduction,  aiol  tij.it  a > soon  ns  it  was  removed  no  obstacle  remained. 
I  then  namrally  desired  ta  know  whether  this  dislocation  ever  occurs  with- 
out the  complication  of  the  misplaced  tendon;  and  if  so.  are  such  Cases 
difficult  of  redaction  !  A  lit  tie  reflection  on  the  conformation  of  these  parts 
convinced  tne  that  it  was  not  a  necessary  condition  of  ibe  dislocation,  but 
rather  an  accident  depending  on  the  force  and  direction  of  the  violence  that 
produced  it,  Again*  I  was  also  persuaded  that  it  most  be  possible  to  diag- 
nose tlii-  condition ;  fi»r  if  tbe  tendon  remained  in  situ  it  would  be  percep- 
tible, stretching  over  tbe  I  nd  of  the  metacarpal  hone,  uud  drawn  away  from 
tbe  first  phalanx  by  the  altered  position  of  I  hat  bone.  I  had  not  long  to 
wait  \'*>r  n  reply  to  these  inquiries,  for  tny  neit  case  afforded  all  the  informa- 
tion that  I  desired,  and  justified  my  anticipations. 

Cswr  *!♦— A  simple  dislocation  upwards  and  backward*  of  the  first  phalanx 
of  the  thumb,  A  careful  examination  soon  after  ihe  accident  occurred,  and 
before  any  attempt  at  reduction  hud  been  made,  enabled  ine  to  decide  that 
the  tendon  was  tic//  displaced  from  it*  position  between  the  tubercles  <m  ihe 
lower  end  of  the  metacarpal  hone,  but  could  be  reeogi^ed  as  a  distinct  band 
(especially  when  slight  traction  was  made)  pnssing  from  bone  to  bone. 
Then,  ns  to  tbe  reduction,  plight  force  only  was  required  to  restore  the 
bone*  l«  their  proper  po&itious— viz.,  by  simple  eitcuMon  from  the  last 
phalanx. 

Huving.  then,  this  positive  and  negative  evidence  of  the  difficulty  arising 
from  the  inlerpoMihni  of  the  tendon,  I  neat  sought  for  the  best  means  of 
overcoming  it.  f  conceived  that  the  tendon  might  be  carried  baek  to  its 
proper  place  by  manipulation  merely,  wirbout  having  reroiirse  to  division, 
and  10  leave  the  structures  uninjured.  1  therefore  devised  the  following 
procedure,  mid  determined  to  test  its  application  as  soon  as  an  opportunity 
permitted  : — The  wrist  being  fully  bent,  so  n«  to  relax  the  long  hVior  ten- 
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don,  lot  the  surgeon  take  the  thumb  in  one  hand  and  abduct  It  from  the 
fingers,  while  with  the  other  hand  he  steadies  the  metacarpal  hone.  He 
thou  \*  to  rotate  the  thumb  1  so  as  to  make  the  tendon  retrace  its  course_#>r- 
icards  and  inwards  around  the  lower  end  of  the  metacarpal  bone,  using  the 
flrM  phalanx  as  a  h-ver  in  this  intention.  If  this  do  not  succeed,  let  him 
hyper- ex  tend  the  fir^t  phalanx,  BO  as  to  stretch  the  flexor  teudmt*  rotate  the 
plKjlnux  outwards*  and  then  carry  it  round  the  inner  tubercle  of  the  metacar- 
pal hone,  go  as  to  dislodge  the  tendon  from  between  the  ends  uf  the  bones. 

Case  3.— A  simple  dislocation  of  the  first  plmhiux  upon  the  dorsum  of  the 
metacarpal  bone.  No  trace  of  the  tendon  could  b«  niacovemb  Attempts 
tii  roduce  the  dislocation  by  extension  had  been  made,  and  were  renewed, 
that  the  manipulation  might  be  fairly  tested  after  other  means  had  failed. 
Tho  tendon  was  readtly  replaced  by  ibis  means,  coaptation  lectured,  and  no 
tenth  my  t--  displacement  left. 

I  believe  that  1  was  thus  enabled  to  place  the  argument  on  a  basts  so  solid 
and  satisfactory  that  it  is  impossible  to  resist  its  validity — indeedi  that  my 
cases  reduced  the  matter  to  a  demonstration.  I  will  not  dogmatize  so  far  as 
to  insist  that  all  difficulty  arises  from  tho  cause  to  which  I  was  then  induced 

to  attribute  it;  for  1  oi ft  si  I  y  com-five  that  cases  may  he  complicated  by 

the  altered  positions  of  the  flexor  brovn  as  well  as  by  the  lateral  ligaments 4 
Still,  I  am  convinced  lo»w  important  it  is  ia  all  scientific  inquiries  to  bo  wel 
assured  of  our  conclusions  J  that,  we  may  know  how  60  apply  our  science  with 
energy  and  decision  ;  and  that  it  is  both  politic  and  philosophical  to  be  con- 
tent with  one  solution  of  a  problem  BO  loa<*  as  it  oiiables  us  to  act  with  effect; 
though  it  is  equally  right  that  wc  should  remain  open  to  conviction,  how- 
ever Jiiitisfied  we  may  he  with  our  opinions,  when  they  are  shown  to  b©  either 
controvertible  or  inadequate. 

loo  toy  attention  has  been  directed  to  these  cases*  I  have  had  much 
reason  to  believe  that  dislocations  of  the  fingers  at  the  mctacarpo-phuJangeal 
joints  are  iJm  <  'duplicated  by  the  malposition  of  their  tendons;  and*  acting 
09  this  conviction,  I  have  succeeded  in  reducing  them  by  mere  manipulation 
after  considerable  force  bad  been  vainly  applied. 

1  am  induced  to  recall  the  attention  of  the  profession  to  this  important  sub- 
ject from  noticing  that  the  valuable  surgical  works  that  have  emanated  from 
the  press  of  late  have  not  embodied  or  endorsed  this  view  of  the  difficulties. 
The  ligaments  are  still  considered  the  principal  obstacles  to  reduction  by 
author  generally,  though  1  feel  otsured  that  a  more  extensive  observation 
of  these  cases,  by  the  great  body  of  practical  surgeons  will  confirm  my  own 
coiivjc-t'-uis,  and  lead  r.»  the  adoption  of  a  bettor  and  more  successful  mode  of 
treatment- — Lanctt,  October  17,  1863,  j>.  44U- 
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3a— CASE  OF  DEATH  FOLLOWING  THE  SUBCUTANEOUS 
INJECTION  OF  A  XjEVUS. 

By  ItovtciT  E.  Cart**.  E*q.,  Stroad,  Gluuci-strnhliv. 

Ellen  G«,  at  that  time  aged  four  weeks,  first  came  under  my  notice  given 
weeks;  ago.  She  was  a  welt-grown  and  ia  other  respects  healthy  infant,  but 
the  hover  half  of  her  nose  woq  1  muss  of  mixed  mevus*  which  involved  tho 
columna  and  both  ala?,  and  enlarged  ibe  feature  to  at  least  three  times  its 
natural  size.  The  disease  was  apparent  at  birth  only  as  a  small  speck*  and 
was  rapidly  increasing.  Its  size  admitted  of  great  reduction  by  pressure* 
but  it  refilled  as  soon  as  the  pressure  was  removed,  and,  when  the  ohild  cried* 
was  in  imminent  danger  of  bursting,  A  scratch  from  the  child**  own  finger- 
nail bad  already  produced  severe  hemorrhage. 

The  hot  needle  was  freely  used  a  day  or  two  after  the  child's  first  visit, 
chloroform  having  first  been  administered.  Even  with  this  there  was  in ..ch 
hemorrhage  from  some  of  the  [junctures,  and,  the  needle  having  once  entered 
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the  nostril,  there*  was  free  bleeding  from  the  mucous  membrane.      Collodion 


was  applied  to  the  surface,  and  the  treatment  seeming  to  bare  checked  the 
growth  in  ftOftUB  degree,  the  hot  needle  was  UHed  again  much  more  freely  limn 

The  resulting  inflammation  did  not  appear  to  do  more  than  stop  the 
growth  of  the  part  actually  Operated  Upon,  and  the  disease  immediately 
began  bo  extend  upwards  so  rapidly  that  in  two  or  three  weeks  it  covered  the 
whole  of  the  nose.  The  new  portion  waa  chiefly  subcutaneous,  hut  the  skin 
ring  it  presented  a  few  red  vessels*  end  was  very  thin.  At  the  bridge 
«f  the  bosfl  The  diseased  mass  was  not  Jess  than  an  inch  and  a-hulf  In  width. 
Contractile  collodion  had  been  applied  regularly*  and  proved  perfectly 
less. 

The  treatment  proper  to  be  adopted  berated  n  question  of  some  difficulty. 
The  infant  had  been  vaccinated  on  the  arm  before  I  saw  it  Preaaare  and 
ligatures  were  alike  inapplicable;  the  actual  cautery  had  failed*  Superficial 
cauterisation  would  have  entailed  great  risk  of  fatal  bleeding  on  the  separa- 
tion of  the  eschar.  The  nutrient  arteries  were  uncertain,  and  probably  nu- 
merous. Removal  of  the  growth  would  have  been  ren  oval  of  the  whole  no**, 
not  to  mention  the  probability  uf  the  disease  extending  backwards,  Undrr 
these  circumstances  deep  cauterisation  seemed  t«»  be  the  only  resource. 

The  use  of  caustic  pencils  pushed  into  the  substnnee  of  the  growth  was 
contemplated,  hut  decided  against  on  the  senro  of  pain  ;  and  it  was  finally 
determined  to  Inject  ■  solution  of  perch lori do  «*f  lw»  into  the  mass.  This 
was  done,  on  the  7th  inst,*  without  chloroform,  to  a  small  portion  of  the  right 
ala.  The  pain  seemed  to  be  severe,  but  the  e fleet  appeared  likely  to  be 
useful. 

Yesterday  morning,  the  1  Ith  instant,  as  a  preparation  for  another  injec- 
tion, chloroform  was  again  administered.  We  did  not  anticipate  any  long* 
continued  pain,  and  therefore  did  not  place  the  child  10  fully  under  the  an  tea* 
tbetic  as  Lad  been  done  for  the  cauterisation.  The  inhaler  being  removed, 
a  rtfocttte&eoui  syringe,  containing  ten  minims  of  the  same  solution  that  was 
used  on  the  former  occasion,  wns  introduced  through  the  sound  skin  of  the 
cheek  just  outside  the  margin  of  the  growth*  and  carried  about  to  the  centre 
of  the  latter.  The  efifaot  of  the  chloroform  had  partly  subsided,  and  the 
child  cried  out  at  the  puncture.  The  solution  had  so  far  acted  on  the  barrel 
of  the  syringe  as  to  impede  the  working  of  the  piston,  which  stuck  fast,  and 
then  yielded  with  a  jerk,  expelling  live  minims  of  the  solution,  A  discol- 
oured epot  immediately  appeared  on  the  part  of  the  Bjavua  over  the  point  of 
the  tyring*,  and  the  next  moment  the  child  tfave  one  shrit-k,  one  short  con- 
vulsive struggle,  and  ceased  to  breathe.  My  partner,  Mr.  Gregory,  who 
had  seen  the  case  from  the  first,  was  fortunately  present,  and  we  employ i  d 
urtUieial  respiration,  Faradisation,  and  stimulants,  until  all  hope  wasm'ir. 
At  the  tii  t  moment  1  forced  the  mouth  open  and  drew  the  tongue  forward, 
producing  a  single  gasp,  and  two  or  three  other  gasps  followed,  each  more 
feeble  than  its  predecessor. 

In  order  to  see  if  any  similar  accident  was  recorded,  I  turned  to  the  va- 
rious books  treating  of  ntovus  lHat  were  then  at  hand*  They  were  ;  Wileon 
on  "  Diseases  of  the  Skin,"  Wharton  Jonea'i  il  Manual  of  Ophthalmic  Sur- 
gery," Skey's  "Operative  Surgery,"  Ferguaeon'a  **  Practical  Surgery ,"  and 
Druitf  s  l*  Vade-Mecum.*'  The  first  four  authors  all  mention  the  treatment 
bv  ■'  injection  of  irritant  fluids,**  among  the  plans  that  may  be  pursued,  and 
give  no  caution  ae  t<>  any  danger  attending  it.  l>ruitt  mention*  that  the 
practice  hns  caused  death  by  convulsions,  and  refers  to  a  Date  reported  in 
legist  volume  of  the  Medical  Times  and  Qatette.  He  efoea  not  mention 
ti,,,  of  the  n»vuii  nor  what  fluid  was  u«ed,  and  the  case  appears 

Isolated  mie,     I  have  not  the  volume  to  refer  to. 

Tha  result  of  the  present  case  tins  been  in  every  wav 
distressing  to  the  parents,  and  so  painful  to  the  M. 
hope  you  will    he   aide   t*i    find   room  for  it,  as  a  wai 
n-r  wb«1    i-    I   (relieve,  a  generally  nwnqnised  tuetht 
nxtttt*  Sept.  5,  1& 


'ami to u s,  so 
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ORGANS  OF  RESPIRATION 
34,—  DESCRIPTION   OF  A  LARYNGOSCOPE, 

Bf  FiUHCrt  SfAMF,  Ek^  Asstittiiiit  Surgeon  to  Ktpg'ft  College  Hospital 

The  laryngoscope  Is  becoming  so  generally  adopted  by  the  profession,  that 
no  douht  can  exist  of  its  value  as  an  important  aid  in  the  diagnosis,  and  cmi- 
s<qiiently,  id  the  treatment  nf  disease.  Notwithstanding  what  has  bem 
written  regarding  the  examination  of  the  vocal  cords,  epiglottis,  and  other 
append age  e  of  toe  larnyr.  wi-  have  been  scantily  supplied  with  description* 
**{  ili  instruments  employed,  and  of  the  mode  of  their  application. 

The  laryngoscope  being,  as  its  name  implies,  an  arrangement  for  "looking 
at  the  larynx/'  the  simplest  apparatus  by  which  this  end  may  be  attained  is 
that  which  will  be  most  readily  received  by  all  observers. 

The  instrument  was  made  for  me  by  Matthias  of  Portugal  street.  It  fa, 
in  most  respects,  similar  to  that  described  by  Dr.  George  Johnson  elsewhere. 
and  which  lu*  has  done  me  the  favour  of  showing  me.  The  essential  point  of 
difference,  however,  is  that  the  rnirmr*  instead  of  working  on  a  hook  bent  at 
nti  angle,  is  attached  to  the  forehead- pad  by  means  of  a  ball  and  socket-joint. 
The  universal  movement  thus  afforded  enables  tbe  surgeon  Co  direct  the  rtiy» 
of  light  with  the  greatest  accuracy,  and,  by  allowing  him  to  assume  a  posture 
most  easy  to  himself,  to  make  a  prolonged  examination  without  fatigue. 

The  apparatus  consist*  of  a  slightly  concave  mirror,  three  inches  and  a 
half  in  diameter,  having  no  central  aperture.  To  the  centre  of  the  back  of 
this  is  attached  an  accurately  fitting  hall  and  socket-joint,  provided  with  a 
screw  to  tighten  the  juiut,  should  this  proceeding  he  necessary.     A  Bl 

ruled  From  the  bull  Id  front,  U  fixed  to  the  fnivlu -ad-pad,  and  from  the 
extremities  of  tin-  for*  head-pad  is  fastened  an  elastic  baud,  which  encircles 
the  head.  Three  or  four  laryngeal  mirrors,  varying  in  size,  and  set  at  a 
proper  angle,  complete  the  instrument.     Each  mirror  fits  the  handle, 

The  mode  nf  examining  the  vocal  cords  is,  in  most  cases,  simple  enough, 
and  may  be  tliu*  briefly  described.  The  patient  being  seated  on  a  firm  chair, 
a  lamp  giving  a  brilliant  and  steady  light  is  placed  on  one  side  of,  and  a  lit- 
tle behind  him.  The  surgeon,  sitting  opposite,  fixes  the  mirror  on  the  centre 
of  bis  own  forehead,  and  desiring  the  patient  to  advance  his  head  slightly, 
directs  the  rays  of  light  through  the  mouth  to  the  back  of  the  pharynx. 
11  u  laryngeal  mirror,  having  been  previously  warmed  to  prevent  its  becom- 
ing steamed  by  the  breath,  is  now  passed  rapidly  over  the  tongue,  and  made 
gently  to  elevate  tbe  soft  palntQ.  It  should  he  borne  in  mind  that  the  objects, 
as  seen  in  the  mirror,  are  reversed  from  before  backwards.  The  base  of  the 
tongue,  perhaps,  will  be  first  observed  ;  next  will  be  seen  the  epiglottis;  and 
hen,  with  careful  manipulation,  assisted  by  the  patient  laying  the  word 

Ah  !"  the  vocal  apparatus  may  be  demonstrated.  In  some  cases  it  will  be 
necessary  to  hold  the  tongue  'forward  with  a  towel ;  this  proceeding,  how- 
even  greatly  distresses  certain  patients,  tin*  examination  of  whose  throats 
may  be  better  made  either  by  depressing  the  tongue  with  a  common  spatula* 
or  by  requesting  them  to  retract  and  bury  this  organ,  so  to  speak,  in  the 
floor  of  the  mouth.  Should  the  sunlight  be  employed  to  illumine  the  larynx, 
the  laryngenl  mirror  will,  of  course*  be  the  only  instrument  required. 

Thanks  to  the  labours  of  Dr,  Gibb,  much  has  already  been  done  in  this 

try  to  prove  the  value  of  the  laryngoscope  in  the  investigation  of  the 

iiologlcal   sis  well  a*  the  pathological  condition  of  the  air  passages,  and 

much   more  remains  yet  to  be  accomplished.     By  moderate  practice,  how- 

n%  one  may  make  himself  familiar  with  the  instrument,  and   by  pro- 

**'d  treatment  In  disease,  alleviate  much  suffering  and  annoyance, 

ve   lasted    for  months,  or  even  for  years. —  Lancet,  Aug, 
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35— AN  UNUSUAL  FORM  OF   DOUBLE  HARE-LIP. 

By  KiciiAfcO  G.  ISutciibk,  E*q.t  H.  1XT  M.  Ii  L  A  „  DttbttlL 

[The  [tuti^nt,  ■  little  boy  of  two  jean  and  seven  months  of  nge,  was  ad- 
mitted to  Mercer* a  Hoapital  with  a  most  unusual  and  hideous  form  of  hare- 
lip. The  tnniillnry  Woes  on  either  side  were  scarcely  at  ull  developed  in 
front,  mid  there  was  scarcely  any  attempt  at  separation  between  the  cavity 
of  the  mouth  an*}  that  of  the  boa*-  There  was,  in  fact,  an  entire  absence  of 
the  palate  plates  of  the  palate  bones.  There  was  no  soft  palate,  not  even 
any  little  pendulous  flaps  of  it  on  either  Fide.  The  vomer  was  materially 
changed  in  bulk  and  volume,  ho  ns  almost  to  obliterate  Eta  characteristics 
altogether.  The  lower  edge  had  attained  a  considerable  size,  so  as  to  form, 
with  the  covering  membrane,  a  rounded  mass,  forming  a  projection  centrally* 
firm  and  dense  in  structure.  The  aire  of  the  nose  were  widely  dragged  out- 
wards. Much  thought  and  consideration  was  necessnrily  required  to  plan 
the  various  steps  of  any  operation  undertaken  with  the  view  of  remedying 
i plicated  a  deformity.     Mr.  Butcher  observes :] 

Iff  uhojir*t  operates  has  the  en  tin  of  the  deformed  parti  in  their  fullest  de- 
velopment* much  as  they  hare  In  en  created— *aft  parity  corrugated  and  diminish- 
ed in  proportions  ;  yet  they  are  clastic*  extensible,  and  permit  of  separation*  of 
trad «ai.  to  a  va*t  extent.  In  this  earl$  state,  by  free  and  eTttntiee  direction, 
abundant  material  ran  be  borrow  d  from  the  cheek*  and  aides  of  the  face  to 
cover  in  the  faulty yap  in  frmL  ittule  the  irregularly  developed  maxill***  the 
protrudiny  inter  maxillary  bone**  the  ahnormat  septum,  may  all  he  pared  dotrn, 
split  upy  thinned;  portions  removed ;  spare*  cut  out*  defined  in  farm  ,  for  the 
reception  of  distorted)  thrust  out  parts  ;  to  be  held  }n  unity  by  mre  suture*,  by 
needle*,  until  steadied  together  by  a  m  w  and  tiring  hond%  permanent  for  ever. 

Should  these  early  efforts  of  the  operation  fail,  attempts  made  after  seldom 
prove,  bo  satisfactory,  and  for  these  simple  reasons; — Much  boa  been  taken 
away*  the  soft  parts  that  remain  which  refused  the  union  ;  from  the  cutting, 
from  the  piercing,  from  the  mm- extensibility  consequent  upon  the  reparative 
process,  efficient  to  heal,  is  very  imperfectly  conditioned  to  endure  an 
increased  amount  of  traction,  that  which  must  be  enforced,  so  as  to  bring 
surface  to  surface,  and  offer  even  the  chance  of  union. 

These  secondary  operations  us  I  have  well  determined  from  repeated  ex- 
amples, require  mere  skill,  more  tact,  more  delicacy,  at  the  same  time  bold- 
ness of  manipulation^  to  accomplish  all  that  is  demanded  and  required,  than 
any  primary  ease  can  possibly  do.  Hence  the  deep  stress  which  I  lay  upon 
the  responsibilities  winch  devolve  upon  the  surgeon  who  6rst  undertakes  to 
meddle  with  and  endeavours  to  rectify  those  bad  eases  of  hideous  deformity 
sequent  on  arrest  of  development.  I  shall  now  proceed  to  detail  the 
operative  proceedings,  which,  after  due  reflection,  I  considered  most  appli- 
cable in  this  frightful  case.  On  the  morning  of  the  operation  the  child  bad 
been  abundantly  fed  on  two  occasions,  so  as  to  do  away  with  the  necessity 
of  giving  food  for  some  hours.  The  little  fellow  was  rolled  in  a  tbeet,  not 
too  tightly,  merely  so  as  to  retain  the  arms,  but  not  in  the  least  to  interfere 
with  the  ingress  and  egress  of  air  to  and  from  the  chest  in  lusty  crying; 
thus  be  was  placed  in  the  nurse's  arms,  who  sat  upon  a  strong  chair,  with 
his  head  resting  upon  her  left  shoulder,  the  chair  being  elevated  to  a  conve- 
nient height.  1  comae  nerd  in  this  way  ; — 1  first  struck  a  tenaculum  into 
the  central  fleshy  part,  lifting  it  upwards*  and  making  it  tense  at  the  same 
time;  then  sweeping  the  knite  rapidly  beneath,  dissected  it  up  to  its  attach* 
meat  from  the  tip  of  the  nose.  I  guardedly  preserved  every  atom  of  it  hy 
semilunar  strokes  of  the  knife,  by  which  method  the  curved  and  matted-down 
borders  were  not  infringed  upon,  whilst  the  osseous  projection  was  fairly  ex- 
posed. The  tenaculum  ami  then  disengaged  from  this  soft  portion,  and  it 
was  not  meddled  with  further  in  this  stuge  of  the  dissection,  I  next  pro- 
ceeded to  deal  with  the  projecting  osseous  piece.     All  its  features,  and  char- 
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actersi  and  intimacy  with  the  vomer  being  thoughtfully  considered,  duly 
weighed  ;  the  soft  tegttmeotary  piece  being  guardedly  drawn  up  by  an  assist- 
ant, I  cut,  with  a  small*  bluded  sharp  bone  force  pi  (constructed,  by  order, 
for  me,  and  most  efficient  for  such  purposes)  the  vomer,  where  quickly  ex- 
panding for  fusion  into  this  morbid  development,  almost  directly  backwards, 
then1  bet  Qe  hut  very  plight  Inclination  upwards,  to  thv  depth  of  about  three- 
quarters  of  an  inch ;  the  blades  of  the  Foroepi  were  then  placed  on  either 
aid*'  of  the  projecting  piece,  and  a  thick  slice  removed  from  it*  anterior  sur- 
face, the  two  incisions  meeting  above  at  nearly  a  right  angle;  thus  a  very 
targe  portion  was  taken  away*  Though  this  proceeding  was  mote  rapidly 
executed  than  the  time  taken  for  its  description,  the  bleeding  was  most 
alarming.  A  very  large  vessel,  nearly  the  size  of  the  radial  artery,  nourish- 
ed this  unnatural  development;  mid  when  it  was  divided  the  Mood  -Imt  mil 
vigorously  in  a  rapid  current,  However.  I  had  anticipated,  from  antecedent 
casts*  the  likelihood  of  such  an  occurrence,  and  was  prep  11  red  for  it  with  the 
actual  cautery,  A  fine-pointed  instrument,  heated  to  its  full  temperature, 
was  resting  in  the  furnace;  quickly  it  was  thrust  into  the  divided  hone  after 
the  retracted  artery*  and  efficiently  it  fulfilled  its  duty  on  a  second  rep 
tion.  Hemorrhage  stayed*  1  proceeded  still  further  to  prepare  this  piece  to 
fit)  up  the  space  Uetweco  the  imperfectly  developed  maxillary  bones,  and  so 
to  afford  an  even  support  to  the  upper  lip  when  restored.  The  forceps  was 
next  applied  behind  the  projecting  piece,  and  made,  by  two  incisions,  to  cut 
a  triangular  piece  out  of  the  vomer,  the  apex  above,  the  base  Inferforly.  My 
own  forceps  fur  dividing  the  strdk  (figured  in  the  Dublin  Quarterly  Journal, 
May,  lr/jO)  was  next  laid  on,  and  the  Compact  osseous  bar  clipped,  while  the 
less  dense  and  soft  parts  on  either  side  of  the  stalk  were  spared,  the  vascular 
supply  descending  to  the  piece,  essential  to  he  preserved,  not  interfered 
whb,  and  thus  its  life  secured, 

Tiu-  various  cuttings  just  detailed  rendered  this  piece  most  amenable  to 
management — the  taking  away  of  the  large  portion  in  front,  removed  forever 
what  was  obnoxious  there,  the  peculiar  angle  cut  out  behind,  and  the  dip- 
ping of  the  dense  stalk  in  the  centre,  nearly  through  its  entire  depth — allowed 
the  preserved  piece  to  be  forced  back,  roost  gently,  without  risk  of  its  vital 
supply;  and  when  the  lateral  borders  of  it  were  pared,  and  the  marginal  gum 
on  (ho  maxillary  bones  refreshed,  it  was  astonishing  how  well  this  exten- 
sively pared  dense  piece  rested  in  the  recess.  So  accurately  were  all  these 
details  carried  nut,  effected,  there  was  no  teiioenry  "r  disposition  of  the 
piece  to  start  forward;  and*  from  the  evenness  of  the  cuttings,  there  were 
no  sharp  edgea  or  irregularities  anywhere.  The  solid  part-  being  con- 
structed, I  again  returned  to  tin*  central  soft  piece,  and  seized  it  with  a  te- 
naculum* at  its  point,  and  cut  it  with  straight  scissors  into  a  perfect  V  shape, 
preserving  it  to  its  very  lowest  point.  The  left  portion  of  the  lip  was  then 
seised  with  the  tenaculum,  just  external  to  its  curve,  and  lifted  upwards 
anil  outwards,  while  the  scalpel  was  carried  beneath  it,  cutting  extensively. 
widely*  the  mucous  membrane,  and  freeing  fully  the  expanded  and  pinned* 
down  aJa*  This  being  all  set  free,  liberated,  the  knife  was  still  carried  out- 
wards, detaching  the  cheek,  and  thus  creating  that  sufficient  laxity — whereby 
an  approximation  of  the  parts  might  be  secured— that  more  constrained  re- 
laxation favourable  to  union;  the  right  portion  of  the  lip  and  corresponding 
aJa  of  the  nose  and  cheek,  were  treated  after  a  similar  manner*  Such  being 
efficiently  done,  the  curved  scissors,  preferred  by  me  in  such  canes,  was  ap- 
plied, first  upon  the  left  side,  being  laid  on  at  the  red  border,  just  external 
to  the  point  where  the  tenaculum  was  inserted;  this  portion  of  the  lip  being 
stretched  and  made  steady,  on  the  instrument  being  quickly,  energetically 

pnration  of  the  rounded  border  was  accomplished  to  il 
part  into  the  nostril,  at  its  point  of  attachment  with  the  aTa.  The  right  por- 
f  the  lip  was  treated  in  every  particular  in  a  similar  way.  During 
these  steps  of  the  operation  scarcely  a  drop  of  blood  whs  lost,  wo  era*  fully 
was  pressure  made  on  both  facial  arteries.  Next  came  the  important  hinge 
of  the  operation — the  arrangement  of  all  the  cut  parts,  and  fee  id&^&ttaTi  wt 
all  the  divided  surfaces.     The  oeedles  which  I  use  fur  this  iv&jusAuveuV  ^e^fc 
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such  as  T  have  figured  and  approved  of  in  my  essays  on  the  operative  niea- 
ii.  cessary  in  the  treatment  of  hare*lip— the  Icing*  slender,  steel  needle. 
The  first  of  the**  was  passed  frota  left  to  right,  its  entrance  the  fourth  of  on 
inch  external  to*  and  above  the  left  ala ;  being  thrust  toward*  the  right,  it 
was  made  to  transfix,  a  little  above  the  apex,  the?  triangular  piece  formed  out 
for  the  septum  of  the  tio^'  :  and  being  still  further  priced  on,  the  needle 
made  its  appearance  at  the  same  distance  from  the  right  ala,  and  at  the  same 
height  from  its  under  margin,  as  whore  it  entered  on  the  left  side;  thus, 
when  the  trans- fix  ion  of  lUe  several  parts  was  accomplished,  the  needle  lay  on 
a  perfectly  horizontal  plane.  It  mast  be  remembered  here  that  the  point* 
of  entrance*  itnd  exit  of  the  needle  w«  re  so  planned  at  such  a  height  above  the 
low  margins  of  the  nhe,  that  when  it  traversed  the  central  triang-ular  piece, 
it  held  it  well  up  to  the  cut  surface  of  the  vomer  in  front,  so  as  ti>  establish  a 
permanent  union,  By  direction,  then,  the  cheeks  were  well  forced  forwards* 
and  I  threw  a  thick  silken  waxed  ligature  across  the  needle,  in  the  figure  of 
eight  form*  From  the  decision  with  which  I  had  the  cheeks  held  forward 
the  parti*  glided  gently  together  towards?  ihe  centre  of  the  needle,  to  which 
parts  they  were  compressed,  and  the  ligature  was  made  steadily  to  follow 
them,  vol  to  drag  them  together,  but  simply  to  prevent  their  retraction  un<3 
separation — there  again  receding.  The  cord  was  thrown  several  times  from 
side  to  side,  so  a*  to  perfect  the  twisted  suture.  It  was  very  apparent  now 
how  admirably  the  septum  bad  been  formed.  The  second  needle  was  next 
introduced,  fully  three-quarters  of  an  inch  away  from  the  edge  of  the  cut 
surface,  and  made  to  enter  at  the  junction  of  the  red  border  of  the  lip  and 
integument  on  the  left  Hide  ;  with  a  steady  pressure  it  was  forced  from  left 
tn  right,  deep  through  the  lip,  cautiously  in  a  horizontal  line,  so  as  to  strike 
the  right  or  opposite  half,  critically  in  the  same  position,  so  as  to  make  It* 
appearance  at  the  same  distance  from  the  red  border,  and  guard  against  any 
uneven ncss  or  notch  below,  A  strong  waxed  silk  ligature  was  also  thrown, 
in  the  figure  of  eight  form,  round  this  needle,  the  same  precautions  as  taken 
frith  the  first  needle  being  adopted,  of  forcing  forwards  the  soft  parts  to  ab- 
solute contact,  before  the  cord  was  cast  around  ;  several  turns  of  it  were 
made  in  the  evencst  way,  and  the  adjustment  could  not  be  more  perfect. 
Owing  to  the  elliptical  incisions  created  by  the  curved  scissors,  and  the  remote 
ends  of  the  double  ellipsis  being  brought  together,  a  slight  oval  spnee  inter- 
vened between  the  upper  and  lower  needles ;  in  the  upper  part  of  this  the 
apex  of  the  central  fleshy  piece  forming  the  septum  lay.  1  introduced  a 
third  needle,  finer  than  the  other  two,  midway  between  both,  on  a  line  with 
the  other  two,  at  the  point  of  entrance  and  exit  and  depth  throughout  from 
the  surface,  A  separate  ligature  was  likewise  thrown  around  it,  in  the  figure 
nf  eight  form,  and  ihe  same  pressure  from  behind  forwards  afforded  to  the 
soft  parts,  as  in  their  application.  When  the  ligature  was  applied  the  con- 
cave  margins  entirely  disappeared  ;  surface  lay  to  surface  in  a  vertical  Hue, 
and,  as  a  consequence,  the  inferior  margin  of  the  lip  was  rendered  slight ly 
prominent,  the  object  aimed  at  by  such  a  division  and  adaptation  of  Curves. 
The  ends  of  the  needles  were  next  clipped  off  with  an  ordinary  wire  nippers; 
thus  the  needles  were  inserted,  thus  the  ligatures  were  applied,  each  needle 
having  its  separate  cord.  That  reprehensible  practice  of  passing  the  ligature 
from  one  needle  to  the  next,  and  so  on,  I  need  scarcely  say  was  not  employed 
by  me.  It  is  a  proceeding  which  warrants  my  deepest  censure.  Such  a  . 
of  application  tends  to  approximate  the  needles,  and  so,  in  proportion  to  ihe 
tension  employed,  to  shorten  the  cicatrix,  or,  in  other  words,  to  contract  it  in 
Its  vertical  axis,  and  increase  the  predlSpoaitiun  to  notching  at  the  red  border  ; 
whereas  the  separate  ligature  thrown  around  each  needle,  flatly  and  evenly 
laid  on,  tends  to  press  gently  down  the  lip,  and  lengthen— increase  its  verti- 
cal measurement,  and  likewise  to  assist  the  evenly  adjusted  curvilinear  inci- 
sions in  perfecting  the  union,  and  rendering  prominent  the  inferior  part  of 
the  wound  and  red  bonier  of  the  lip*  During  all  this  manipulation  the 
cheeks  were  pressed  steadily  forwards,  so  as  effectually  to  guard  against 
any  sudden  jerk  or  additional  violence,  upon  the  constrained  parts.  Long 
since,  in  those  cases!  I  have  put  aside  the  use  of  spring  apparatus,  from  the 
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difficulties  I  encountered  Id  their  steady  application  and  adjustment  to  the 
i  of  infanta — owing  to  the  facility  with  which  they  were  put  astray,  and 
:r  likelihood  to  do  mischief;  again,  from  the  n  adkns*  with  which  they 
went  out  of  order*  nod  so  lost  their  charm*  The  method  which  I  bt>v*  been 
adopting  I  an  rly,  and  which  I  find  perfectly  efficient  in  taking  th*  plana  of 
the  as  hands,  in  holding  the  parts  forward,  relaxing  the  cheeks,  and 

grip  upon  the  needles  is  the  application  of  adhesive  straps,  cut,  ftVnred,  and 
applied  after  this  manner  ^— Two  pieces  should  be  cut  about  an  inch  and 
a  half  wide,  and  each  long  enough  to  reach  from  the  summit  of  the  forehead 
to  beneath  the  chin,  taking  a  semicircular  course  behind  the  oheek,  The 
edge  of  the  strap,  which  is  to  be  anterior  when  applied,  should  be  eat  in  a 
sarnfoireular  ehapti  to  tho  extent  of  the  cheeks  the  centre  or  deepest  portion 
bviujr  sfMiu  vvhut  ifioiv  than  half  an  inch*  One  end  of  the  atrip  should  be 
fastened  on  the  upper  and  fore  part  of  th*1  forehead,  (Iiti  brought  Eo  a  curved 
manner  outside  or  behind  the  cheek,  and  then  carried,  with  moderate  trac* 
ti^n,  forwards  Iwnenlh  the  chin.  The  second  strap  should  be  applied,  after 
a  similar  fashion,  on  the  opposite  side.  If  the  plaster  be  good  and  adhesive, 
it  never  slips,  the  broad  ends  take  a  firm  imyn -Iding  prip,  and  the  straight 
*»dg©  of  the  plaster  behind,  marie  tense  by  the  traction  forward*,  ofifere  a 
direct  opposition  to  the  recession  of  the  cheek,  while  the  curved  Material 
margin  permits  the  strap  thus  put  on  to  lie  more  evenly,  and  so  accommodate 
i  to  the  prominence  of  the  cheek  thus  forced  forwards.  In  the  ease  under 
id? ration,  snd  in  whieh  the  strain  upon  the  adjusted  parts  was  extreme, 
tliis  practice  fulfilled  every  indication  that  tin*  most  perfect  appliance  could 
bestow.  The  operation  and  dressing  being  now  finished*  I  was  now  ialia6ed 
with  the  appearance  of  the  child*  Not  a  drop  of  blood  ooxed  from  the  parts, 
and  be  was  widl  resuscitated  by  a  ^^  tea-sponnfuls  of  wine  and  water. 

9  pt  rn, — The  child  was  wonderfully  well :  he  had  taken  milk  f n  <  I  v  several 
times.  In  five  hours  after  the  operation*  .the  child  being  quite  dear  from 
the  effect  of  the  chloroform,  and  having  perfectly  recovered  from  the  shock, 
&S  evidenced  hy  reaction,  I  bad,  as  is  my  usual  custom,  small  doses  of  laud- 
anum* at  intervals  of  three  or  four  hoars,  administered,  so  as  partially  fca 
narcotize  the  child.  Previous  to  each  additional  dose  the  infant  a 
i*^\.  and  quickly  calmed  again  to  repose.  On  the  morning  foHowfofj  th»*  ope- 
ration, February  the  1st,  nothing  could  be  more  satisfactory  than  the  con- 
dition of  the  little  patient;  he  hud  calm,  quiet,  steady  respiration,  ati  excel- 
lent pulse,  well  arterialiaed  blond:  he  had  consumed  a  large  quantity  of 
milk*,  pain  was  averted*  u ml  iiudisturbed  sleep  was  enjoyed,  from  tl 
live  influence  of  the  narcotic.  Here,  again,  1  would  wish  to  urge  the  pfO 
priflv  of  administering  opium  to  children  after  painful  and  serious  opera* 
tin  us.  Children  i>?tir  opium  in  proportion  to  their  year*,  I  would  say,  even. 
than  adults* 
I  fear  this  axiom  will  startle  some  ■  but,  as  all  other  propositions  in  these 
reports,  I  offer  it,  too*  with  all  truthfulness  ok  the  result  of  my  own  expe- 
rience, Iq  my  Memoirs  on  Hare -lip  the  same  mode  of  procedure  has.  been 
inculcated — advocated  ;  and  in  numbers  of  cases  occurring  in  my  practice, 
since  the  last  wa?  published,  its  superiority  has  been  confirmed  ;  and  so 
likewise  after  the  embarrassing  operation  that  t  am  describing.  Everything 
ensue  en  mod  admirably,  until  the  evening  of  the  third  day,  when  erysipelas 
attacked  the  parts.  The  child  was  listless  for  some  hours  before,  and 
refused  his  food;  soon  the  blush  of  inflammation  showed  itself  about  the 
wound,  external  to  the  needles  ;  the  nose  was  swelled;  the  eyes  were  puffed. 
At  DIMM  a.  hri^k  mercurial  aperient  was  given  ;  wine  with  water  was  occa- 
sionally taken.  On  the  folio  wing  morning-  (February  4th),  and  the  fourth 
day  after  operation,  the  erysipelas  hud  made  considerable  pregTeeaj  the 
child  had  scarcely  any  sleep,  he  was  tossing  »nd  restless  all  the  night;  the 
lip  and  checks  were  more  swollen,  more  brilliant  in  colour;  the  eyeaWOti 
more  shut  up;  the  forehead  was  involved  slightly— ^edematous,  painful  to 
the  touch,  and  discoloured  ■  pulse  small*  feeble.  All  the  swollen  parts  and 
a£ed  were  now  smeared  with  the  strong  mercuntvl  ftvnlnwnlb — ^ 
drachm  being  applied  morning*  raid- day,  and  at  night;  and  s\\ctry  vAutt  n^ 
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ordered  in  what  may  be  con  entered  largo  doses  for  an  infant  at  tins  tender 
age ;  four  ounces  were  consumed  in  thu  twelve  ticsraf  this  treatment  was 
continued  steadily — perse  veringly*  for  two  days  (February  fith),  before  the 
inflammation  began  to  subside.  Th^n  the  application  of  the  int  rcurint  oint- 
ment was  suspended,  and  all  on,  removed  with  sponge  and  war  to  water. 
Still  the  wine  was  continued,  and  strong  chicken  broth,  which  the  child  par- 
took most  freely  of,  as  well  a:*  of  milk  hi  abundance. 

[On  the  seventh  morning  after  the  operation  the  needles  were  removed 
with  thu  gifljtflrt  caution.  Union  was  then  effected  throughout;  the  septal 
piece  was  perfect,  adherent  to  the  bone,  the  angle  of  it  was  evenly  caught 
between  the  lateral  portions  of  the  lip  above  and  united  beautifully  tf, 
while  the  remaining  pnrtion  of  the  lip  was  united  to  the  lowest  point  of  ltd 
red  border;  itrapfl  of  adhesive  plaster  were  kept  applied  for  about  Un  days, 
so  as  to  sustain  the  parts  nzid  munition  forwards,  with  stendy  support,  the 
cheeks;  at  the  end  of  toi  days,  k4at  a  liltle  distance,  it  was  almost  imp 
ble  to  discover  that  ihe  little  fellow  bad  been  subjected  to  operation  at  all."] 

On  examining  the  mouth,  nothing  ootttd  be  better  than  the  way  in  which 
the  partially  preserved  central  piece  lay  ;  it  shut  up  all  the  hideous  pap  be- 
tween the  inaiillsc,  and  its  lateral  edges  lay  in  contact  with,  and  united  im- 
movably to  each,  whilst  its  lower  edge  ranged  with  the  alveolar  arch  and 
perfected  the  palate  in  front,  at  the  same  time  that  its  anterior  sarface  sus- 
tained the  united  Up  in  its  now  full  integrity  and  proportion* 

[One  great*  secret  <>f  the  Mieoess  in  this  ca^e  was,  that  by  the  exhibition 
of  opium  there  was  never  any  digging  or  tension  on  th*  needles,  from  the 
crying  nt  iv>  tissues*  «»f  the  child,] — Dublin  Quarterly  Jtmeaaf,  May  t>* 
\m\.  p.  2S& 


3G.-0N  HARTS-LIP. 

Bj  Thomas  Bet  ant,  Esq.,  Assistant  Surgeon  to  Gnj'a  H«pft«L 

Hare- lip  is  always  found  in  the  upper  lip,  and  is  most  freom  nt  on  the  left 
tide  of  the  body;  b"3  per  cent,  of  the  cases  taking  place  on  the  left  side*  and 
30  per  cent,  on  the  right. 

ft  is  more  common  in  the  male  than  in  the  female  sex,  in  the  proportion 
of  70  per  eent.  of  Ihe  former  to  30  per  cent.  of  the  latter. 

In  the  simple  uncomplicated  cases,  the  proportion  is  less  marked:  but  as 
the  eases  become  mure  complicated,  the  greater  frequency  of  its  occurrence 
in  the  male  sex  becomes  more  apparent  ;  the  proportion  between  the  seaea 
being  H)  per  cent,  ami  20  per  cent.  It  would  also  appear  to  be  a  rare  thing 
to  find  n  double  hare-lip  in  a  female  child- 

Treatment* — There  neither  is  nor  cnu  bo  any  difference  of  opinion  be- 
tween surgeons  as  to  the  expediency  of  affording  surgical  relief  in  the  cams 
of  deformity  which  we  are  now  considering  ;  ni  though  there  is  still  great 
uncertainty  and  diversity  of  opinion  between  them  as  t^  the  period  at  which 
it  is  tin*  most  advisable  to  submit  the  child  to  an  operation.  Some  surgeons 
assert  that  operative  interference  is  most  successfully  carried  out  at  the  very 
earliest  period  of  the  child's  existence;  and  that  the  earlier  the  operation  ia 
performed,  the  greater  are  the  chances  of  a  complete  success.  On  the  other 
hand,  surgeons  of  equal  eminence  maintain  that  the.  practice  just  laid  down 
is  fraught  with  danger,  and  that  the  correct  practice  is  to  wait  till  the  child's 
power*  are  fully  established;  and  that  one  or  even  two  years  should  be 
allowed  to  pan  ben* re  any  attempt  to  repair  the  deficiency  should  be  made* 
Between  these  two  extremes  lie  the  opinions  of  many  men;  and  it  is,  there- 
fore, with  a  view  of  obtaining  some  definite  data  upon  which  a  positive  opin- 
ion can  be  based,  that  i  will  now  lay  before  you  the  conclusion  t<»  which  1 
have  been  led. 

But,  before  doing  so,  allow  me  to  allude  with  all  deference  to  the  uncertain 
grounds  upon  which  surgeons  have  been  in  the  habit  of  founding  positive 
opinions ;  for  it  is  too  true  that  these  opinions  are,  as  a  rule,  based  only  upon 
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impressions ;  nlthough  it  may  be  that  these  impressions  aro  the  result  of 
extensive  and  perhaps  most  conscientious  experience.  Still  I  feel  that  I 
appeal  with  confidence  to  all  who  hear  me,  when  I  assert  that  there  are 
few  tiling  more  fallacious  than  the  general  impressions  which  experience 
affords,  however  great  may  have  beta  the  field  from  which  they  have  been 
dean**];  and  that  trae  Impressions  can  only  be  gained  from  positive  and 
definite  roaterialai 

I  am  unable  to  direct  you  to  nny  work  or  even  journal  in  which  definite 
dMa  have  been  recorded,  from  which  just  conclusions  can  be  drawn  as  to  the 

{period  at  which  it  is  the  most  advisable  to  operate  in  cases  of  hare- lip,  un- 
ess  I  were  to  mention  my  own  previous  Contributions  to  this  subject  which 
will  be  found  in  the  third  part  of  my  Clinical  Surgery, 

It  is,  therefore,  with  some  eotifidene*'  that  I  am  now  able  to  add  something 
to  our  stock  of  knowledge  which  may  prove  of  use  in  guiding  us  too  correct 
deci*eot.  If  I  lay  myself  open  to  the  charge  of  laying  thai  surgeons  have 
hitherto  f  »rn n*l  their  opinions  upon  indistinct  and  indefinite  data,  I  can  only 

iuMify  myself  by  [heading  thnt  the  grounds  upon  which  the  opinions  have 
cen  fin  ted  have  not  been  published  ;  and  that,  therefore,  I  may  he  forgiven 
Nr  doubting  their  existence. 

The  foeU  H  i.ieh  I  now  adduce  may  form  but  a  nucleus  round  which  others 
may  hereafter  collect;  and  the  conclusions  I  now  give  may  have  to  be  con- 
firmed or  corrected  by  future  observer*. 

AmahjsU  of  Casts. — Pour  case 8  were  operated  on  within  the  first  two 
weeks  i  one  on  the  fifth  day,  and  two  on  the  eleventh  day,  one  of  which 
proved  fatal. 

Eight  cages  were  between  four  and  five  weeks  of  age  ;  in  two  of  these,  the 
part*  subsequently  gave  wi\y,  although  the  cases  in  the  end  turned  out  well, 
Ttn  eases  were  operated  on  between  the  sivth  and  eleventh  weeks,  with 
suce 

Fifteen  cases  were  treated  between  the  third  and  sixth  month,  with  only 
Ofte  failure. 

-  were  operated  on  between  the  sixth  and  twelfth  month,  with 
good  result;  and 

Fifteen  were  also  successfully  treated  after  the  first  year. 
Prom  these  facts  it  will  appear  that,  during  the  first  six  weeks  of  life,  the 
operation  for  hate-Up  is  by  no  means  so  successful  as  to  warrant  its  general 
srfhTOianee  unless  an  absolute  necessity  compel*.     Out  of  the  twelve  cs 

nd;  nod  iu  two  the  w 1  subsequently  sloughed,  although  in  both  a 

ivery  uim  finally  secured.     At  a  later  period  of  life,  a  sucee^>ful 
rlrd  in  all. 
At  what  period  of  the  infant's  life,  then,  should  the  operation  for  hare-tip 
-hi  ally  performed  ?     In  order  that  a  satisfactory  answer  should  be  given 
to  this  question,  it  id  necessnry  to  consider  the  purposes for  which  the  opera- 
tion may  be  required  ;  and  they  may  be  divided  into  two  classes. 

Firstly,  the  operation  may  be  called  for  t<»  preserve  life  ;  the  imperfection 
of  the  mouth  farming  an  insuperable  difficulty  to  the  child's  sucking* 

Secondly,  it  may  lie  culled  for  simply  as  an  operation  of  expediency,  to 
improve  appearance*  and  remove  defects* 

When  demanded  for  the  nattsfaotioci  Of  the  first  purpose — namely,  to  pre- 
serve life — there  is  no  question  of  period  which  the  surgeon  has  to  decide, 
The  operation  mnsl  be  undertaken  at  all  hftgaraa;  hut  the  successful  t*r* 
ruination  of  the  case  will  be  uncertain.  For  this  purpose  I  have  performed  the 
opera!  if  in  on  the  fifth  dtiy  with  complete  success,  and  other  surgeons  have  In  >  u 
equally  successful,  even  at  a  much  earlier  period  ;  but,  under  these  condi- 
tions, the  necessity  of  the  Operation  overcomes  all  other  qneetions,  and  the 
surgeon  has  no  option  but  tin  do  his  best. 

hr  the  second  and  more  numerous  class  of  capes*  however,  the  time  for 
operation  rests  entirely  on  the  surgeon's  will  ;  and  it  only  remains  fbr  us  to 
decide  from  the  records  of  positive  experience,  the  period  of  life  at  which 
the  ^3  can  be  anticipated. 

from  the  waterjute  which  I  have  just  laid  before,  y&^  ft  Ytox^i 
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appear  that  the  operation  when  performed  at  nny  period  of  lift*  after  the 
sixth  week  is  likely  to  be  followed  by  a  SUOOeaafol  result;  I  would  giro  the 
pn  ifi  n  mee,  li  owever,  to  about  tin*  third  month  of  1if<%  the  vital  powers  of  the 
child  having  by  that  time  become  fairly  established,  and  well  uhle  to  resist 
flu*  tax  upon  their  strength  which  ii  oe-eeaaarflf  ooeaaioned  hy  any  operation. 
At  an  earlier  flat*1 — that  is,  during  the  first  few  weeks  of  life — the  operation 
should  he  condemned;  tinier,  us  if  has  been  previously  explained,  the 
esiateaoe  of  the  child  appear  imp*  rilled, 

77/f  apt  ration.— It  wUJ  bfl  hardly  profitable  to  any  of  us  if  I  were  Id  take 
tip  your  time  by  recapitulating  all  the  varieties  of  operation  which  have  been 
rested  by  various  surgeons  for  the  relief  of  the  deformity  now  under 
eon -(deration  ;  and  I  propose,  therefore,  to  confine  my  remarks  rim  ply  to 
what  I  have  observed  and  practised,  and  to  recommend  what  appears  to  be 
the  best  means  out  of  the  many  which  have  received  attention. 

In  elm  pie  eases,  there  arc  hut  two  main  objects  which  the  surgeon  has*  in 
view — to  par.*  the  edges  of  the  fijagrs,  and  to  adapt  them  so  aa  to  render  the 
deformity  na  slight  as  possible. 

I  would  give  the  preference  to  the  scalpel  for  the  performance  of  the  first 
Btftge  ;  for  with  such  an  instrument  a  cleaner  section  of  the  tissues  is  tnudo 
tliiio  when  soiseora  are  employed  ;  and  this  cleanness  of  the  incision  is  a 
point  of  primary  importance. 

The  form  of  section  winch  is  to  be  recommended  is  variously  estimated  hy 
different  surgeons.  Some  are  content  with  a  clean  straight  Booties  of  the 
Hp'a  margin,  being  so.-.iiirhVd  witb  obtaining  aim jl  union  of  the  separated 
parts,  as  not  to  care  oboot  making  an  attempt  to  supply  the  deficiency  of 
tissue  which  is  invariably  present  at  the  margin  of  the  lips.  Other  surgeons 
recommend  that  the  line  of  incision  should  he  curved  inwards,  so  that  the 
lower  margin  of  the  lips,  when  brought  into  position,  will  be  made  to  project 
downwards,  and  thus  tend  to  correct  the  evil  which  has  been  just  alluded  to. 
Hut  1  am  disposed  to  give  the  preference  to  the  [don  of  operation  which  I 
believe  was  originally  suggested  by  Malgaigne,  as  by  it  the  labial  notch  is 
almost  to  a  certainty  dime  away  with,  ami  the  deformity  most  completely 
remedied*  In  consists  simply  in  paring  the  edges  of  the  wound  from  above 
downwarde1  having  the  inverted  flap  adherent  at  its  labial  border.  When 
this  is  done,  and  th^  upper  edges  of  the  divided  lips  have  been  brought 
together,  the  lower  flaps  may  he  connected  by  a  fine  suture;  nnd.  if  proved 
t>»  Ik-  [on  lonp,  they  may  he  curtailed  ;  suflicient  material  being  left  to  till  in 
the  gap  which  ia  too  often  the  result  of  the  other  forma  of  operation-  In 
my  hands,  this  plan  of  operation  has  proved  eminently  successful,  and  it 
only  requires  in  its  application  a  little  nicety  in  the  adjustment  of  the  parts. 

An  important  preliminary  point,  however,  demands  attention,  as  the  suc- 
cess of  the  case  rests  materially  upon  its  duo  performance;  for,  however 
wall  the  marginal  incisions  may  he  executed,  unless  the  lip  have  hern  ren- 
dered readily  movable  upon  its  lahial  attachments,  a  failure  to  the  opera- 
lion  must  be  expected.  This  freedom  of  movement  is,  however,  readily 
scoured  by  making  a  free  section  of  ihe  mucous  membrane  of  the  lip  from  its 
osseous  connexion  a,  When  this  is  done,  the  whole  lip  can  be  readily  raised 
from  its  position,  aud  all  elmne.-s  of  tension  are  completely  taken  away, 

The  fear  of  removing  too  much  of  the  Lip's  margin  is  one  which  is  most 
certainly  groundless,  the  usual  fault  of  operating  Burgeons  lying  the  other 
way  ;  for  the  lahial  tissues  arc  very  extensible,  and  a  free  section  of  the 
parts  is  to  he  preferred. 

The  second  step  of  the  operation  remains  for  us  to  describe  ;  its  object 
being  to  bring  the  edges  of  the  wound  together,  and  to  keep  them  there. 
This  end  is  most  readily  and  efficiently  carried  out.  hy  means  of  the  inter- 
rupted suture.  Silk  or  wire  may  be  selected  according  to  the  fancy  of  ihe 
operator,  one  exciting  as  much  or  as  little  irrlluliou  as  the  other.  The  inter* 
rapted  suture  ia  to  he  preferred  to  the  uninterrupted,  as  it  is  more  readily 
removed. 

The  sutures  should  be  inserted  from  a  quarter  to  half  an  inch  from  the 
wound's  margin,  and  carried  obliquely  through  the  lip,  to  the  line  which  la 
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bounded  by  the  mucous  membrane,  but  noi  through  it,  ami  then  introduced 
at  a  hfce  spot  mi  the  opposite  side,  ft  ml  firmly  ried.  A  fine  suture  ftt  the 
labial  margin  should  also  be  applied,  in  order  to  maintain  as  accurately  us 
ble  the  line  of  lip. 

All  bleeding  is  generally  at  once  arrested  when  the  wound's  margins  are 
brought  into  contact;  hut,  if  it  be  troublesome,  one  of  the  sutures  may  be 
made  to  perforate  the  bleeding  vessel. 

A  little  elastic  collodion  uuiy  Up  subsequently  painted  over  the  part,  to 
prevent  friction;  but,  as  ft  rule,  the  practice  of  leaving  the  part  open  proves 
equally  satisfactory.  The  employment  of  pins  in  simple  esses  may  certainly 
be  looked  upon  as  unnecessary,  as  lbs  simple  means  which  have  been  ie- 
scrihed  are  amply  sufficient- 

In  operating,  therefore,  upon  uncomplicated  cases  uf  hare -lip,  tin*  follow- 
ing points  appear  the  most  important. 

First,  X^*  separate  the  lip  freely  from  its  gummy  attachments ;  sccmdty* 
to  make  a  free  section  of  its  edges,  according  to  the  plan  previously  hod 
down  ;  and  thirdly^  to  bring  the  edges  accurately  together  by  fine  interrupted 
sutures,  introduced  at  a  distance  from  the  wound**  mnrgin,  and  deeply  placed. 
If  these  points  are  observed,  and  tbe  child  is  neither  too  young  nor  too 
sickly,  a  successful  termination  to  the  case  may  with  some  confidence  be 
predicted. 

Complicated  cases  of  hate-lip*— The  remarks  which  I  have  just  concluded, 
concerning  simple  and  uncomplicated  hare-lip*  are  equally  applicable  to 
oth<  r  casts  of  a  more  complicated  nature  ;  but  then*  is  a  point!  of  practice  in 
dftMr  hare- lip  which  deserves  a  few  moments'  attention,  as  there  is  Still  a 
diversity  of  practice  in  such  oases  which,  1  confess,  appears  to  me  sometimes 
singular.  Some  surgeons  invariably  operate  only  upon  one  side  si  a  time, 
fancying  that  n  greater  success  followa  such  a  line  of  practice  than  when 
both  side*?  are  treated  at  one  operation,  From  what  has  pasM  d  under  my 
rvutiun,  I  cannot  see  any  reason  "In  both  Bid  en  should  not  In-  simulta- 
neously treated;  but,  on  the  other  baud,  believe  that,  advantages  are  obtained 
by  such  a  proceeding,  which  are  not  secured!  by  the  more  timid  and  pro- 
longed  process.  In  the  six  examples  of  double  ha.v -lip  which  I  Inn.  tabu- 
rimary  success  followed  in  each  instance;  and  in  the  oases  which 
fell  into  inv  own  charge,  J  had  no  reason  to  believe  that  the  operation  would 
have  succeeded  better  if  a  different  practice  had  been  followed,  In  one  oast 
of  a  hoy  aged  nine  weeks,  I  employed  a  pin  in  order  that  the  centre  bit 
should  be  well  held  down  to  the  fate  nil  portions;  and  good  auooess  followed 
the  attempt.  In  the  second  case*  of  a  hoy  aged  one  mouth,  I  operated  after 
the  plan  which  I  hive  previously  given  ;  but  I  preserved  only  the  lateral 
flaps  <»f  the  outer  portions,  joining  these  in  the  centre  beneath  the  central 
piece.  Primary  union  followed  the  operation,  and  a  recovery  in  which  the 
rmity  was  but  little  marked. 

To  11.1  instance  have   I  witnessed  any  evils  resulting  from  the  prnctice 

which  i  have  just  1  iid  down;  and  I  am  at  a  lo*s  to  under st  md  the  principle 

n  which  surgeons  si  ill   adhere  to  the  older  practice  of  carrying  oat  a 

double  and   separate   operation,— British    Medical  Journal^  April  4,    1363i 

p.  340, 

[37.—  A  CASE  OF  INGUINAL  HERNIA  TREATED  SUCCESSFULLY 
nv  PROP.  CHISHOLM'S  METHOD. 
1 


By  Jxmxb  J,  DicKiiiflOfi,  Ldq.,  Aosldtant  Surgeon,  Ikngnl  Meilleul  Bn-vtot. 

[Pr^f.  Chfeh< dnVs   radical   method  of  treating  hernia  is  simpler  than  Wood's 
or  \Y  nd  is  different  in  principle.     The   latter  prevent  the  return  of 

the  hernia  by  filling  up  the  canal  with  scrotal  substance;  the  former  simply 
by  closely  approximating  the  two  pillars  of  the  ring  by  means  of  silver  wire, 
i ins  permanently.     It  is  a  question,  whicli  only  experience  can 
le«  whether  or  not  the  cure  is  permanent     If  this  tarns  ual  U>  W  \tasi 
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case,  the  operation  will,  on  account  of  its  simplicity,  and  the  absence  of  nil 
complicated  apparatus,  prove  one  of  greut  value.  The  patient  In  Ibis  case 
wa*  a  Bheletee,  aged  thirty.] 

On  examining  him,  I  found  be  had  a  large  inguinal hernia  of  the  right  sldei 
which  completely  filled  the  scrotum.  With  gentle  pressure  the  whole  of 
the  gut  could  be  easily  returned  ;  and  on  pushing  the  flabby  scrotum  up 
before  the  forefinger,  it  eould  be  passed  through  the  tendinous  aperture,  more 
than  mi  inch  in  diameter*  into  the  abdomen,  and  the  pillar*  of  the  external 
ring  could  hi*  distinctly  felt.  The  man  himself  was  a  spare  man,  though  in 
good  condition;  and  I  mention  the  fnct  because  I  am  of  opinion  that  pari 
passu  with  stoutness,  SO  will  the  difficulty  of  the  operation  be  enhanced,  and 
bo  will  needles  of  various  Mjses  and  ear  vet*  be  required. 

On  the  27 til  nf  May  I  performed  the  operation,  having  on  the  previous 
given  him  a  dose  of  castor  oil.     After  the  case  hail   been  carefully   ex- 

allied  by  my  friends,  Assistant-Surgeon  Jackson,  uf  H.  M,  I3th  Light 
hit'iiitry,  and  Dr.  Caird,  of  the  Camel  Corps,  by  both  of  whom  1  was  ably 
assisted,  I  proceeded  to  operate,  the  patient  being  under  tbo  influence  of 
chloroform.  The  mode  of  operating  is  as  follows:  M  The  scrotum  having 
been  invaginaled  upon  the  finger,  as  the  only  mode  of  guiding  the  needle  in 
it-  passage,  a  long,  strong  carved  needle,  fixed  firmly  in  a  handle  and  armed 
with  silver  wire,  guided  by  the  finger,  transfixes  the  scrotum  at  the  upi<x  of 
the  in  vagi  Oated  portion,  passes  through  the  internal  column,  and  appears 
through  the  -kin  of  the  abdomen,  when  one  end  of  the  wire  is  drawn  out. 
The  point  of  the  needle  is  then  drawn  backwards,  and  disappears  again  in 
the  cauah  Its  direction  is  then  changed,  Whilst  still  embedded  in  the 
scrotum  and  guided  upon  the  finger,  its  point  is  made  to  traverse  the  external 
column  of  the  ring  near  Pnupurt'a  ligament,  lifting  the  skin  of  the  abdomen. 
By  gliding  the  skin  upon  the  needle,  the  point  appears  through  the  small 
puncture  made  by  the  first  passage  of  the  needle,  when  the  other  end  of  the 
wire  is  seized,  and  the  needle  is  unarmed  and  withdrawn  through  the  scrotum. 
The  finger  Is  now  removed  from  the  canal,  and  the  two  ends  of  the  wire  being 
drawn  upon  the  loop,  it  dissects  the  cellular  tissue  up  to  the  columns,  which 
it  hugs  closely.  By  twisting  the  ends  of  the  wire  the  columns  are  felt  np- 
proaching,  until  they  are  brought  into  such  close  apposition  as  to  allow 
nothing  to  puss  between  them  ;  the  spermatic  cord  in  its  esit  filling  up  all 
the  available  space  remaining  of  the  ring,  When  the  Hug  is  felt  closed,  the 
twisted  wire  is  drawn  firmly  outwards,  and  clipped  off  as  close  as  possible  to 
the  skin,  so  that  when  the  traction  on  the  skin  of  the  abdomen  is  removed, 
the  gliding  back  of  the  integuments  to  their  normal  positions  conceals  com* 

Ipletery  the  ends  of  the  small  loop  of  stiver  wire/*  This  is  the  description 
of  the  operation  as  given  by  Prof,  Chishohn.  The  operation  which  I  per- 
formed wri?,  but  with  one  slight  modification,  precisely  similar.  Those  who 
witnessed  the  operation  were  much  struck,  on  posting  their  forefingers  up 
the  canal,  to  find  how  very  distinctly  the  pillars  could  bo  felt  approximating 
as  the  wire  was  being  tightened  ;  and  when  it  was  tied,  and  the  ends  cut  off, 
a  perfect  plug  could  be  felt,  presenting  an  impassable  barrier  to  the  egress 
of  any  portion  of  gut. 

The  progress  of  the  case  was  everything  that  could  be  desired.  For  the 
first  two  days  there  was  slight  pain  over  the  abdomen,  which  was  subdued 
by  small  doses  of  opium;  and  there  was  also  a  good  deal  of  thickening  of 
toe  cord,  which  subsided  after  a  time.  The  small  wounds  healed  slowly; 
nor  need  this  surprise  us  when  we  remember  that  the  thermometer  stood  at 
L05*  in  the  house. 

On  the  thirteenth  day  after  the  operation  he  was  able  to  rise  from  his  bed 
and  obey  the  calls  of  nature;  and  on  the  twenty-fifth  day  he  walked  from 
the  hospital  to  my  house  and  back  again,  a  distance  of  a  mile  and  ft  quarter, 
without  suffering  much  fatigue,  On  the  20th  of  June  (twenty-four  days 
after  the  operation)  he  was  discharged,  being  at  that  time  able  to  draw1,  as 
much  water  from  the  well  as  he  required  for  his  own  use. 

Remarks* — The  operation  as  performed  by  me  differed  in  one  point  from 
Prof,  Chishoim'fl — viz.,  that  instead  of  puncturing  the  scrotum  at  once  with 
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the  needle,  I  made  a  slight  incision  with  a  scalpel  through  tin*  fascia  of  the 
scrotum,  rind  then  passed  the  needle  in.  This  fcuggestion  «mn  tinted  from 
my  friend  Dr.  Jackson,  who  believed  that  it  would  render  the  performance 
of  the  operation  less  uhscure,  nn  opinion  in  which  I  agree.  The  only  diffi- 
culty iti  the  operation  isf  after  baring  secured  the  inner  pillar  ami  wittidravn 
toe  needle,  to  secure  the  outer  pillar,  which  requires  a  peculiar  manoeuvre. 
I  think  it  should  he  secured  a  line  or  two  lower  than  recommended  hy  Prof. 
ChishoJm,  thereby  obtaining  a  more  perfect  approximation  of  the  parts  by 
reason  of  the  greater  purchase  that  is  acquired. 

The  needle  1  use  la  six  inches  long,  and  firmly  fixed  into  a  handle,  in  ap- 
pi  sranoe  resembling  a  common  suture  needle,  having,  however,  on  its  convex 
surface  a  groove  sufficiently  deep  for  the  silver  wire  to  be  perfectly  embed- 
ded in,  and  thus  avoid  a  resisting  surface,  which  would  be  tbe  esse  were  this 
groove  not  there.  I  would  recommend  intending  operator*  to  have  a  set  of 
four  needles,  similar  to  those  my  friend,  Dr.  Bourne,  is  having  constructed 
for  me,  and  from  whose  firm  (Messrs.  Bathgatti  &  Co.)  they  are  obtainable. 
I  have  purposely  avoided  commenting  on  tbe  class  of  people  for  whom  I 
thtnk  this  operation  applicable,  as  frotn  a  solitary  though  successful  case  it 
would  be  all  but  impossible  to  draw  any  inferences*  and  were  we  to  do  SO 
DOUld  only  be  regarded  in  the  light  of  postulates. 

In  conclusion,  the  question  will  be  naturally  asked.  Does  this  operation  of 
Professor  Cbishoiin's  present  greater  advantages  than  cither  Willzer'a  or 
Wood's  ?  My  answer  is.  Yes,  it  does*  And  l  think  a  careful  perusal  of  the 
three  methods  will  satisfy  practical  surgeons  of  the  truth  of  my  assertion. 
First,  it.  is-  superior  to  Wtitzer's  on  account  of  its  greater  simplicity  by 
reason  of  tbe  absence  of  all  complicated  apparatus  (no  mean  point  to  be 
borne  in  mind  by  military  surgeons  stationed  hundreds  of  miles  away  from 
any  city),  as  well  as  in  the  procedure  itself;  secondly,  on  account  of  tbe 
permanency  of  the  plug,  due  to  the  presence  of  the  silver  wire  always  re- 
maining there  ;  and  thirdly ,  no  truss  being  required  in  the  after-treatment* 
Willi  reference  to  Wood's  operation,  of  which  it  may  really  lie  considered  a 
modification,  I  think,  hereafter,  when  we  have  more  data  to  go  upon,  that  if 
it  does  not  altogether  supersede  ft,  it  will  at  least  be  found  to  have  a  suffi- 
cient number  or  advocates  to  entitle  it  to  rank  amongst  the  legitimate  opera- 
tions of  tbe  day. — Lancet,  Aug.  15,  ldG3,  p,  18t>. 


38.— ON  THE  USE  OF  THE  CLAM1'  IN  THE  TREATMENT  OF 
HEMORRHOIDS  AND  PBQl^APSttS. 

Bj  IEexkt  Smith,  Blq .,  A^eimit  Bitrcreun  to  King's  Goilltge  Hos|itfnl* 

In  the  third  edition  of  my  work  on  the  Rectum  I  called  attention  to  nn 
improved  clamp  which  I  had  been  using  in  the  removal  of  hemorrhoidal 
tumours;  and  in  the  Lancet  for  October  4ih,  \SG2*  Is  a  description  with  a 
drawing  of  the  instrument  further  modified.  Tbe  instrument  >*  much  the 
as  regards  shape  as  that  originally  recommended  by  Mr,  Curling;  hut 
the  edges  of  tin-  blades,  instead  of  being  serrated,  lit  into  one  another  by 
means  of  a  groove  and  raised  surface  ;  and  instead  of  being  fixed  by  a  catch, 
the  handles  are  perforated  by  a  light  screw,  so  that  the  pressure  can  both  be 
put  on  and  taken  off  the  tumour,  to  be  re  moved  in  such  a  gradual  manner 
that  any  bleeding  point  may  be  readily  appreciated  and  treated*  Tbe 
ration  consists  in  selling  the  tumour  with  tbe  blades  of  tbe  clamp  orfurceps, 
and  removing  it  with  a  knife  or  sharp  scissors;  the  raw  surface  is  then 
wiped  dry  and  thoroughly  cauterized,  either  by  nitric  acid  or  the  hot  iron, 
according  to  circumstance* :  the  parts  me  well  oiled,  and  tbe  affair  is 
fiuished.  The  disease  is  removed  at  once,  and  the  patient  is  not  subjected  t>> 
the  irritation  and  danger  of  a  ligature  strangulating  several  portions  of 
mucous  membrane  for  a  week  or  more.  A  very  extensive  experience  of  this 
a  Herd  of  treatment  bus  convinced  me  so  entirely  of  its  superiority  over 
her  plan,  that  I  have  thought  it  right  to  detail  a  few  of  the  most 
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severe  eases  which  I  have  met  with  during  the  lust  year,  so  that  those  sur- 
geons who  take  the  trouble  to  look  into  the  matter  may  judge  for  themselves 
about  It.  I  am  the  more  anxious  about  this  as  there  is  a  feeling  of  prejudice 
against  the  treatment  amongst  those  who  have  not  witnessed  it.  On  the 
other  hand.  I  believe  all  those  who  have  seen  the  operation  as  J  adopt  it  in 
King's  College  Hospital  and  Id  my  private  practice  have  been  much  as  ton- 
Isbefl  and  pleased  with  tin-  results.  My  own  impression  is,  that  the  ligature 
may  be  almost  entirely  done  away  with  for  h«morrhoidfl  and  prolapi 
although  my  own  practice  is  somewhat  contrary  to  my  conviction,  as  I  have 
latterly  employed  the  ligature  in  a  considerable  proportion  of  the  cases 
which  have  occurred  to  me.  The  reason  of  this  is,  that  I  have  been  testing 
with  great  care  the  comparative,  value  of  the  two  modes  of  treatment,  ana 
have  been  selecting  cases  for  each;  and,  as  befon*  stated,  the  conclusion  is 
force*]  upon  me  that  the  advantages  of  the  [dan  by  the  cl*t[ii[i  are  too  marked 
to  be  lost  sight  of.  The  dangers  of  the  ligature  are  entirely  avoided  ;  the 
subsequent  irritation  is  lessened  ;  the  patient  is  not  confined  to  hi*  bed  more 
than  one-third  or  one-half  the  time  necessary  for  the  separation  of  the  liga- 
ture ;  and  the  convalescence  is  much  shorter.  I  must  confess  that  the  ope- 
ration itself  is  tedious  and  trouble &Otn a,  and  that  if  great  cure  be  nut  cm- 
ployed  the  disease  may  be  only  half  cured.  I  have  reason  to  believe  that  in 
twn  nf  the  cases  operated  upon  hy  me  during  the  last  year  a  partial  failure 
took  place,  from  causes  which  I  could  n«t  well  control ;  but  if  great  care  he 
taken  to  apply  the  details  of  the  treatment,  the  cure  is  as  permanent  and 
satisfactory  as  that  resulting  from  the  ligature. 

I  shall  now  relate  a  few  cases  to  illustrate  my  remarks,  and  shall  first 
mention  the  particulars  of  a  case,  not  occurring  in  my  own  practice*  but 
where  I  assisted  that  moslf  able  surgeon,  Dr.  Wihlin,  of  Southampton,  This 
gentleman  had  seen  me  operate  in  the  hospital,  and  he  was  so  struck  with 
the  case  that  he  determined  to  adopt  the  plan  on  the  first  opportunity  ;  and 

he  kindly  requested  my  opinion  on  the  case  of  Captain <,  aged  fbrty, 

who  had  heen  Buffering  in  the  most  miserable  manner  from  bleeding  mid  pro- 
trusion of  the  rectum  for  sixteen  years,  lie  commanded  one  of  the  largo 
mail  steamers,  and  his  duties  were  rendered  most  arduous  and  distressing  by 
the  copious  hemorrhage  which  took  place  while  at  sea.  When  Dr.  Wiblin 
and  I  saw  him  in  January  he  had  just  returned  from  a  voyage,  and  was  in  a 
most  wretched  plight.  There  wan  a  large  mass  protruding  from  the  rectum, 
a  portion  of  which  consisted  of  two  isolated  tumours  or  prolapsed  portions  of 
membrane,  of  great  size,  and  always  outside  the  sphincter;  and  when  the 
least  straining  effort  was  mruh \  two  Other  tumours  came  down  ;  and  attached 
to  these  were  processes  of  altered  membrane,  looking  like  polypi.  In  addi- 
tion to  all  this,  the  integument  around  the  anus  was  much  diseased  and 
thickened, 

I  strongly  urged  Dr.  Wiblin  tn  use  the  clamp  and  actual  cautery,  and  I 
assisted  him  in  the  operation  on  February  7th.  The  fuur  distinct  masse*  of 
mucous  membrane  were  severally  well  secured  by  the  screw  clamp  ;  and 
uln  n  the  free  portions  were  cut  away,  the  raw  surfaces,  which  were 
necessity  very  extensive,  were  thoroughly  cauterized  by  the  hot  iron ;  ai 
although  tlse  parts  were  unusually  vasculur,  the  hemorrhage  was  completely 
commanded  by  the  clamp  and  arrested  by  the  cautery.  The  polypi  and 
loose  skin  were  cut  away,  and  the  operation  was  completed.  It  was  of 
necessity  very  tedious,  bat  the  patient  was  under  chloroform  ;  in  fact,  the 
exhibition  of  this  agent  always  renders  such  operations  prolonged, 

This  patient  made  ft  rapid  recovery,  His  bowels  were  acted  upon  on  tho 
fourth  du}%  without  hemorrhage,  pain*  or  prolapse,  and  within  ten  days  he 
was  able  to  walk  three  miles,  I  have  seen  him  since,  and  examined  him,  and 
there  is  not  a  trace  of  the  disease. 

This  was  certainly  tin  most  severe  ca^e  I  have  met  with*  and  I  am  much 
obliged  to  Di\  Wiblin  for  so  thoroughly  testing  the  merits  of  the  treatment. 
But  in  some  respects  perhaps  even  a  more  satisfactory  case  occurred  to  mo 
about  the  same  time  in  the  person  of  a  distinguished  General,  aged  seventy* 
two,  who  was  sent  to  mo  by  Dr.  Furnivall,  and  who  had  heen  troubled  witf 
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severe  prolapsus  for  many  years,  especially  whilst  on  arduous  service  in  hot 

tos<    The  entire  circumference  of  the  maotms  membrane  was  prolapsed 

lideraMe  extent,  end  very  vascular.     The  operation  w:is  performed 

on  the  2lst  December,  at  ten  a.m.,  two  large  segments  of  the  probipse  being 

iped  and  out  away,  and  the  actual  cautery  being  then  thoroughly  applied. 

There  was  no  bleeding,     The   General  kept  lit*  hid  tor  two  days;     On  the 

mxt  day  the  bowel  0  were  anted  Upon  hy  castor  oil,  without  inconvenience. 

lie  was  at  ray  house  on  the  fourth  day,  without  ft  trace  of  the  disease,  and 

on    the  evening  of  that  day  he  went  off  hy  the  night  mail   to  his  sent,  two 

hundred  miles  in  the  country,     I  saw  this  patient  the  other  day.     The  cure 

is  com  pi'  I 

Now<  so  extensive  was  the  disease  in  each  of  these  casfts,  that  in  the 
absence  of  the  olamp  and  oautery  the  ligature  would  have  bpen  necessary, 
and  the  brief  period  consumed  in  the  treatment  uiay  bo  well  contrasted  with 
the  time  usually  taken  up  in  the  separation  of  the  ligature  and  its  results. 

I  will  now,  bowever(  briefly  detail  a  case  still  more  striking,  to  show  how 
slight  are  the  in  conveniences  of  this  operation,  and  how  little  confinement  is 
necessary. 

4 middle-aged  man  came  amongst  the  oat-patients  at  King's  College  Hos- 
pital a  short  time  since,  suffering  from  a  largo  pro  fop  SUB  On  one  side  of  the 
turn,    As  fee  lived  near,  and  was  anxious  to  be  cured  at  once,  1  determined 
t-«  operate  upon  hiai  in  the  out-patients*  room*     Accordingly  1  applied  the 
1*  clamp,  and  having  thoroughly  compressed  the  tumour,  cut  it  away 
with  scissors,  and  then  well  cauterized  its  surface  with  nitric  acid.     The 
patient  was  allowed  to  wait  some  tinw -,  and  then  he  walked  home  to  his  resi- 
dence.    He  returned  to  set  me  at  the  hospital  three  day 9 afterward*,  ihere 
being  no  trace  of  the  disease,  and  he  was  nearly  well.    He  informed  me  that 
some  blood  on  going  1-  his  home,  hat  since  that  period  he  had  kept 
quiet,  and  had  suffered  very  little, 

I  do   Dot   wish,   by  referring   to   this  case,  to  recommend  that  a  patient 
plwuld  he  allowed  to  walk  after  this  operation,  because,  undoubtedly,  bleed- 
ing and  other  Inconvenient  results  might  occur  if  the  patient  were  not  very 
fill  j  hut  it  is  related   to  show  how  little  formidable  the  proceeding  is* 
considering  its  certain  and  excellent  results, 

Aj  regard*  the  permanency  of  the  cure  a  word  may  be  said,  and  this  is  to 
tin  i  (feet  that  the  good  results  must  of  necessity  be  as  lasting  as  those  pro- 
duced by  the  ligature,  because  in  each  instance  the  disease  is  boldly  removed 
— in  thn  one  ease  speedily  ;  in  the  other,  slowly.  Of  oourse  great  care 
mast  be  taken  that  no  portion  of  prolapsed  membrane  or  hemorrhoidal 
tumour  be  left,  otherwise  the  relief  will  only  bo  temporary,  nod  in  course  of 
time  the  patient  will  again  be  troubled,  and  discredit  will  bo  thrown  on  the 
treatment.  This  objection  is,  however,  equally  valid  in  the  case  of  the  liga- 
tare.  I  have,  several  times  had  to  operate  again  on  patients  where  the  Uga- 
liture.  had  been  used.  Only  a  short  time  ago  I  used  the  clamp  in  ;■ 
where  a  surgeon  of  great  repute  had  employed  the  ligature  with  relief  for 
a  time  only;  for  when  the  patient  conMilted  me,  1  found  there  were  two 
large  internal  tumours,  and  a  great  dual  of  diseased  and  thickened  skin 
around  the  anus,  I  operated  a  [ma  this  gentleman  with  the  clamp,  using 
nitric  acid  as  the  caustic,  and  cut  away  the  thickened  integument.  Although 
tli is  operation  was  a  severe  one,  and  there  was  more  hemorrhage  than  usual, 
he  was  abie  to  travel  to  his  home — a  long  distance  in  the  countrymen  the 
sixth  day. 

The  details  of  the  operation  are  very  important,  and,  I  must  confess, 
tedious.  It  is  necessary  to  get  the  tumour  t<>  be  n  moved  well  down,  and  so 
isnht.d  from  the  surrounding  parts  that  the  clump  can  he  thoroughly  ap- 
plied to  its  base,  Again,  it  is  very  needful  to  see  that  every  portion  of  mu- 
tons  membrane  is  thoroughly  secured  before  the  part  be  cut  away,  as  it  may 
happen  that  some  considerable  vessel  i*.  involved  in  that  part  which  is  not 
clamped.  In  the  only  case  which  has  given  me  any  uneasiness,  1  endeavour- 
ed lo  secure  two  tumours  with  one  clamp,  the  consequence  being  a  uo&aidfct- 
able  hemorrhage  two  hours  after  the  operation.       A  snmU  \vjttWu  qI  \to 
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mucous  membrane  escaped  from  the  damp  after  it  had  been  divided,  and  I 
li'iinii'il  11  h -son  1  shall  not  speedily  forget* 

Winn  I  first  began  to  use  this  treatment,  I  employed  nitric  acid  as  the 
cauterizing  agent  in  all  casee ;  lint  Sri  two  instances  it  (ailed  to  stop  the 
bleeding,  and  I  was  compelled  to  secure  the  part  with  a  ligature.  Conee- 
quently,  I  now  only  use  the  nitric  acid  in  the  slighter  cases;  but  if  the 
diseased  muss  be  extensive,  or  the  parts  extraordinarily  vascular,  I  employ 
tin  actual  eauti  i y,  which  suffices  to  seal  up  the  vessels*.  I  am  inclined  to 
think  that,  of  the  two,  the  cautery  is  followed  by  more  suffering  than  when 
nitric  acid  Is  used.  In  Dr.  Wibliu's  patient,  where  a  moat  extensive  ap- 
plication of  tin"  hot  iron  was  needful,  the  pain  was  groat  for  some  Ivors 
afterwards;  arid  in  a  lady  on  whom  l  operated  the  other  day,  at  the  request 
of  Dr.  Hawksley*  and  where  also  a  very  extensive  application  of  the  cautery 
was  necessary  from  the  number  and  vascularity  of  the  tumours,  the  suffer- 
ing was  very  great  for  some  hours  ;  but  the  application  of  pounded  ice  to 
the  pcrta  gives  Immense  relief, 

I  iimy  mention,  that  t  have  made  a  further  modification  of  the  instrument 
at  the  suggestion  of  my  friend.  Dr.  Viae,  who  lots  assisted  me  in  several 
private  cases,  which  consists  in  the  blades  of  tbe  clamp  being  so  constructed 
that  their  inferior  surface,  instead  of  being  convex,  are  slightly  concave, 
This  form  allows  an  easier  application  of  the  instrument  in  many  cases,  and 
I  find  that  a  larger  portion  of  tbe  diseased  tissue  can  be  secured*  It  is  well, 
of  course,  to  bo  provided  with  ■  ehunp  of  each  kind;  but  as  those  instrument* 
are  somewhat  expeaaive,  I  would  suggest  that  in  ease  the  surgeon  should 
wish  to  possess  only  one,  he  should  have  the  blades  made  concave*— Lancet, 
Get.Slr  1863, i>.  50b\ 
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3D.— DESCRIPTION    Of    A    NEW   INSTRUMENT    FOE    THE    1 
LIEF     OF    RETENTION    OF     UBJNB    IN    CASES    OF   TIGHT 
STRICTURE    OF   THE    URETHRA. 

By  Dr.  Patrice  11k ti on  Watmn,  Snrgfun  U>  tbe  Edinburgh  TJoynl  tnflmiaiy  nnd  Eye  InfirmMT* 

To  uny  one  conversant  with  tbe  success  which  has  in  recent  times  attend- 
ed the  efforts  of  surgeons  to  relieve  retention*  in  eases  of  stricture,  by  the 
employment  of  the  common  silver,  catheter,  a  proposal  to  increase  the  arm  a* 
mentarium  of  surgery  by  the  addition  to  it  of  a  new  instrument,  may  appear 
very  uncalled  for.  No  doubt,  tbe  silver  catheter,  varying  in  scale  from  tbe 
size  of  a  fine  knitting-wire  upwards,  is  well  lulled  In  most  cases  to  enable 
the  practitioner  to  overcome  the  difficulties  so  fur  as  the  diminished  capacity 
of  the  urethra  at  the  seat  of  strictnre  is  concerned  ;  and  when  contrasted  with 
the  gum  catheter  affords  a  facility  of  manipulation  to  which  the  latter  instru- 
ment cannot  pretend.  Rigidity  of  material  is  thus  obviously  a  matter  of 
moment,  conferring  as  it  does  a  command  over  tbe  extremity  of  the  instru- 
ment; so  that  delicacy  of  manipulation,  combined  with  the  requisite  amount 
of  power,  is  certainly  attained.  This  rigidity  in  the  case  of  the  silver  instru- 
ment is,  however,  only  comparative,  and  becomes  less  and  less  as  tbe  size 
diminishes,  till  at  length  in  the  tmalleet  catheter,  No.  4  or  No.  1  of  the 
Edinburgh  scale,  the  condition  of  flexibility  U  almost  attained  Nos.  2,  3» 
and  4  are.  certainly  less  pliant,  but,  still  they  are  less  easily  introduced  than 
tbe  more  rigid  bougies  of  the  same  size  which  are  made  of  solid  German -ail* 
ver  or  steel  This  fact  has  long  been  recognized,  and  has  led  generally  to 
the  nsi  of  boogie*  el  those  sizes  in  preference  to  catheters  in  the  treatment 
of  stricture  by  dilatation.  While  the  advantage  to  he  obtained  by  the  use 
of  a  very  small  instrument,  which  possesses  as  great  an  amount  of  rigidity 
as  possible,  has  led,  in  this  hospital,  for  many  years,  to  the  employment  of  a 
probp* [Mooted  German-silver  bougie,  made  in  its  stern  of  the  size  of  No.  3* 
bat  tape  ring  ut  its  point  to  an  extremity  nut  larger  than  that  of  a  common 
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probe.  Such  nn  instrument  is  certainly  mnre  easily  introduced  Into  the 
bladder  where  si  tight  stricture  exists  than  even  a  No.  I  bougie  of  uniform 
sfa&H*  the  tapering  point  enabling  the  instrument  to  be  guided  through  the 
constricted  portion  with  precision  ;  and  thus  to  permit  the  thicker  part  of 
I  he  atom  with  the  greatest  facility  to  follow  upon  th#  slender  extremity. 
When  introduced  it  dilutes  the  stricture,  Bit  that  a  No*  2  Of  3  will  easily  pass 

without  experiencing  may  obstruction.      I  bare  therefore mmy  occasion* 

found  it  preferable,  when  foiled  in  the  first  attempt  to  pass  the  HtutlUftisod 
catheter  in  cases  of  retention  wild  stricture,  to  resort  to  the  passage  of  the 
pmhe  pointed  bougie  as  a  preliminary  measure,  following  U  up  with  a  No.  S 
or  •!  Catheter,  and  thus  securing  the  relief  of  the  patient  with  less  delay  and 
Willi  much  lees  risk  of  injury  to  the  mucous  membrane  of  tin*  urethra  than  by 
wftaejH  itTfd  effort*  with  a  small  catheter.  In  such  cases,  too,  especially 
whin  there,  Las  been  much  thickening  in  tin*  perineum,  to  secure,  a  still 
greater  degree  of  rigidity,  I  have  found  that  Mr.  By  me**  stricture-stuff,  of 
the  smallest  hz*1,  wpis  better  suited  to  dilute  the  cm  ml,  as  a  preliminary  to 
the  introduction  of  the  catheter,  than  the  probe -pointed  German-silver 
bongo*,  lu  a  case  of  Tight  stricture  with  retention,  1  have  very  frequently, 
however,  felt,  after  having  introduced  this  probe-pointed  bougie  with  no 
"ittle  difficulty,  that,  were  it  only  hollow,  and  capable  of  acting  as  a  catheter, 
I  great  deal  of  trouble  to  the  practitioner  and  pain  to  the  patient  might  be 
avoided. 

1  accordingly  requested  Mr.  Young,  the  ingenious  surgical -instrument 
naker  of  this  city,  to  construct  for  me  a  pcobe* pointed  stricture  catheter 
t»f  highly  tempered  steel,  and  of  exactly  the  same  dimensions  as  the  Germau* 
silver  stricture  bougie  in  common  use.  This  he  did  mast  successfully.  The 
whole  length  nf  the  Instrument  is  ]0£  inchesP  The  stem  is  hollow  from  the 
dl*<  up  to  a  (about  an  inch  and  a  half  from  the  point),  where  there  is  cm 
orifice;  a  silver  wire  occupies  tin  interior  of  the  instrument,  and  occludes  the 
*  to  prevent  blood  or  mucus  obstructing  the  channel  during  its 
Etit  rod  notion. 

1  have  now  used  this  instrument  for  more  than  a  year,  restricting  its  em* 
ploy  men  t  to  those  ca  -e*  where  either  others  or  myself  had  previously  been 
foiled  in  the  Introduction  of  a  small -sixed  catheter,  and  where  formerly  1 
fthtiuld  have  resorted  to  Ihe  use  of  the  probe- painted  boogie  as  a  pioneer  to 
the  Common  catheter.  in  every  such  instance  1  have  found  that  the  steul 
proW- pointed  catheter  was  introduced  with  facility,  and  afforded  the  re- 
quisite relief  Completely, — though,  of  course,  slowly,  from  the  small  sue  of 
baitnej  through  which  the  water  Mowed,  This  instruments  I  may  men- 
tion, baa  alae  boon  ernpheyed  by  several  frieuds,  and  in  their  experience  has 
been  found  slgnsJlf  serviceable.  There  is  but  one  objection  to  the  instru- 
ment ;  that  la  the  liability  of  steel  instruments  to  rust;  and  more  partiou- 
hulv  this  might  be  expected  to  bold  good  with  respect  to  the  channel  of  :l 
I  can  only  say  in  reply,  that  during  the  period  I  have  em- 
ployed the  instrument,  I  have  had  do  reason  to  complain  of  it  on  this  score. 
The  "idy  precaution  J  have  thought  it  necessary  to  employ  has  been  to  wash 
it  after  use,  and  thou  to  pass  the  silver  wire  dipped  in  oil  along  the  channel, 
Should,  however,  the  risk  of  rust  appear  to  be  a  serious  objection  to  its 
general  usefulness — us  It  might  in  a  warm  climate, — then  the  instrument 
may  Uv,  electro  gilt,  to  ai  thoroughly  to  protect  the  steel  surface. 

In  introducing  the  catheter  to  relieve  retention,  from  the  position  of  the 
eye  of  the  instrument,  the  operator  must  take  care  that  this  aperture,  and 
uot  merely  the  point  of  the  oatheter,  is  lodged  In  the  bladder;  else  the  water 
will  come  away  in  a  very  tiny  and  unsatisfactory  stream.  By  poising  the 
finger  up  tie*  rectum  the  position  of  the  point  of  the  instrument  can  easily 
termined,  and  when  it  is  once  in  the  bladder  ihe  catheter  may  then  with 
perfect  safety  be  pushed  onwards,  stretching  the  stricture  by  its  gradually- 
increasing  calibre  till  at  least  an  inch  and  a  half  more  of  the  stem  has  passed 
within  the  canal  of  the  urethra.  If  the  silver  wire  is  now  withdrawn,  the 
urine  will  escape  in  a  continuous  free  stream  ;  and  if  the  patient  Y*.  \\yva\ 
placed  in  the  erect  posture  or  Bitting  upon  the  edge  of  the  bed,  tV\e  \i\a&&« 
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will  gradually  empty  itself  without  the  assistance  of  any  pressure  over  the 
pubes. 

The  advantngcs  to  be  obtained  from  the  employment  of  this  steel  prob 
pointed  catheter  are, 

Ut,  That  hi  it  we  have  an  instrument*  which*  being  made  of  steel,  is 
thoroughly  rigid.  Mid  therefore  under  the  control  of  the  operator; 

2nt{,  Am  instrument  which,  to  relievo  retention*  possesses  all  the  excel- 
lence of  the  smallest  catheter*  with*  from  it*  probe* pointed  extremity*  all 
the  facility  of  introduction  prevented  by  the  probe-pointed  bougie. — Edin- 
burgh Medical  Journals  July,  1863,  jt.  56. 


40,— ON   CATHETEttlSM  IN    CASES  OF   HYPERTROPHY   OF 

Till:  PROSTATE, 

By  lliNur  TnoMrtOJi,  Esq. 

The  chief  object  we  must  have  in  view*  in  cases  of  enlarged  prostate,  is 
to  relieve  the  distention  of  the  bladder.  For  this  purpose  in  these  oases  a 
special  catheter  la  required;  the  ordinary  prostatic  catheter  should  be  no  less 
than  a  No,  9  or  No.  1G*  J2,  or  14  Inches  long-  from  the  rings  to  the  tip*  and 
the  curved  portion  should  comprise  a  fourth  or  a  third  of  n  circle,  of  which 
the  d iit meter  is  from  4 4  to  54  inches.  There  are  other  modifications  of  the 
prostatic  catheter  ably  explained  by  Mr*  Thompson,  of  which*  however*  we 
cannot  here  giffl  an  Recount,  The  pr« static  catheter  may  bu  of  metal 
(silver)  or  gum  -elastic  ;  if  the  latter*  it  Hhoulri  be  kepi  en  a  stilet  more 
abruptly  curved  than  when  required  for  use,  so  that  it  may  retain  a  sufficient 
curve  when  employed.  The  silver  Catheter  is,  as  a  rule,  the  best*  and  ena- 
bles the  opemt^r  to  ascertain  the  condition  of  the  parte  with  considerable 
accuracy  \  the  elaetkl  possesses  this  advantage,  that  when  introduced  with 
the  stilet  its  curve  may  be  increased  by  a  piirtiul  withdrawal  of  the  wire,  so 
as  to  enable  the  tip  to  mount  over  a  swelling  at  the  neck  of  the  bladder. 
The  carve  also  may  be  modified  by  the  form  of  the  stilet,  so  as  to  suit  any 
individual  case;  and  it  frequently  enters  the  bladder  when  introduced  with- 
out a  stilet.  ufter  the  metal  instrument  has  been  tried  unsuccessfully.  Not- 
withstanding all  this,  however*  the  silver  catheter  is  preferable  as  being  more 
manageable;  but  the  operator  should  be  provided  with  both  in  case  of  emer- 
gencies. In  introducing  the  catheter  in  these  cases,  the  operator  will  ac- 
complish his  purpose  by  beeping  the  tip  well  in  apposition  with  the  roof  nf 
the  urethra*  hooking  it  round  the  pubic  arch*  and  then  gradually  depressing 
the  handle  in  its  further  progress  between  the  patient's  thighs*  so  as  to 
carry  the  tip  well  over  a  prominence  at  the  neck  of  the  bladder;  if  the  tip 
is  allowed  tn  pass  along  the  floor  of  the  urethra,  it  becomes  entangled  En  the 
prostatic  swelling  at  the  neck  of  the  bladder.  Occasionally  it  is  found 
necessary  to  incline  the  tip  on  its  arrival  at  the  obstruction  either  to  the 
right  or  left,  so  that  it  may  pass  into  the  bladder,  not  over  the  eminence  at 
its  neck,  but  by  the  depression  generally  found  at  the  side  of  the  median 
tumour.  If  unfortunately  false  passages  have  been  made  by  previous  opera- 
tions* the  finger  in  the  rectum  can  ascertain  on  passing  the  catheter  by  the 
urethra,  from  the  small  amount  of  (issue  intervening  between  the  two, 
whether  the  instrument  has  entered  such  a  passage  ;  if  so*  the  catheter  is  to 
be  withdrawn  snasto  disentangle  it*  and  the  tip  elevated  by  the  finger  from  the 
rectum,  to  enable  it  to  avoid  the  entrance  of  the  passage  as  it  prop. 
If  this  does  not  answer,  the  tip*  being  ugnin  withdrawn,  should  be  kept  to 
the  right  or  left  in  the  succeeding  introduction,  and  by  one  side  or  the  other 
it  will  doubtless  escape  entanglement*  The  necessity  for  puncture  of  the 
bladder  rarely  arises,  and  the  subject  is  too  well  known  to  require  examina- 
tion here. 

It  frequently  happens  that  a  very  large  quantity  of  urine  is  found  in  the 
bladder  in  these  oases*  and  serious  consequences,  even  sudden  death,  have 
followed  the  abrupt  evacuation  of  the  whole.     In  the  first  instance,  then,  it 
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is  advisable  to  draw  off  not  more  than  30  or  perhaps  40  ounces,  and  in  half 

an  hour  or  so  nnothi *r  portion.  so  ihat  the  bladder  may  gradually  adapt  itself 

the  new  conditions     Subsequently  the  eatheh t  mutt  be  uma  onee,  twine, 

oftaner  in  1 1  >  *  -  day,  a*  oircumstaucee  maj  require,     tt  is  not  desirable,  as 

lie,  to  retain  the  instrument  in  the  bladder*  hut  it  is  advisable  to  do  bo 

-irtt  ruble  difficulty  has  occurred  in  introducing  it,  and  its  uppHca- 

i  may  be  required  again  in  a  short  time.      If  it  be  decided  to   retain  it, 

i  be  taken  thai  The  tip  merely  reaches,  mid  doe*  not  project  into  the 

bladtl  i*  r .  ^-  Glasgow  Med  teal  Journal^  April,  1 8G3,  p .  93. 
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41.— SUPERIORITY  OF  VULCANIZED  CAOUTCHOUC  OVER  ANY 
OTtfEfi   8UBSTANOE   FUR  THE   FABRICATION   OF  BOUQIE8J 

Professor  Nekton  has  recently  shown  the  superiority  of  vulcanized  india- 
rubber  for  catheters  and  bougies  over  the  instruments  In  common  use  made 
of  tissue  coated  with  oil  mixed  with  litharge.  Tho  hitter  are  rigid,  liable  In 
gi?e   rise  to   f  ftgBS,  cause  pain,  lunl  when   permanently  left    in   the 

urethra,  exercise  a  degree  of  pressure  which  may  induce  mortification  and 
perforation.  In  a  few  days,  moreover,  they  are  deteriorated  by  humidity. 
Vulcanised  india-rubber  sounds,  on  the  contrary*  are  perfectly  flexible  and 
unchangeable*     They  an-  inserted  with  gre  p,  and  cause  so  little  dis- 

,  that  they  may  be  preserved  in  the  urethra  during  a  journey  without 
inconvenience,  They  tire  not  (effected  by  moisture,  and  one  of  these  instru- 
ments which  remained  in  the  urethra  twelve  days,  in  one  of  M.  X  eh  ton*  a 
p*  when  withdrawn  presented  no  sign  of  outward  injury,  and  was  as 
snemlli  as  before  its  introduction. — Jour*  dc  MkL  *t  Chit. — Dub.  Med,  Pre*** 
June  J4,  1663,  p.  6S7- 


i2,— EXTRACTION  OP  A  BOUGIE,   TWELVE  INCHES   LONG, 
FBOM   THE   BLADDER. 

Bj  Willi  ah  Fcbouwow.  E*i.t  F.  It  S^  rmrcuspr  of  ttargvry  In  King's  Call  ego. 

[There  was  a  very  ingenious  instrument  exhibited  at  the  last  Exhibition. 
by  Charrieii ,  of  Paris,  constructed  for  tho  purpose  of  withdrawing  each  an 
object  as  a  bungle  from  tho  bladder.  Tho  main  feature  of  this  instrument 
was,  that  baring  clutched  the  bougie  it  could  lay  it  parallel  with  itself,  so 
that  bath  might  be  withdrawn  simultaneously. 

Since  gutta-pereha  has  come  into  use  there  are  many  more  accidents  from 
bougies  breaking  than  formerly,  as  it  is  a  material  treacherous  in  the 
extreme.] 

In  my  experience  I  have  not  met  with  any  case  so  remarkable  as  the  fol- 
lowing ; — g.  II.,  Esq.,  aged  nineteen,  hud  been  in  the  habit  of  passing  a 
bougie  for  himself.  On  the  evening  of  tho  12th  March,  1863,  he  allowed  this 
instrument,  which  was  without  a  bead,  to  slip  wholly  into  the  urethra.  His 
attempts  to  get  it  out  seemed  only  to  push  it  further  towards  the  bladder  ; 
and  instead  of  seeking  assistance,  be,  in  despair,  went  off  to  bed,  when1  he 
slept  soundly  all  night.  Next  day  be  drove  six  miles  in  u  gig,  and  then  had 
■  ng  desire  to  pass  water.  Having  done  ho,  he  was  called  again  in  hnlf 
an  hour*  and  from  that  time  until  the  lHth  of  Mny  his  sufferings  \v*rr 
extreme.  His  nights  were  much  disturbed,  and  during  the  day  the  call  to 
make  witter  name  about  ev^ry  ten  minutes.  The  urine  was  high  coloured 
and  loaded  with  muous.  The  straining  was  so  severe  that  his  eyes  became 
fidshot ;  and  from  being  a  stout  able-bodied  young  man*  he  had  become. 

uch  exhausted  and  considerably  emaciated.  I  have  rarely  seen  anyone  in 
great,  r   suffering  froyi  stone  In  the  Madder. 

My  assistance  beifuj  asked  in  this  oaso,  l  felt  doubt  aai  \iimtvitW  m\\ 
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Yarious  points.  The  patient  gave  a  confused  account  as  to  the  size  of  the 
instrument,  and  whether  it  was  a  bougie  or  a  catheter.  All  that  he  was  sure 
of  was  that  it  was  not  metallic,  but  flexible ;  that  it  was  not  of  great  thick- 
ness, and  that  the  whole  instrument  had  passed  in.  Looking  to  the  circum- 
stance that  when  I  was  consulted  the  instrument  had  been  in  the  bladder  for 
two  months,  I  imagined  that  it  must  now  be  so  coated  with  stone,  that  it 
would  be  too  thick  to  be  extracted  by  the  urethra,  particularly  if  it  were  to 
be  withdrawn  double.  I  therefore  could  not  say  positively  whether  tho 
patient  could  be  relieved  by  extraction  in  this  way,  or  by  the  serious  pro- 
cess nf  cutting  into  the  neck  of  the  bladder.  I  considered  it  expedient  to 
inform  my  young  patient,  and  his  friends  on  these  points;  and  having  ample 
permission  to  do  as  I  might  think  best,  I  resolved  to  make,  at  all  events,  a 
trial  to  extract  the  instrument  through  the  urethra,  and  so  avoid  the  danger- 
ous alternative.  The  process  of  sounding  had  convinced  me  that  already 
the  instrument  had  become  incrusted,  and  I  felt  assured  that  it  was  bent  in 
Yarious  directions  ;  for  whenever  the  sound  was  passed,  its  point  came  into 
contact  with  the  foreign  body.  My  impression  was  that  possibly  I  might 
seize  the  object  about  its  middle ;  that  it  migbt  double,  and  not  prove  too 
large  for  extraction ;  and  as  for  the  calcareous  matter,  I  was  in  hopes  that 
from  its  recent  deposition  it  might  not  be  so  thick  as  to  cause  obstruction, 
or  that  it  might  drop  from  the  object  as  it  was  passing  outwards  from  the 
neck  of  the  bladder. 

On  the  18th  of  May,  1863,  chloroform  having  been  administered,  and  all 
prepared  for  lithotomy,  I  introduced  a  small  lithotrite  scoop,  about  the  size 
of  No.  4  bougie,  and  speedily  seized  the  object  between  its  blades.  On 
drawing  both  through  the  neck  of  the  bladder,  I  felt  obstruction,  but  not 
sufficient  to  induce  me  to  desUt.     Having  reached  the  opening  in  the  trian- 

Sular  ligament,  the  instrument  slipped;  and  finding  some  difficulty  in  again 
xing  tin*  blades,  I  tried  several  others,  such  as  are  in  use  for  the  extraction 
of  small  stones  from  the  urethra,  but  with  no  better  success.  T  again  used 
the  first  instrument,  and  fortunately  soon  got  a  firm  hold.  With  gentle 
traction  I  gradually  withdrew  the  instrument  and  what  it  held,  and  succeeded 
in  drawing  out  an  entire  bougie,  exactly  twelve  inches  in  length,  and  about 
No.  6  diameter.  To  my  astonishment,  1  found  that  I  had  caught  the  bougie 
by  one  end,  and,  in  consequence,  had  met  with  less  obstruction  from  the 
narrowness  of  the  passage  than  if  I  had  seized  it  about  the  middle,  and 
brought  it  out  double.  Indeed,  looking  to  the  size  of  the  bougie,  and  the 
manner  in  which  it  was  incrusted,  I  think  it  probable  that  it  might  have 
been  impossible  to  withdraw  it  through  a  urethra  of  the  size  of  that  with 
which  I  was  dealing.  A  few  drops  of  blood  followed  the  attempts  to  seize 
the  bougie  as  its  end  rested  in  the  urethra.  The  object  came  out  in  a 
straight  line ;  but  it  immediately,  when  the  strain  ceased  after  its  emer- 
gence from  the  orifice  in  the  glans,  became  coiled  or  bent. 

This  was  doubtless  the  shape  of  the  bougie  as  it  lay  in  the  bladder,  the  spaces 
being  wider  or  narrower  in  accordance  with  the  quantity  of  the  fluid  present. 
The  incrustation  was  sufficient  to  give  a  certain  amount  of  rigidity  to  the 
bougie,  but  happily  not  enough  to  prevent  it  stretching  to  a  straight  line  as 
it  was  withdrawn.  Inquiries  were  afterwards  made  about  the  bone  or  ivory 
head  usually  fitted  to  such  instruments,  when  the  patient  stated  that  there 
bad  not  been  one.  By  good  chance  this  bougie,  instead  of  being  solid,  as  com- 
monly made,  was  hollow  like  a  catheter,  and  hence  was  more  compressible. 

Thus  the  ordeal  of  lithotomy  was  set  aside.  The  frequent  desire  to  pass 
urine  ceased  forthwith,  that  fluid  speedily  became  clear  and  healthy,  and  in 
ten  days  the  patient  was  able  to  move  about  as  actively  as  ever,  and  to  retain 
his  urine  as  in  perfect  health. 

In  the  course  of  my  practice  I  have  not  met  with  a  case  similar  to  this  in 
all  respects.  As  regards  extraction  it  may  be  deemed  as  difficult  and  danger- 
ous to  deal  with  a  portion  of  one  inch  or  three  inches  in  length  as  with  an 
entire  bougie;  but  the  rarity  of  the  one  case  is  greater  than  that  of  the 
other,  and  the  extent  of  twelve  inches  of  incrustation  wqp  more  likely  to  be  a 
positive,  obstruction  than  a  less  amount.     Then,  beyond  a  doubt,  the  length 
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of  the  bougie,  even  when  colled  in  the  bladder,  was  productive  of  far  greater 
ring  to  Hie  patient;  for,  whatever  I  he  quantity  of  water  present,  tbe 
U»r  would  alwayu  lie  hi  contact  with  the  instrument  at  various  points. 
I  have  never,  except  in  this  instance,  seen  the  eyes  bloodshot  from  straining 
in  consequence  of  tlie  presence  of  a  foreign  body  in  tbe  Madder.  I  have 
known  instances  where  portions  of  bougie*  bare  remained  in  the  bladder  fur 
months  sod/ears  without  producing  touch  irritation;  Mid  In  one  the  diet: 
months  after  tin-  breaking  of  a  bougie  in  the  vise  us,  was  s<»  trivial  that  tbe 
patient  was  recommended  to  take  a  trip  to  B&adeira  for  the  improvement  of 
his  general  health  and  for  the  relief  of  tbe  alight  local  annoyance  of  which 
he  complained. 

The  good  fortune  which  enabled  roe  to  seize  the  end  of  the  bougie  between 
the  blades  of  the  extracting  instrument  was  certainly  great,  [  need  scarcely 
state  that  1  consider  this  was  mere  chance.  Possibly  being  the  hist  part  that 
entered  the  bladder,  it  was  nearest  the  nook,  and  hence  was  the  part  first 
touched;  hut  I  confess  I  bad  no  idea  of  such  luck,  and  ray  impression  is.  that 
such  a  chance,  would  be  exceedingly  rare*  were  oases  of  this  kind  more  oom- 
njon  than  they  are. 

There  in  one  feature  of  a  positive  characterT  however,  in  the  operation  above 
described,  which  is,  indeed,  tbe  chief  reason  that  I  venture  to  give  publicity 
to  the  case — thai  is,  in  reference  to  the  instrument  wherewith  the  extraction 
ms  effected.  It  is  it  Utbotrfte  nf  a  size  so  small  that  ns  yet  the  profession 
cannot  be  said  to  he  familiar  with  it.     For  years  back   I   have  been  using 

b  smaller  instruments  tliau  those  generally  made  for  the  extraction  of 
Mini! J  atones  and  fragments  from  the  bladder  and  urethra;  and  latterly  Mr. 

thews,  of  PortD^nl-street,  has  produced  these  instruments  in  great  p<jr- 

ion  and  wonderful  strength,  of  the  eiiea  of  Xo,  4  bougie  and  upwards, 
the  blades  being  so  Blender  that  tbey  can  hold  between  them  an  object  of  con- 
side  ruble  suse,  and  yel  the  oallbre  of  both  may  uot  be  so  great  as  not  to  pass 
readily  along  the  urethra.  I  have  found  such  instruments  of  great  value  in 
dealing  with  fragments  of  stone  in  the  bladder  \  and  in  such  u  cusn  as  that 
above  related,  I  know  of  no  instrument  which  could  hare  done  such  service, 
for  it*  grasp  is  stronger  than  any  other  that  I  know  of,  and  for  that  reason  it 
i  hold  more  firmly,  and  be  less  likely  to  slip*  In  this  instance  the  in- 
strument did  actually  slip  on  the  first  clutch;   but  that  wn^  possibly  because 

blades  had  been  but  slightly  fixed  by  a  short  grip.     Aft-  <rnl 

-  slipped*  and  it  was  on  a  reapplication  of  the  same  instrument  that  I 
cuu^ht  the  end  of  the  offending  object  and  held  it  ho  firmly  that  the  extrac- 
tion satisfactorily  accomplished. — Lancet,  Aug.  22,  1863,  p.  215. 


43.— OPERATION  FOR  THE    CUBE   OF 

LIGATURE. 


VARICOCELE    BY  WIRE 


Cup  under  the  flint  of  ButN&fcfr  Holt,  E*|.t  WffttinUutftr  UoBpH&l. 

[The  patient  whs  twenty -four  years  of  age,  and  had  suffered  from  varico- 
iud  during  tbe  whole  of  this  period  he  has  suffered 
from  pain  in  the  testicle,  which  latterly  so  much  increased  as  to  compel  him 
to  abandon  his  work.] 

Upon  examination,  tbe  usual  tortuous  and  congested  condition  of  the  veins 
detected  behind  the  testicle,  which,  however,  could  be  emptied  bj  placing 
him  in  tbe  horizontal  position  ;  but  when  pressure  was  applied  over  the  ex- 
ternal abdominal  dog,  and  the  patient  vas desired  to  resume  the  perpendicu- 
lar, the  vein  a  were  more  swollen  than  before.     The  vas  deferens  could  be 

iflj  isolated* 

Mr.  Holt  determined  to  tie  the  veins  with  the  wire  suture  by  the  aubcuta- 
oeous  method;  and  the  patient  being  placed  under  the  influence  of  chloro- 
form, and  the  vas  deferens  isolated,  a  needle,  armed  with  the  wire  liga- 
ture, was  passed  through  tbe  scrotum  behind  the  diseased  veins,  and  made  to 
irotum  on  the  iuuer  side.     The  needle  was  now  made  to  enter 
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nt  the  same  opening,  and  the  wire  was  passed  In  front  of  the  reins,  and 
out  At  the  first  puncture  ;  thus  no   skin   was   included   in  the  wire  loop,  bi 
merely  the  veins  and  some  areolar  tissue*     The  wire  was  now  twisted,  am 
the  same  proceeding  adopted  a  little  lower  down,  by  which   the  veins 
thoroughly  Included  in  two  ligatures.     The  wires  were  now  shortened,  tbi 
intention  betng  to  subject  the  reins  to  compression  for  three  or  four  d. 
and  then  to  remove  them  by  simply  untwisting  them*  For  the  nest  three  dayi 
the  patient  was  comfortable,  und  did  not  complain  of  pain-     Therewith  slighl 
swelling,  and  tenderness  when  the  part  was  totfonedi  but  no  other  pain.     Oi 
the  fourth  day  Mr.  Holt  intended  untwisting  the  wires  as  before  described 
but  the  twisted  portion  was  so  deeply  imbedded   that  he  determined  to  CU' 
both  ends  short  and  leave  them  as  permanent  compressors.     The  punctures 
healed  in  two  days,  and  the  wires  remained,  not  exciting  any  irritation  or 
disturbance,  nnd  the  patient  was  able  to  work  without  tneouvi-meiiee.     He 
was  detained  in  the  hospital  for  n  fortnight,  that  Mr.  Holt  might  see  whether 
any  inconvenience  was  experienced  ;  but  none  having  occurred  at  the  exp" 
ration  of  that  time,  he  was  discharged,  but  n  qm  sted  to  present  himself  fmi 
time  to  time  that  the  result  might  be  wrtfched.     The  veins  between  the  liga- 
tures were  entirely  obliterated*  nnd  tin*  patient  described  himself  as  perfectly 
free  from  any  paia  in  the  testicle.     He  has  presented  himself  occasionally  * 
requested.     The  wires  can   be   felt,  bat  they  do  not  occasion  any  inconYi 
Die  nee,  and  he  has  resumed  his  work  with  a  perfect  immunity  from  pnm. 

Mr,  H-ilt  remarked  that  this,  was  a  oats  from  which  probably  some  instruc- 
tion might  be  derived.  He  stated  it  was  not  his  intention,  in  the  first  in- 
ce,  to  have  left  the  wires  SrOttnd  ibe  vtins  ;  bat  as  there  was  some  little 
difficulty  in  their  removal,  he  determined  t<*  retain  iheni,  as  in  all  probability 
they  would  not  excite  irritation,  and  they  would  positively  prevent  nay  re- 
currence of  the  disease.  He  considered  it  was  a  practice  that  might  be 
repeated  with  advantage,  The  pain  of  ihe  operation  was  merely  that  which 
epulted  from  the  two  punctures  in  the  skin,  and  the  patient  had  not  other- 
rise  suffered,  as  was  almost  always  the  vase  when  any  portion  nf  the  integu- 
ment was  subjected  to  pressure.  The  operation  was  in  itself  of  the  easiest 
possible  kind  to  perform,  and  be  did  not  consider  the  patient  need  be  confined 
to  lied.  Should  future  cases  be  attended  with  a  like  favorable  issue,  the 
proceeding  would  become  general,  nnd  the  pain  and  time  of  the  patients  be 
considerably  abridged,  while  the  question  of  recurrence  would  be  entirely 
lei  at  rest,  ffuoh  an  occurrence  being  Impossible  so  long  as  the  wires  acted 
ns  compressors, — Laurel,  August  15,  1867},^.  I  DO. 


44.^THE  RADICAL  CURE  OF  VARICOCELE* 

By  Dr,  JuttM  B.  PACKiiU),  DiMuoiatrntor  of  Anatomy  in  the  University  af  Pfnnajlwai*, 

Enlargement  of  the  spermatic  veins,  if  it  exists  to  a  marked  degree,  is  an 
extremely  annoying  and  troublesome  affection.  It  is  less  amenable  to  palli- 
ative treatment  than  distension  of  the  veins  of  the  limbs,  for  obvious  reasons, 
while  there  is  no!  so  much  risk  attending  operations  for  its  radical  cure.  I 
have  no!  yet  seen  any  statement  in  regard  to  the  employment  of  metallic 
threads  for  this  purpose,  but  inn  inclined  to  think  that  it  will  still  further 
diminish  the  danger  of  such  procedures.  The  plan  which  I  would  lay  before 
the  profession  is  merely  a  modification  of  that  proposed  by  Rf cord,  nr  rutin  r 
a  MinplinVution  nf  the  apparatus  described  liy  him.  My  experience  with  it 
in  a  number  of  cases  has  been  so  successful  as  to  induce  me  to  offer  it  for 
the  consideration  of  other  surgeons. 

The  apparatus  employed  by  me  consists  of  a  needle,  a  fine  annealed  iron 
wire,  und  a  piece  of  sheet-lead.  The  needle  is  rather  slender,  two  and  ft 
half  inches  in  length,  slightly  curved  near  the  point ;  its  eye  is  near  the 
point,  and  it  is  either  set  in  a  handle  or  headed  so  as  to  be  firmly  grasped 
with  b  putr  of  forceps.  The  lead  plate  is  about  an  inch  and  i\  quarter  in 
length,  by  half  an  inch  in  width  ;  it  has  a  hole  bored  through  it  near  each  end. 


SURGERY. 


103 


ffavinp  isolated  the  swollen  veins  in  tbo  usual  way,  I  pass  the  needle, 
imed  with  tin?  wire,  behind  them,  ami  Blip  if  luiek  along  one  end  of  the  mre, 
eaviug  the  loop,  Cutting  off  the  long  end  of  the  wire,  I  now  arm  the  needle 
i,  and  pass  it  in  the  opposite  direction,  in  front  of  tin*  mass  of  veins, 
igh  tin?  same  openings  in  the  skin  ;  It  is  then  withdrawn  as  before,  agnin 
saving  the  loop*  Each  pair  of  ends  is  now  passed  through  tin1  other  loop, 
rhen  the  man*  of  rains  will  bo  enclosed  between  the  two  doable  wires. 
C(»w,  taking  the  lend  plate,  I  pass  the  ends  thrccign  the  holes  in  it,  draw 
hem  rather  tight,  and  gradually  twist  them,  all  together  over  tho  middle 
jf  the  plate. 

By  twisting   the   collected   ends  of  the  wires   once   or  twice  every  half 

[Haute  or  so,  there  may  be  gradually   effected  a  mnst   forcible  constriction 

nf  the  diseased  vessels;  the  twisting  may  be  suspended  when  the  pain  caused 

comes  severe,  or  when  tin-  operator  feel*  latfefied  that  the  tissues  must  ho 

cat    by   the  wire  if  the  pressure  he    farther  increased.     Half- a- dozen  ad- 

lltiituiil  tarns,  or  more,  iiiuv  be  dally  made  until  the  loops  of  wire  have  come 

:opeiher,  which  will  I"-  known  by   their  Unwinds   hi    the   sinus   formed   by 

their  passage.     Now,  by  simply  dividing  them  near  one  opening  they  may 

brawn  out  by  putlin^  on  toe  longer  end.     Bo  flight  is  the  pain  caused  by 

this  operation  that  I  have  not  yet  found  it  necessary  to  resort  to  anaesthesia 

f»ir  its  performance.     Hut  the  point  1  particularly  wish  to  draw  attention  to 

is  the  cheapness,  efficiency,  and  simplicity  of  the  apparatus  as  compared 

rith  that  i  f  itfcord.     The  security  given   by  the  twisting  of  tho  ends  of 

vir*'.  and  the  power  it  affords  of  gradually  tightening  the  taop  in  any  case, 

i  to  me  to  be  among  the  great  advantages  of  metallic  over  other  s uteres* 

— ^American  Medical  Times. —  Dublin  Medical  Prets*  May  20,  1863,^.50(3, 


45.— ON  THE  USE  OP  TINCTURE  OF  IODINE  IN  URETHRITIS, 

By  M.  o6cAE  Max 

Since  tha  publication  of  M.  Boinet's  researches,  tincture  of  iodine  has 
been  employed  with  much  benefit  in  acute  and  chronic  vaginitis,  whether 
simple  i.r  virulent,  Yhfo  remedy  is  even  preferred  in  Belgium  to  nitrate 
of  >iiwr,  us  milder  in  IU  action^  nod  also  more  promptly  efficacious.  The 
inn*  of  Hospital  S ti  1  t 1 1  Pierre  have,  however,  substituted  in  women, 
for  the  injections  recnm  mended  by  M.  linnet,  another  mode  of  treatment, 
rbieli  M.  Oscar  If a%  describes  as  follows  In  the  Prcsse  Medion  :— 

A  small  piece  of  cotton  woo]  (g  attached  to  a  stylo  sufficiently  sh-mler  to 
be  admitted  into  the  urethra,  and  replaces  with  advantage  the  syringe  com- 
monly n#ed  for  injections*  The  instrument  is  steeped  in  tincture  of  iodine, 
and  Inserted  inure  op  less  far  Into  the  duct,  according  tn  the  supposed  se.it  of 
the  inn1  ninn  ition,  and  may  even,  if  necessary,  be  introduced  down  tothe  neck 
of  the  bladder.     TIj  ire  is  equally  efficacious  in  single  and  in  chronic 

urethritis. 

Ene-m  raged  by  the  success  of  the  method  in  women,  and  anxious  to  pre- 
sent hIs  i  male  subjects  from  the  sufferings  consequent  nil  injections  and 
cauterizations  with  nitrate  of  silver,  M.  Max  resorts  in  men  to  the  same  sys- 
iMBi  for  the  purpose  of  curing  and  suddenly  checking  the  progress  of  acute 
inflammation  of  the  urethra. 

**lu  imitation  of  the  practice  adopted  at  Hospil  <1  8aln(   Pierre,**  says  he, 

I  affix  a  piece  of  cotton  wool  to  the  extremity  of  a  common  prr>be,  iinpn-ir- 

the    soft,  spongy  texture  with  tincture  of  iodine,  and  gently  Insert  it 

with  one  hand  into  the  urethra,  while  with  the  other  l  keep  open  the  lips  of 

the  meats**     The    adjacent  valvular  folds  should  be  carefully  avoided,  and 

rneilinl   Agent    conveyed   to  a  depth  of  one  inch,  at  least,  which  is  quite 

lent  for  all  practical  purposes,  ai  ia  the  incipient  stage  of  urethritis  the 

ary  action  is  generally  confined  to  the  fossa   naviculuris.     It  may 

i>  f bjected  that  tiuotur**  *>f  iodine  being  a  fluid  of  luvaviaVAu  com\vQ- 

pi  tion,  the  effects  of  the  remedy  cannot  be  increased  or  dunmia\\&&  *vt  vn\V  *» 
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those  of  the  solution  of  nitrate  of  silver ;  that  the  treatment  is  the  same  in 
every  instance,  and  that  its  activity  cannot  be  modified  according  to  the  de- 
gree of  severity  of  the  disease.  The  objection,  however,  falls  to  the  ground, 
when  it  is  remembered  that,  according  to  the  number  of  successive  applica- 
tions of  the  tincture  to  the  surface  of  the  skin,  rubefaction,  irritation,  or  ves- 
ication, may  at  will  be  induced,  and  that  the  surgeon  is  thus  enabled  to 
cause,  according  to  circumstances,  mild  or  powerful  counter- irritation.  The 
same  remark  applies  to  mucous  membranes,  with  this  difference — that  these 
textures  being  more  irritable  than  the  skin,  the  same  effects  will  follow  a 
more  superficial  contact  with  the  remedy. 

Thus,  M.  Max  inserts  the  probe  but  once  in  mild  cases,  and  two,  three,  or 
even  four  times  in  more  aggravated  forms  of  urethritis.  Deep  or  superficial 
modification  of  the  condition  of  the  diseased  surface  is  produced,  and  the  en- 
ergy of  the  local  medication  is  proportionate  to  the  severity  of  the  symptoms, 
which  he  conceives  cannot  be  effected  with  the  same  accuracy  when  the  solid 
lunar  caustic  is  used.  M.  Max  is  in  possession  of  numerous  cases,  which 
bear  witness  to  the  efficacy  of  tincture  of  iodine  as  a  substitute  for  nitrate  of 
silver.  Uncomplicated  urethritis,  acute  or  chronic,  but  occupying  the  fossa 
navicularis,  has  been  cured  by  two  or  three  applications  of  tincture  of  iodine. 
A  fourth  recourse  to  the  remedy  has  seldom  been  required.  Simple  urethri- 
tis has  been  suddenly  checked  by  one,  and  less  frequently  by  two,  applica- 
tions, but  chronic  urethritis  usually  proves  more  obstinate.  M.  Max  remarks 
that  he  has  resorted  to  the  method  in  uncomplicated  cases  only.  When 
chancre  is  present  in  the  duct,  or  when  the  affection  assumes  the  granular 
form,  it  would  be  imprudent  to  rely  on  the  virtues  of  the  tincture. — Jour,  de 
Med.  et  Chir.— Dublin  Medical  Press,  May  20,  1863,  p.  519. 


46.— THE  ENDOSCOPE,  AND  ITS  APPLICATION  TO  THE  DIAG- 
NOSIS AND  TREATMENT  OF  DISEASES  OF  THE  URINARY 
PASSAGES. 

Report  on  M.  Deboruzaux's  Ward,  Hospital  Neckar,  Ftrfs. 

[The  endoscope  is  not  an  instrument  which  has  hitherto  attracted  much  no- 
tice. It  is,  as  its  name  implies,  for  the  inspection  of  cavities  inaccessible 
to  the  eye.  The  present  article  is  confined  to  its  application  in  cases  of  dis- 
ease of  the  urethra  and  bladder.] 

Surgeons  have,  for  some  time,  turned  their  attention  to  the  construction  of 
optical  appliances  and  reflectors,  calculated  to  illuminate  deep-seated  organs, 
which  otherwise  baffle  all  attempts  to  direct  investigation.  The  ophthalmo- 
scope and  laryngoscope,  for  instance,  have  within  the  last  few  years,  given 
rise  to  active  inquiry,  and  are  daily  assuming  greater  importance  in  practice. 
Not  so  the  endoscope,  which  was  exhibited  by  the  author,  at  the  Academy  of 
Medicine,  in  1853,  under  the  name  of  Urethroscope.  After  gaining  for  tho 
ingenious  and  learned  inventor  a  portion  of  the  Argenteuil  prize,  the  instru- 
ment fell  into  such  entire  oblivion,  that  we  have  seen  no  one  but  M.  Desor- 
meaux  himself  use  it  in  the  hospitals  ;  an  undeserved  neglect,  which  is  much 
to  be  lamented.  The  endoscope  is  undoubtedly  a  useful  invention,  and  we 
entertain  so  favourable  an  opinion  of  its  utility  that  we  cannot  refrain  from 
entering  into  a  few  descriptive  particulars  of  the  apparatus,  viewed  with  re- 
spect to  the  inspection  of  the  bladder  aud  urethra. 

It  is  needless  to  expatiate  on  the  details  of  the  construction,  or  on  the  man- 
ner of  using  the  instrument,  which  is  extremely  simple. 

The  illuminating  apparatus  consists  of  a  copper  box  provided  with  a  chim- 
ney, and  containing  a  petroleum  lamp  ;  a  phial,  similar  to  that  used  for  the 
common  spirit  lamp,  is  all  that  is  necessary  ;  the  flame  heats  moderately  the 
different  parts  of  the  instrument,  and  affords  sufficient  light  for  all  practical 
purposes.  The  light  is  conveyed  by  a  series  of  reflectors  and  lenses,  into  a 
lateral  metallic  tube,  which  is  continuous  with  the  catheter.  At  one  of  the 
extremities  of  this  tube,  and  turned  inwards,  is  placed  a  mirror  perforated  at 
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its  centre,  whore  the  eye  of  the  observer  is  applied     The  other  extremity  fits 
into  tin  cut  lifter  introduced  Into  the  urethra. 

The  catheter  is  a  straight  silver  take,  open  fit  both  ends,  and  wide  at  the 
extremity,  adjusted  to  the  Mamma  ting  apparatus,  where  it  is  slit  in  an  ex- 
tent  of  nn  inch  mid  a  half,  fur  the  introduction  of  metallic  rods  bearing  cot- 
ton, a  minute  blade,  or  a  style,  for  the  cleansing,  incision,  of  ex j > lorn t inn  of 
the  duct*  These  instruments  nre  supplied  with  n  tint  handle,  bent  at  right 
angle*  mi  the  rod,  which,  while  the  shaft  is  in  the  catheter,  the  operator 
holds  in  his  hand,  The  apparatus  is  used  as  follows: — The  lamp  is  lighted 
and  placed  in  its  receptacle;  the  catheter  provided  at  its  distal  extremity  for 
the  projection  ,>f  the  mucous  ineuiluane,  with  a  rounded  wooden  hulk  "sup- 
ported by  a  conductor,  is  introduced  into  the  urethra,  when  the  mandril  is 
withdrawn.  Tha  with*  extremity  of  the  catheter  is  then  affixed  to  the  illumi- 
nating apparatus!  and  the  eve  is  applied  to  the  aperture  above  designated. 
In  a  ease  of  a  stricture,  for  instance,  the  catheter  is  gently  inserted  :is  fur  as 
the  obstruction,  and  the  discard  Rpol  being  possibly  more  or  less  concealed 
by  blood  or  mucus,  a  rod,  provided  with  n  piece  of  col  ton- wool,  is  introdiei  d 
through  the  lateral  slit  in  the  instrument,  and  the  pacts  are  carefully 
cleansed  ;  inspection  is  then  proceeded  with,  and  as  we  have  frequently 
loin  d  from  personaJ  experience*  the  aspect,  form,  and  colour  of  the 
nttVeti  il  region  can  be  clearly  discerned.  With  a  style,  the  direction  of  the 
tod  the  degree  of  consistency  of  the  stricture  are  then  examined,  and 
if  inci>i<>ii  be  deemed  necessary,  blades  of  various  shapes,  borne  on  metallic 
rods,  are  at  hand,  with  which  the  required  divisions  may  be  at  once  performed 
in  any  given  direction.  The  condition  of  the  mucous  membrane  in  front  of 
the  Btrictors  ecu  also  be  ascertained  in  the  most  satisfactory  manner,  by 
slowly  and  simultaneously  withdrawing  the  instrument  from  the  urethra,  the 
eye  remaining  applied  to  the  orifice  at  the  extremity  of  the  tuhe. 

Having  so  fur  described  the  facilities  thus  afforded  for  the  examination  of 
the  urethra,  we  may  now  touch  on  the  practicnl  advantages  derivable  from 
the  U  ppnnitns.      In  the  first  ph:ee,  the  urethra  may  be,  with  its  as- 

sistance, inspected  in  the  DQO&t  minute  man&er  from  thi  meatus  to   the   blad- 
der, and  any  alteration  of  the  mucous  membrane  readily  detected. 

In  stricture  especially,  .we  have  often  witnessed  the  utility  of  the  instru- 
ment. To  say  nothing  of  dilatation  as  a  method  of  treatment,  the  incision  of 
the  constriction  is  greatly  facilitated.  The  operator  sees  the  parts  it  is  bis 
intention  to  divide,  can  follow  the  progress  of  the  blade  through  the  tissues, 
and  watch  every  step  of  the  procedure  ns  if  it  were  perron  g  tarfaaa 

of  the  body  ;  the  exact  extent  of  the  incision  may  lint-  be  perfectly  regulated 
according  to  rircumstances,  and  the  surgeon  expel ienOCS  Ut>  dread  of  failure, 
untoward  consequences,     It  m  not  our  intention  to  enutm rale  tin   maui- 
fold  diseases  of  the  urethra,  and  to  point  out  the  peculiar  advantages  of  tho 
amdasoope  in  each,  bat  merely  to  state  that  it  affords  the  most  valuable  assist- 
ance to  diagnosis,  and  that  U  is  ns  convenient  for  the  application  of  the 
can-tie  holder  as  for  the  introduction  of  sharp  instruments    Many  ingenious 
lanfcal  contrivances  have  been  invented  for  the  purpose,  hut  mme  is  so 
ornate  as  M.  Desormenns'H  apparatus.     IIo  merely  impreg- 
i   cotton-wool  attached  to  a  silver  nab  with  the  caustic,  and 
applies  it  to  the  seat  of  disease  ;   Qanterizatiou  Is  thus  ejected  with  the  utmost 
ami  may  be  limited  to  as  small  a  space  as  the  operator,  may  desire,  cir- 
DttDtetanoes  which  must  greatly  enhance  tho  utility  of  this  method  of  treat- 
ment of  strietu 

We  should  not  omit  to  allude  to  the  modification  introduced  in  the  anai 
nents  of  the  apparatus,  for  tin  inspection  of  the  mucous  lining  of  the  Madder, 
70T  this  purpose,  M.  Desormcuux  employs,  instead  of  a  straight  catheter,  a 
'u  curve  ted  to  the  same  degre  as  M,  Mercier's  instrument,  and  uiipro- 
rided  with  any  aperture  nt  its  point.  The  smaller  branch  of  the  curve  forms 
with  the  shaft  an  obtuse  angle,  at  the  summit  of  which  is  accurately  fitted  a 
piece  of  very  transparent  glass.  This  instalment  is  introduced  into  the  Mud- 
*er  almost  as  easily  aa  the  common  catheter,  and  when  it  has  bean  avlu^uAXo 
lie  ilium  mating  apparatus,  the  ohsvrvi r  can  view  with  facility  Qm  gftfltaftaft 
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and  inferior  segment  of  the  mucous  mom  brans,  the  region  of  tbe  highest  in- 
■  ■.  to  tin'  Burgeon.    The  importance  *»f  such  an  inspeotion  is  obvious;  it 
is  needless  tn  add  that  tho  blunder  should  previously  bo  distended  with  an 
iuji  itioij  of  clear  water, 

M.  Desonneaux  Likewise  resorts  to  tbe  endoscope  for  tbe  examination  of 
tliti  uares,  phurnyx,  and  rectum,  and  it  is  adapted  for  the  inspection  of  all 
the  cavities  of  baa  body,  usually  inaccessible  to  the  eye.  We  routine  our 
remarks  on  thfi  passant  occasion  to  tbe  explorations  witnessed  by  ourselves 
In  that  surgeon's  wards,  and,  in  oonolasien,  invito  the  stfcent&ouof  our  readers 
to  a  mechanical  contrivance  calculated  to  be  of  essential  service  in  the  diag- 
nosis and  u->  uimeut  of  tbe  disi  ases  of  the  urinary  passages. — Jour,  de  Mc*i- 
.■>,—  DMin  Mtd.  Frats,  April  il%  1863,  p.  4J& 


47.— ON  TIIE  TREATMENT  OF   ONANISM. 

Ily  JmiN  EliaOJT,  E*q„  F.  R.  B-,  Surgeon  to  Gqj%a  Hospital. 

Regarding  onanism  and  its  treatment,  surgeons  arn  often  consulted,  and  it 
is  ik  very  important  matter.  It  La  a  habit  very  difficult  tn  contend  with  in 
practice*  I  kn<>w  nf  no  way  tn  prevent  onanism  except  by  freely  blistering 
the  penis*  in  order  to  tnako  it  raw  and  so  sure  that  it  cannot  be  touched 
without  pain.  This  plan  is  sure  tn  cure*  onanism.  I  have  adopted  this  plan 
of  treatment  doting  more  than  twenty  years.  Gentlemen  bare  ooou  to  mo 
-aid,  +l  I  nave  fo<  many  years  sutlered  from  this  abominable,  disgusting 
habit,  and  I  have  tried  to  cure  myself  of  it,  but.  1  cannot;  for  my  morbid 
inclination  overcomes  my  disgust  when  awake,  and  I  think  when  asleep  1  am 
sometime*  pursuing  it.  Can  you  offer  any  suggestion  \**  \  have  said, 
"Paint  thia  strong  solution  of  iodine  over  the  whole,  of  tbe  skin  of  tbe  penis 
every  night;  and  if  that  does  not  make  the  organ  too  sore  for  you  to  touch 
it,  then  apply  in  the  same  way  a  strong  blistering  fluid  to  the  penis."  The 
result  of  my  experience  in  practice  has.  been  that  in  almost  every  instance 
the  continuance  of  the  habit  has  been  lhas  entirely  prevented. 

Here  is  a  case  in  relation  to  this  subject.  The  notes  are  from  the  patient's 
fsrgeoa. 

■*  XV.  H,  aged  fifteen,  is  one  of  eight  children,  all  of  delicate  constitution, 
and  himself  prone  to  convulsions  in  his  infancy.  After  repeated  exposure 
In  cold  and  WOt,  he  called  upon  bis  surgeon,  Sept.  4th,  18G0,  complaining  of 
pain  in  the  sacrum  and  left  hip  und  iliigh.  He  was  relieved  by  purgn 
run!  -alines.  I  §aw  hi  in  on  Sept.  1  Ith,  with  both  knees  flexed,  and  coin  plain- 
ing of  great  pain  in  the  Sower  part  of  the  sacrum,  with  so  uiueh  ii  mli-mess 
jj-  trp  be  unable  to  sit  down.  Tfoi  left  thigh  ami  leg  were  very  tender*  and 
there  was  excessive  tenderness  of  the  surface  all  down  the  spine.  No  local 
it  ion  a  of  heat  in  any  of  these  parts;  bowels  constipati-d  i  tongue  coat- 
ed, lie  was  ordered  cathartic  pills,  cnlehicum*  and  an  aperient  misture.  in 
strong  doses  ;  croton  oil  and  tartar  r luetic  liniment  to  bo  rubbed  along  the 
dorsal  and  iamhiir  portion  nf  the  spine.  Within  ft  week  there  was  great  pain 
along  the  cervical  portion  of  the  spine,  extending  to  the  left  arm.  Bays  the 
motion  of  the  shoulder  h  very  painful ;  elbow  free  ;  left  hand  closed  tightly, 
and  any  touch  either  of  the  lingers  or  wrist  caused  liiui  great  pain,  Slight 
pressure  anywhere  on  the  spine  produced  great  pain,  according  to  bis  own 
statement 

"Sept.  lJ)th.  Left  Tund  firmly  closed  ;  both  thighs  drawn  up;  knees  bent, 
and  cannot  be  extended  ;  toes  of  left  foot  inverted,  and  whole  limb  y^rj  sen- 
si  live.      1  lie  mouth  is  closed  for  a  few  minutes  two  or  three  times  t\  dny. 

This  went  on  till  Oct.  o*d,  when  a  physician  from  London  saw  him.  This 
gentleman,  in  consultation,  thought  that  he  recognized  an  Important  patho- 
logical state  of  tbe  brain  or  spinal  marrow,  and  pointed  out  with  great  pre- 
cision the  pathological  anatomy  which  was  sure  to  be  found  at  tin*  expected 
post-mortem  examination.  This  pruspect  made  the  friends  of  tbe  patient 
very  anxious  indeed. 
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On  October  7th  be  was  no  better;  bead  symptoms  were  now  added*  ami 
for  B  minute  or  two  be  became  unconscious. 

11th.  No  bettor:   valerianate  of  ziuc,  with  compound  rhubarb  pills,  qul- 
iihn  ,  tVc,  were  continued. 

•*  IHth.  Consulted  with  the  physician  again ;  fits  and  trismus  worse.     He 
was  ordered  to  have  bichloride  of  mercury.  Iodide  of  potassium  and  hark." 

30th*  As  the  patient  was  getting  worse  I  iras  requested  to  see  him-  I 
found  him  sitting  in  his  chair,  the  left  forearm  flexed,  with  t  lie  bit  thumb 
turned  inwards  towards  the  palm  of  the  hand,  and  the  fingers  flexed  over  it  - 
bis  face  flushing  very  readily.  The  skin  was  c<nd,  and  there  Iras  no  thirst; 
The  pulse  was  not  quick,  but  the  heart  was  very  excitable;  the  tongue 
clean:  the  pupils  dilated;  skill  exquisitely  sensitive  to  tlie  touch  when  at- 
tention was  directed  to  that  point,  but  not  when  the  mind  was  diverted  from 
it.  The  contraction  of  the  limb  and  hand  was  constant,  but  could  be  over- 
come by  persevering  efforts  on  my  part,  giving  way  very  suddenly.  The 
spine  was  tender  tin'  whole  of  the  way  down.  I  requested  that  he  might  he 
'drd.  The  penis  was  very  sensitive,  and  the  skin  prolonged  ;  the  genital 
organs  were  cold,  hut  highly  sensitive^  the  hands  were  oold  and  damp.  JIo 
had  insisted  on  sleeping  by  himself,  and  in  ■  room  to  himself*  Tin"  patient 
watched  especially  my  examination  of  the  genitals,  and  when  I  at  that  mo- 
ment lonki'd  at  him  seriously,  averted  his  faoe  as  if  ashamed.  I  felt  con- 
vinced that  the  whole  of  the  symptoms  wen*  the  result  of  onanism. 

On  October  #Oth  I  Insisted  upon  his  not  sleeping  alone,  so  thai  he  might 
not  be  able  to  continue  his  habit  i  i  >l.  and  ordered  five  grains  of  mer- 

curial ofotment  to  be  rubbed  once  a  dsiy  into  the  axilla,  hi  is  in  divert  his 
mind  from  the  thing  I  had  in  view,  and  I  di-sired  that  a  blistering  fluid  might 
be  applied  to  the  penis  every  night.  In  about  three  or  four  days  the  hands 
relaxed  und  opened*  the  legs  remaining  contracted  ;  this  contraction  contin- 
ued daring  sleep,  The  trismus  persisted,  but  wMh  Longer  periods  of  muscu- 
lar relaxation.  The  local  genital  irritation  was  kept  up,  small  doses  nfnmr- 
phia  were  given  at  night,  and  the  ointment  used  till  the  20th  of  November. 
The  month  was  a  little  sore*  having  been  made  go  by  the  mercury*  The 
ointment  was  then  omitted,  but  the  application  to  the  penis  was  maintained. 

Nov.  23d.  This  is  the  surgeon's  reports  The  "-tils,"  A: l\,  continued  till 

to-day,  and   to  day  the  trismus  lusted   laager  thnn  at  any  former  time.     He 

H'd  his  mouth,  regained  the  use  of  his  legs,  and  no  relapse 

occurred.     Subsequently  a  mixture  of  Mrychmu  was  given  twice  e  day-     I 

afterward  received  thli  letter  respecting  tin*  case,  from  hit*  surgeon; — 

■*  My  dear  Sir, — Young  B i*,  and  has  been  quite  well;  he  is  now  in 

London.  He  was  cored  by  the  end  of  last  November  (one  nnoilh  from  tmv 
visit),  A  slight  gleet  remained  for  months  after;  i  aid  nothing  for  It  but 
baths*  &c*  The  application  I  painted  the  whole  penis  wall  wife  was 
the  compound  tincture  of  iodine,  made  stronger  by  ten  or  twelve  grains  of 
iodine  to  each  ounce.  It  'touched  trim  op  well'  I  sail  toll  you;  but  1  don't 
think  the  friends  ever  hud  any  idea  what  we  considered  the  cause  of  his 
illness." 

Here  Tf»  a  case,  then,  which  1  bare  placed  upon  the  simple  anatomy  of  the 
parts— viz.,  that  the  same  nerves  which  supply  the  skin  supply  the  mucous 
membrane  and  the  muscular  apparatus  of  the  penis, — and  I  have  done  so  for 
the  purpose  of  displaying  its  utility  in  practice.  Not  lung  after  I  had  visited 
this  young  patient,  a  gentleman  called  Upon  rue.  When  he  name  into  bit 
room  bo  said*  u  Von  have  performed  S  miracle,  Sir*"  **  A  miruele  V  i  said, 
i  really  take  me  by  surprise*    What  do  you  mean  711    **  Why,  yon  have 

cured  young  B ;  lie  is  quite  well  and  at  school.     Dr. said  he  would 

Barely  die  from  fits  resulting  from  some  < stitutforml  Influences  inhai 

from  his  father  and  mother."  I  assured  him  that  what  J  bad  done  eras  M 
marvel ;  that  I  limply  acted  upon  common  lense,  experience!  and  physiojogi- 
cal  deduction.  With  that  assurance  and  explanation  he  seemed  In  be  satis- 
fied* and  so  was  I— Lanvft*  August  1    1*63,  jk  I2& 
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DISEASES  OF  TOE  SKIN. 

48.— OX  THE  INFLUENCE  OF  THE  GOUTY  DIATHESIS,  AND 
OF  ALCOHOLISM  IN  THE  PRODUCTION  OF  DISEASES  OF 
THE  SKIN. 

By  Dr.  George  Rosa. 

The  treatment  of  cutaneous  diseases  that  are  complicated  with,  or  caused 
by,  an  attack  of  gout,  must  he  the  same  as  would  prove  beneficial  for  the 
relief  of  the  constitutional  affection.  By  tracing  a  cutaneous  malady  to  its 
constitutional  cause,  wu  simplify  both  our  diagnosis,  and  our  curative  agents. 
The  chief  drugs  on  which  we  must  rely  are  liq.  potassse  and  colchicuin.  Dr.- 
Burgess  in  his  edition  of  Cazenave,  remarks  that  he  has  found  great  bene- 
fit from  the  use  of  colchicuin  in  cases  of  psoriasis,  associated  with  the  gouty 
diathesis.  Colchicuin  has  been  recommended  by  other  practitioners  in  some 
oases  of  skin  disease.  The  explanation  of  its  value  is  the  co-existence  of 
gout  or  rheumatism,  latent  or  manifest.  Its  sedative  effects  on  the  skin  aro 
due  to  its  peculiar  action  on  the  gouty  poison. 

Liq.  Potasste  is  an  invaluable  remedy  in  all  acute  cases  of  skin  disease. 
Wheu  there  is  a  gouty  complication  it  should  never  be  omitted  ;  but  in  other 
Cases  also,  in  which  there  is  no  reason  to  suspect  a  gouty  predisposition,  it 
acts  with  admirable  effect;  but  it  should  be  given  in  large  doses,  sufficiently 
diluted,  and  continued,  if  necessary,  until  the  system  begins  to  feel  its 
debilitating  effects.  I  am  in  the  habit  of  prescribing  for  an  adult  about 
forty-five,  minims,  to  be  administered  in  milk  or  barley  water.  Not  only  is 
eczema  rapidly  benefited  by  it,  but  the  more  obstinate  forms  of  psoriasis 
yield  to  its  persevering  employment.  After  a  short  time  the  patient  begins 
to  feci  weak,  he;  loses  flesh,  and  his  face  pales ;  but  simultaneously  with  the 
effect  on  the  system,  the  eruption  loses  its  redness,  and,  if  it  be  psoriasis, 
the  scales  fall  off  in  abundance.  There  is  a  point  at  which  it  is  desirablo  to 
stop  the  potash,  and  to  give  a  touic — quinine  or  arsenic,  according  to  cir- 
cumstances— when  the  disease  will  rapidly  improve.  Liq.  potassic  appears 
to  have  a  powerful  iuflaeuce  over  the  albuminous  elements  of  the  blood,  and 
in  this  way  to  modify  the  action  of  the  skin.  I  must  plainly  state,  however, 
that  it  is  a  debilitating  remedy;  it  must  not,  therefore,  be  pushed  too  far  or 
long.  The  value  of  liq.  potassaB  in  correcting  errors  of  digestion,  and  in 
producing  alkalinity  of  the  urine,  is  so  obvious,  that  it  scarcely  requires  to 
be.  enforced,  though  the  fact  serves  to  explain  its  benefit  in  gouty  complica- 
tions, as  well  as  in  other  cutaneous  affections. 

Gouty  patients  are  often  liable  to  a  persistent  disease  of  the  skin,  which 
requires  local  as  well  as  general  treatment.  I  have  no  faith,  however,  in 
local  treatment  as  curative,  only  as  emollient.  This  day,  a  lady,  who  has 
long  been  suffering  severely  from  gout,  showed  me  her  arms,  shoulders, 
and  chest,  which  were  covered  with  lichen  ;  many  of  the  papules  had  been 
scratched,  and  exhibited  tin  usual  bloody  points,  an  evidence  of  the  uneasi- 
ness they  had  given,  and  the  rough  treatment  to  which  they  had  been  sub- 
jected. This  is,  however,  a  chronic  complaint ;  the  lady  has  been  liable  to 
it  for  many  years,  and  suffers  exacerbations  when  her  general  health  is  dis- 
turbed. 

When  lichen,  eczema,  or  psoriasis  persists  after  relief  of  the  gout,  the  gen- 
eral health  should  be  carefully  sustained,  and  such  local  treatment  resorted 
to  as  the  particular  condition  of  the  patient  may  indicate.  In  chronic  ec- 
zema and  psoriasis,  the  internal  administration  of  tincture  of  cantharides  is 
frequently  useful.  It  stimulates  both  skin  and  kidneys,  and  gives  a  healthy 
tone  to  the  diseased  parts.  Its  administration,  however,  should  be  carefully 
watched,  so  that  no  unpleasant  effects  may  be  produced.  In  the  squamous 
diseases  the  warm  bath  is  very  beneficial ;  but  I  cannot  say  that  I  have  found 
cases  of  lichen  in  debilitated  subjects  advantaged  by  it.  On  the  contrary,  I 
have  noticed,  in  some  cases,  a  fresh  crop  of  papules  break  out  after  each 
warm  bath.     If  itching  be  troublesome,  an  alkaline  wash,  combined  with 
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H*datrr«%  as  hydrocyanic  acid,  opium,  conium,  or  belladonna,  will 

Hardly  anything  iwwa  better  than  cole!  aspersion  whin  best  ami 

irritation  are  excessive,  as  in  severe  eases  of  eczema.    Ko  fixed  rule  eas. 

vit,  In*  laid  down  in  iters,  fof  some  patients  will  express  them- 

1  by  an  application  winch  others  cannot  endure.     Sometime 

rmsulfc  -1  nn   (or  a  pustular  eruption  on  the  skin — small  boils,  in 

short — and   sflio   told   me   tlmt  she  bid   previously  seen   nn   eminent   surgi  <>n, 

who  bad  placed  her  under  the  eold  water  treatment     On  removing  the  oiled 

silk,  the  lint  steamed  with  hot  vapor?  and  on  lift iu ^r  the  Hut,  the  one  boil 

whieh  tbe  treatment  was  intended  to  ran  bad  bee*  multiplied  into  u  doa  n- 

— all  tin-  products  of  a  protracted  stvmning  of  nn  irri table  skin.     She  was 

then  put  under  a  genuine  oold  wnter  treatment  by  occasional  ntfusion,  and  all 

i In*  pustules  rapidly  healed.     This  case  is  adverted  to  t"  show  bow  easily  the 

ifluenced  even  by  bo  simple  an  element  as  wnter. 

Ointment  is  mi  admirable  local  application  in  psoriasis;  it  qniekly  re- 

i  the  scales  and  reduces  the  skin  to  its  natural  colour.     It  sometimes 

irritate*  the  surface  to  which  it  is  applied;   and  inducts  a  pustular  eruption; 

however,  disappears  so  soon  as  it  is  deemed  expedient  to  discontinue  the 

ointment.     1  have  found   this  ointment  net  beat  after  a  course  of  internal 

cine,  whether  potash  or  arsenic     Alone  it  cannot  be  depended  on  ;  and 

in  f  it  gives  is  only  temporary.      The  iodide  of  sulphur  ointment  ia  also 

fieial  in  similar  cases.     As  it.  is  not  mv  intention,  however,  t<>  dilate  upon 

letailed  treatment  of  these  cases  apart  from  their  connection  with  gout, 

I  shall  say  no  more  on  fchfi  topic, 

Ateoh&itMm*—Th@  use  of  alcoholic  drinks  induces  various  diseases  •  *f  the 
skin.     It  U  wel]  known  that  different  alcohols  aot  upon  the  system  in  dirt  en  nt 
1   influence  particular  organs  each  after  its  own   tendency — gin 
affecting  the  liv<<r  and  kidneys,   brandy  stimulating   the    heart  and  blood- 
Is  ;  rum,  the  brain  and  uerre  tissue  ;  malt  Liquors*  increasing  the  deposi- 
tion of  fat;  some  alcohols  augmenting,  us  l>r.  Edward  Smith  has  shown*  the 
expiration  of  carbonic  acid,   and  others  diminishing  it.     Similar  effects  are 
ohsi  rvui  on  the  skill.     A  gin-drinker's  skin  is  usually  pallid*  dry,  harsh  and 
dusky.    Two  of  the  worst  eases  of  p&ori&sis   I   have  aver  seen  were  in  the 
i>  of  gin  drinkers.     The  disturbance  of  the  digestive  funotkms  he  i- 
aental  to  spirit  drinking,  buds  to  many  forms  of  eruptive  disease,   most  of 
which  axe  remormbifl  by  abstention  from  the  usual  stimulant. 

The  most  common  and  nutieeuhle  result  of  alcoholism  is  arttf  roxticta*  a 
red,  swollen  tnheroulated  state  fif  the  nose  and  face.  No  doub(  this  state  is 
chiotly  induced  by  protracted  stimulation    and  distension  of  the  capillary 

Is — a  hyperemia  which  Leads  to  inflammation  of  the  sebaceous  folli 
which  pustulate,  but  do  not  mature  readily  or  completely.  It  must  be  oh- 
served  that  this  disease  do t*s  not  appear  before  febe  prime  of  life,  when  the 
capillary  blood-Tessehi  about  the  a  be  of  the  Rose  always  enlarge  in  some 
degree,  and  the  skin  lo»  -  its  fineness  ami  smoothness.  The  worst  cases  of 
this  disease  that  1  have  seen  hare  been  hereditary  ;  that  is  to  say,  there  has 
been  h  eonstHution  color  engorgement  of  the  nosei  and 

nothing  was  wanted  to  develop  the  disease  but  au  abuse  of  spirituous  drinks, 
men  could  not  get  a  confirmed  acne  if  they  were  to  drink  specially  for 
that  purp 

Hi.  propel  treatment  of  these  oases  is,  as  the  late  Mr,  AUcrnethy  would 
say,  "to  cut  off  tin  '     Associated  with  abstinence  we  should  resort 

to  laxatives,  and  soothing  local  applications.      A  great  variety  of  lotions  .m<l 
ointments  has  been  devised  for  the  treatment  of  these  cases;  their  vary  num- 
ber proves  their  comparative  inutility,     Willi   proper   regimen    many   will 
useful  as  emollients  or  stimulants,  according  as  either  may   l»e  re~ 
1 ;  without  it,  every  local  resource  will  fail. 
It  th  are  watched  narrowly,  it  will  be  found  that  the  same  follicles 

-inflame  at  successive  times.     Jr.  therefore,  they  prove  alow  in 
their  run!  repeatedly  take  on    the   hitluminatory  action.  1  have  been 

4  both   in  the  present  and  in  other  forma  of  s>  -\\^\  \W* 

"i •  1 1  i i ■  I     by  b a r s j i j tg  i i  w i tU  strou g  jjurl o  aoidi     1  effec l  t\ie  \i ' v^ V* > w  % u  ^^ 
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mode  : — An  inetsion  is  first  made  through  the  skin  over  the  follicle,  and  then 
a  small  capillary  lube  previously  charged  with  the  acid  is  applii  i  Tin  acid 
penetrates  the  follicle,  but  does  not  burn  any  portion  of  the  skin  beyond  the 
circumference  of  the  tube.  If  the  inHamcd  follicle  be  large,  a  second  inci- 
sion may  be  made  in  it,  and  a  second  application  of  the  acid  effected.  No 
noticeable  mark  la  lei'i  after  this  Little  operation.  It  causes u  certain  a  mount 
of  stinging,  and  if  too  many  follicle*  are  cauterised  at  one  time,  considerable 
irritation  is  experienced.  It  has  the  effect,  however,  ultimately  of  reducing 
the  intensity  of  the  disease.  The  snail  vascular  points  or  nsevj  that  not  un- 
frequeut.lv  spring  up  on  the  eyelid,  ail  easily  removed  by  this  mode  of  ap- 
plying the  acid;  and  in  many  instances  in  which  I  have  employed  it,  not  so 
much  blemish  has  been  bit  that  a  magnifying  glass  could  detect  it.— .VnV. 
Omnia*  Monk  18,  196S,  p*  144, 


HV-* EFFICACY  OF  SE&QTTICHLORTDE  OF  IRON  FOR  THE 
TREATMENT  OF  ULCERS  AHul/T  THE  NAILS. 

Bj  Eh",  11  Billon,  Burgeon,  10lh  Kegt 

Dr.  Caillet,  of  Liiynes  (Indre  et  Loire),  having  recently  published  n  case 
in  which  the  application  of  sosrpnehlorhle  of  iron  effected  a  cure  of  the  affec- 
tion popularly  termed  thr  grmvtht*/  th*  nail  into  the  flesh,  1  take  this  oppor- 
tunity of  recording  several  instances  of  the  same  kind,  witnessed  by  myself, 
which  confirm  the  results  obtained  by  M,  Caillet,  and  may  perhaps  be 
deemed  not  wholly  uninteresting.  In  1858,  Dr.  Wnhu,  staff-  pny  si  elan  to  the 
army,  having1  succeeded  with  this  remedy  in  curing  the  painful  diseases  in 
our Mrtfon,  I  resorted  to  the  mine  method,  and  with  £e  greatest  benefit  in  four 
eases,  I  may  here  remark  that  ulcers  above  the  nitils  are  occasionally  ob- 
served among  our  soldiers,  having  escaped  the  at  tea  lion  of  the  medical 
boards,  or  being  caused  by  the  pressure  of  the  boot  during  forced  marches, 
rmlcr  these  circumstances  H  prompt  and  painless  cure  may  be  effected  by 
inserting  the  tir*j  sec, ui chloride  between  the  nail  and  tie-  protruding  Be«h*  ami 
powdering  the  fatter  with  the  same  substance.  A  large  bandage  should  he 
applied  over  all,  not  impregnated  with  the  liquid  sesnuichloride  of  iron*  as 
reeommendfed  by  l*r.  raillet,  a  precaution  which  may,  however,  be  use!1' 
the  folds  of  the  band  dry  rapidly,  and  preserve  their  situation  in  a  more  exact 
manner, 

On  the  following  day,  the  exuberant  flesh  is  found  to  dare  acquired  the 
hardness  of  wood  :  suppuration  speedily  ceases,  and  a  cure  follow*  after  two 
or  three  applications.  This  simple  and  mild  treatment  is  obviously  far  pre- 
ferable to  the  numerous  surgical  procedures  hitherto  recommended.  In  the 
-e  of  four  or  five  days,  in  a  week  at  the  farthest,  the  original  pain  ceases, 
the  swelling  sulfides,  and  the  patient  is  abb'  to  walk.  Naught  remains  but 
the  hardened  protruding  flesh,  which  falls  away  about  a  mouth  after  the  ap- 
plication of  the  sesfpuclilorble  of  iron.  These  are  the  results  yielded  by  the 
method  in  four  soldiers  suhVrine;  from  the  growth  of  the  nail  into  the  th  sh* 
They  have  appeared  to  be  sufficiently  remarkable  to  warrant  the  communica- 
tion.— Jour.  Med.  ct  Chirr—Dub>  Med.  Press*  May  20,  lfcKXJ,  p.  506v 


50.— ON  THE  TREATMENT  OF  ECZEMA. 

By  Dr.  T.  McCall,  Physician  lo  the  DnauHMry  for  Skin  DImfuoi,  &c,  Glasgow. 

:  appears  that  no  treatment  can  be  more  routine  and  ineffectual  than  that 
frequently  adopted  in  this  country  for  the  cure  of  eczema,  and  eases  of  this 
disease  are  often  allowed  to  go  on  tor  months  and  yean*,  when  judiciously  select- 
ed applications  could  have  removed  it,  in  the  majority  of  instances  in  as  many 
weeks ;  for  there  are  few  diseases  more  curable  than  even  severe  forms  of 
eczema.     The  means  of  cure,  which  we  may  divide  into  the  constitutional 


Ill 


a  local,  must  vary,  however,  according  to  the  age,  existing  state  of  health 
istitutton  of  the  patient)  and  the  seat,  extent,  and  severity  of  Use 
;  ion, 
Let  me,  first  of  ri.1l*  direct  your  attention  to  the  constitutional  treatment : — 
It  i-  in  ( ;■» rflaary  in  this,  as  in  all  other  diseases,  to  make  a  careful  examine 
tlois  of  flu-  interna]  organs,  and  o>  rectify,  u  far  us  it  is  within  the  scope  < 
medicine,  any  deviation  from  the  normal  standard  which  yon  maj  ^  1 .  tect  and 
which  may  bi  keeping  up  or  aggravating  the  skin  affection.  You  will  he 
aidrd  in  this  investigation  hy  calling  to  mind  what  I  said  with  regard  to  the 
causes  of  eevexna,  and  with  regard  t<»  those  states  of  Chi  system  which  are 
most  likely  to  produce,  or  to  intensify  the  severity  of.  the  eruption*  In  ful- 
filling this  indication,  you  must  ho  guided  hy  broad  general  principles,  with 
which,  I  take  it  for  granted,  you  are  already  familiar.  But  I  must  say  a  few 
words  with  regard  Id  derangement!  of  the  digestive  organs,  and  more  espe- 
cially to  the  regulation  of  (he  bowels. 

Purgatives  are  ?efy  useful  in  casus  of  eczema,  though,  with  few  exemptions, 
looked  upon  merely  in  the  light  of  adjuvants  to,  or  fore- 
runners of,  other  treatment,  amd  the  medicine  which  is  selected  wfll  depend 
upon  tin*  inclination  of  the  practitioner,  and  the  features  which  each  ease 
presents.  If  the  tongue  is  loaded,  the  appetite  bad,  the  liver  torpid,  as  indi- 
i  by  the  light  colour  of  the  evacuations,  and  the  bowels  costive;  and  if, 
in  addition,  the  patient  is  not  very  strong,  small  doses  of  jjrsy  powder,  in 

i I  dilation  with  rhubarb  and  salicine  or  quinine,  may  be  administered  with 

■  I  lent  effect. 

If  the  digestive  organs  are  in  the  state  just  mentioned,  and  the  patient 
robust,  and  especially  if  fulness  in  the  hepatic  region  Is  complained  of,  occa- 
sional doses  of  calomel,  alone  or  in  combination  with  Bcammony,  may  bere- 
'•ith  advantage,  aa  they  have  the  effect  not  only  of  correcting  the 
idtty  of  the  digestive  organs,  but  also  of  "cooling  tin*  blood,*'  as  the 
-  i<t  and  of  diminishing  the  cutaneous  Inflammation,     They  may  there* 
be  given  with  the  latter  end  in  view,  although  the  liver  and  bowels 
not  hi  a  torpid  condition.     A  calomel  purge  mny  likewise  be  prescribe 

oiully,  if  the  eruption  <>  e\t. msive,  causing  much  irritation,  and  exuding 

oueij  ;    I   if  you  fear  the  occurrence  of  any  untoward  symptoms 

i  rapid  removal,  by  other,  and  more  eepeolafly  hy  local  mean** 
\Viih  t lie  same  object  in  view,  and  much  more  universally  employed  than 
uiel,  though,  on  the  whole,  not  so  useful,  small  dosei  of  sulphur,  Ifi  WJOh 
bination  with  magnesia  or  hitnrtnite  of  potash,  may  he  taken  every  evening, 
and  as  good  a  preparation  a*  any  is  the  sulphur  confection  (Coniectio  8ul- 
phuris)  of  the  Dublin  Pharmacopoeia,  of  which  about  a  teaspoouful  may  be 
prescribed.  Besides  b<  Log  lesi  effectual,  in  my  opinion,  than  calomel,  it  has 
this  additional  drawback,  that  the  sulphur  is  converted  Into  sulphuretted  hy- 
drogen, and  the  scrivtums  have  accordingly  a  very  unpleasant  odour.  It  has 
thi*  advantage  over  calomel,  however,  that  it  is  in  part  eliminated  by  tie' 
skin,  and  acts  beneficially  upon  that  structure,  so  that  it  possesses  alterative 
as  well  as  purgative  properties.  A  more  pleasant  and  more  elegant  prepare* 
tion  is  a  solution  of  three  or  four  drachms  of  >nlpiiute  of  magnesia  in  wi 
with  the  addition  of  two  scruples  of  bicarbonate  of  soda,  and  made  to  i 

•   by  the  addition  of  half  a  drachm  of  tartaric  acid.    This  may  be  repeated 

every  w  eond  night.  If  the  patient  ti  of  a  full  habit  of  body,  and  if,  in  addi- 
tion, he  lives  too  freely,  and  cannot  bo  prevailed  upon  to  live  sparingly,  a 
iler  dose  of  sulphate  of  magnesia  (say  3i  to  3  U)  may  be  aduiiiiir*tet  ed 
twice  daily,  from  B  Sitth  to  halt  a  grain  of  tartar  emetic  being  added  to  each 
dose,  ae> MM  ta  deprive  him  in  great  part  of  his  appetite  for  a  time.  In  this 
Je4  solution  should  not  he  administered  In  effervescence,  else  the  nmtse- 
ating  action  of  the  tartar  emetic  may  be  eouateracted. 

I  be  doaes  which  1  have  recommended  are  for  adults,  and  are  merely  ap- 
proximative, for  of  course  some  constitutions  are   more   susCeptihlt    of  the 
notiou  of  purgatives  than  others,  and  care  must  he  taken  to  avoid  the  admin*1 
Eion  of  mercurials  as  much  as  possible  in   the  ease   of  those  s\\\\\  v<Wiv\ 
lie  v  disagree.     No*  Umg  ttgo,  tor  jfjstmicc,  1  gave  a  eoupU    ol  gt&itlft  K&  t:\vW 
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u\t\  and  three  of  grey  powder  to  b  tittle  girl,  which  gave  rise  to  the  most 
-i  salivation,  ulceration  of  the  mouth,  tutd  swelling  of  the  gums  anil 
submaxillary  glands.  Now,  this  is  far  more  remarkable  than  the  production 
of  si  mi  In  r  symptoms  iu  the  adult  even  with  tin  BOOM  dose,  for  as  a  general 
rule,  e*  most  of  vuu  are  aware,  it  is  much  easier  to  salivate  an  adult  tl 
child. 

Earing  attended  to  the  condition  of  the  internal  organs  iu  general,  and  of 
the  d  organs  in  particular,  the  internal  treatment  now  radiates  in  two 

direction**,  according  as  the  eruption  occurs  in  the  case  of  those  who  are  ap- 
purentiy  in  the  most  robust  health,  in  whom  the  ecsematoug  rash  is  called 
forth  in  virtue  of  some  peculiar  idiosyncrasy  (see  tin  onuses  of  ecaemaj  or  of 
those  uhit  arc  scrofulous,  or  debilitated  from  insufficient  or  unnutritieae  too  J, 
or  from  previous  disease. 

In  the  latter*  nourishing  food*  tonics,  especially  those  containing  iron  and 
ood- liver  oil,  are  our  sheet  anchors,  and  I  oars  repeatedly  cured  very  severe 
eases  of  eczema  by  the  systematic  administration!  for  a  couple  of  months,  of 
cod-liver  oil  and  syrup  of  the  iodide  of  iron*  all  other  treatment  of  importance 
having  bean  omiteo*  The  foUowiag  is  a  oaat  in  poin^  and  yen  will  probably 
remember  that  1  purposely  refrained  from  additional  imam*  of  curt*,  in  order 
that  you  a  the  charming  effect  of  the  oil  and  iron  alone: — 

Lawrence  Dm  aged  oh  out  fifteen  mouths,  was  brought  hy  his  mother  to  the 
dispensary,  on  October  9,  16<j2t  affected  with  eoaema  impetigiuodes*  The 
lion  covered  almost  the  whole  body,  with  the  exception  of  the  fingers  and 
iras  very  itchy,  constantly  exuding,  and  studded  with  crusts.  'Jin- child 
wii>  ilrradfnuj  emaciated,  "just  skin  and  hom\TT  as  the  mother  remarked.  It 
eiiLiiil  neither  sleep  nor  eat,  and  was  so  weak  that  it  had  to  be  brought  uj>on 
a  pillow.  The  case  looked  hopeless,  aud,  indeed,  the  child  had  been  given 
up  by  the  previous  attendant ;  out  aetiug  upon  what  1  have  ob*  rved  in  simi- 
lar cases,  twenty  dropfl  of  syrup  of  the  iodide  of  iron  iu  a  tettspoouful  of  cod- 
liver  oil  wen   prescribed,  to  be  repeated  thrice  daily,  ami  rim  dose  of  the  oil 

to  be  gradually  tnoreaaed  up  to  a  tublc-spoouful. 

On  October  lo  the  child  was  better.  The  skin  being  still  itchy,  however, 
a  Union  of  dilute  hydrocyanic  acid  (Ed,  Ph.),  containing  twenty  minims  tu 
the  ounce  of  water,  was  ordered  to  be  need  thrice  daily.  The  oil  was  omitted 
for  a  we,  k.  iis  it  produced  purging  With  this  exception,  the  oil  and  iron 
iratfe  continued  uninterruptedly  till  November  17,  about  five  weeks  lifter  the 
commencement  of  the  treatment,  whan  the  mother  brought  the  child  out  of 
gratitude  to  show  how  well  it  was.  There  was  hardly  a  vestige  of  the  pre- 
vious *  runt  ion,  with  the  exception  of  a  few  dry  crusts  and  discoloured  -pots 
on  the  buttocks,  which  were  rapidly  disappearing.  The  child  appeared  to  ho 
in  robust  health;  it  was  quite  plump,  ami  its  cheeks  rosy;  its  skin  soft  and 
white;  its  appetite  very  good;  aud  its  sleep  sound  aud  refreshing.  The 
medicine  was  to  be  continued  for  another  month. 

Here,  then,  IS  an  instance  of  an  infant  cured  of  a  frightful  eczematous 
eruptiom  and  rescued  from  the  jaws  of  death  by  the  internal  administration 
of  cod  liver  oil  and  iron  alone,  In  severe  oases  such  as  this,  you  will  some- 
times find  it  of  advantage  to  rub  the  oil  into  the  skin  of  tin*  whole  body  two 
oi  three  times  a  day  in  addition  to  its  administration  internally.  CooVlivej 
oil  is  sure  to  do  good  in  these  oases  if  the  stomach  bears  it,  ami  especially  if 
it  is  taken  greedily  mul  with  relish  by  the  patient.  This  is  oftenesl  observed 
in  children  whose  mother's  milk  is  below  par.  When  this  is  detected*  the 
mother  should  no  longer  give  her  child  the  breast,  and,  amongst  the  higher 
classes,  who  can  afford  to  have  a  wet  nurse,  a  good  one  should  at  once  be 
procured.     Amongst  the  lower  orders  the  child  should  be  fed,  in   great  part, 

"  upon  the  bottle,"  a  mode  of  nourishment  which,  though  inferior  to  the  em- 
ployment of  a  good  wet  nurse,  is  much  more  desirable  than  the  exclusive  use 
of  {he  deteriorated  milk  of  the  mother.  Those  children  whose  health  has 
hern  deteriorated  by  imbibing  their  mother's  milk  too  long — and  instances 
are  often  met  with,  especially  amongst  the  poor,  of  children  being  fed  upon 
the  breast,  not  For  months,  but  for  years — should  be  weaned  without  delay, 
and  appropriate  nourishing  food  substituted. 
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children  often  suffer  from  diarrhoea,  but  while  special  remedies 

nil!*  A  irv  genera]  principles,  may  be  cautiously  employed  towards  it-  reiuo- 

raL  yitu  3:  in  mind  that  it  is  often  the  reeultof  debility,  in  which  caae 

you  i  it  to  disappear  spontaneously  when  the  diet  is  altered  and 

1 1  health  improved. 

In  adults,  under  similar  eiroumstaneee,  end-liver  oil  and  iron  tire  almost 

equally  serviceable,  and  in  them,  snd  likewise  in  tin*  ease  of  children,  email 

quant  in  some  cases,  be  superadded,  though  it  is  gen- 

p  advisable  to  use  them  with  caution, 

d  adults  oftener  than  Infante — for  the  latter  rarely  refuse 
it  If  the  system  really  require*  it — cannot  take  cm]  liver  oil,  in  which  caee 
cream  may  be  iahstitated1  though  it  is  nol  so  benWiehd ;  ami,  while  takea 
with  relish  at  first,  it  i*  more  likely  to  derange  the  stomach  in  the  tong  run. 
So  that  if  the  ease  is  undoubtedly  one  which  calls  for  the  nee  of  the  uil,  do 
«  t  the  patient  put  it  aside  lightly,  but  make  repeated  trials  of  it  in  vary- 
ing dose*,  and  always  let  the  bowels  be  carefully  regulated  before  administer- 
ing it.  Sum-time-  it  is  tolerated  better  hy  swallowing  a  small  pinch  of  mas- 
»ut  half  an  hour  after  the;  oil  is  taken,  as  was  recommended  lately  in 
i  the  medical  journals, 
When  the  appetite  is  very  deficient,  a  pure  tonic  may  be  substituted  for  a 
ferruginous  one  with  advantage,  such  as  small  doses  of  qui  nine  and  sulphuric 
acid  in  s  bitter  infusion;  or,  if  the  stomach  is  too  weak  even  for  this,  you 
may  try  n  little  dilute  sulphuric  acid,  which  should  be  given  in  half-dmehm 
-  twice  daily  in  a  wine-glassful  of  cold  water,  and  which  is  usually  well 

DC 

But,  let  us  now  take  the  opposite  elate  of  eases — and  very  common  tiny 

are — in  which  the  patients  are  neither  ill-fed,  scrofulous,   nor  debilitated; 

but*  ou  the  contrary*  appear*  with  the  exception  of  the  eruption,  to  he  in  a 

I  state  of  health.     Ju  such  instance  a,  then,  what  means,  operating  upon 

stem  at  Largo*,  are  we  justified  in  having  recourse  to? 

mend  the  abstraction  of  hlood  By  means  of  the  lancet,  hut  this 
14  hardly  ever  necessary;   indeed,    I    have  neither  hud   recourse  to   it  myself , 
wen  it  employed  hy  others  ;  for,  while  many  bcv<  re  and  extensive  erup- 
tions  in   plethoric   persons  have  come   under   my   observation,  1   hare  found 
purgatives — especially   those  containing  ealomel — answer  all   the  ends  in 
The  local  abstraction  of  blood  hy  leeches,  cupping-glasses.,  or  aearinV 
inay  bouu  times  be  resorted  to  with  advantage1,  if  thu  patches  of  amp* 
tion  are  much  Inflamed*  and  especially  if  tie   lower  extremities  are  u fleeted, 
as  these  parts,  for  reasons  formerly  mentioned,  are  more  liable  than  others  to 
congestion  and  its  results.     Even  local  bleeding  nmy*  however,  he  dispensed 
with  in  the  majority  of  cases*  although  I  am  aware  that  this  opinion  will  be 
irdod  in  th&  light  of  heresy  by  some. 
The  d'n-t  must  he  very  carefully  regulated,  and  the  patient  warned  to  cat 
Very  ly  and  slowly,  ami  to  masticate  his  food  well.      A  simple  inixt-d 

animal  and  vegetable  diet  may  be  recommended,  dressed  dishes,  pa 
pickles,  spices,  strong  tea,  and  coffee,  being  particularly  avoided.  The  nee 
spirits,  and  malt  liquors  must,  in  general,  be  suspended  fo*  a  time  at 
t,  though  in  some  instances  they  may  be  taken  .-pariugJy.  But  you  must 
be  caution*,  in  the  ease  of  those  win  hare  previously  bees  in  the  habit  of 
takimr  tb  ■  ss,  of  discontinuing  them  nil  at  once,  and  you  miiel 

member,  in  reference  to  prognosis,  that  the  cure  of  an  eczema  is  much re 

difficult  when  the  patient  has  been  much  addicted  to  the  use  of  atimuiants. 

-  you  will  find  it  of  advantage  to  prescribe  milk  diet  for 

,  all  animal  food  being  avoids  d. 

In  which  we  are  now  considering,  and  applicable,  to  a  certain 

-  previously  alluded  to,  in  conjunction  with  the  means 

uded,  there  are  three  classes  of  internal  nadicines  upon  which  I 

ruble  reliance,  but  especially  upon  tin*  first,  for  the  removal  of 

-  eruption.     T  the  preparation  ft  of  arsenic  and  sulphur 

and  alkaU 

Of  lbs   arsenical  preparations,  the  one  which  I   am  most  iu  tWWVo.eA 
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employing  is  Fowler*?  solution  (Liquor  Arsenicalis,  Ed.  Ph.).  although  any 
of  the  others  mav  be  selected,  according  In  the*  taste  of  the  Practitioner.  I 
think  it  better,  however,  that  the  Physic  inn  tfhofttd  limit  himself  as  much  as 
possible  to  one  preparation  of  arsenic,  for  he  Thus  become*  more  familiar 
with  it?:  exact  mode  of  operation,  and  with  ihe  prolmble  dose  for  different 
constitutions.  An  adult  tuny  commence  with  rive  minims  thrice  daily,  and 
■1  the  tad  *»f  a  week  *>r  mi,  if  it  ngreee,  tie  idee  should  be  increased  by  a 
drop  every  second  or  third  day.  till  the  disease  begins  to  yield  'T  the  nmli- 
ciue  disagrees.  I  do  not  think  it  necessary  tn  stop  it  if  slight  irritation  of 
the  eyes  or.puffines?  of  the  fur**  is  induced;  hut  if  these  symptom**  are  at  all 
Aggravated,  and  espectafre  If  they  are  accompanied  by  pains  in  the  stomach 
and  head,  anorexia,  ami  nan  mm,  the  dose  should  be  diminished,  of  in  noma 
cases  omitted  for  a  few  days.  You  mo>t  on  no  account  stop  it*  admin  istrn- 
tion  altogether,  however.  because  these  phi  Biological  affects  are  produced, 
aud  I  tie  roughly  endorse  the  statement  of  Dr.  Beghie,  that,  "in  order  to 
secure  its  virtues  as  an  alterative,  it  will  he  necessary  to  push  Itie  medicine 
to  the  full  development  of  the  phenomena  which  fiist  indicate  its  peculiar 
action  on  tin1  system.  Arsenic,  as  a  remedy,  is  too  often  suspended,  or  alto- 
get  her  abandoned,  ut  the  very  moment  its  curative  powers  iire  corning  into 
play*  The  earliest  manifestation  of  its  physiological  action  is  looked  opon 
i  its  pntsaftttHI  operation;  the  patient  declares  1  hat  the  medicine  haft  difr 
peed  with  him;  forthwith  the  physician  shares  his  fears  ;  the  prescription 
is  changed,  and  another  case  is  added  to  Ihe  many  in  which  ar-enie  is  said 
to  have  failed  after  a  fair  trial  of  its  efficacy,"  It  is  necessary  to  ol^i  rv*-, 
however,  that  the  appropriate  dose  of  Fowler's  solution  varies  in  different 
individuals,  and  that,  while  five  minims  thrice  daily  soon  disagree  with  some, 
tem  fifteen,  twenty,  or  even  thirty  may  be  taken  hy  others  with  impunity 
and  with  benefit. 

To  prevent  the  medicine  from  deranging  Hie  stomach,  it  should  always  he 
given  immediately  aftrr  food,  and  in  persons  whose  digestive  organs  are  weak, 

tonic  infusion,  such  as  the  infusion  of  ea scan! la  or  gentian,  forms  a  vei 
good  vehicle  for  its  administration,  and  in  some  cases  even  n  few  drops  <>1 
morphia  may  bo  superadded  if  the  stomach  is  very  easily  deranged. 

As  the  disease  yields,  the  dose  may  he  gradually  diminished,  hut  in  no 
Caae  should  its  use  be  suspended  till  some  time  after  the  complete  remove* 
of  the  eruption. 

In  the  case  of  infants  at  the  breast,  it  is  advisable  to  administer  the  arsenic 
to  the  mother,  whose  milk  thus  furnishes  not  only  nourisliriie-t  to  her  babe, 
but  likewise  an  antidote  to  its  complaint.     In  children  of  one  or  two  y 
one  minim  may  be  given  twice  daily,  and  the  dose  gradually  increased. 

In  some  cases  you  may  think  it  advisable  to  com  hi  no  arsenic  with  mercury, 
as  in  Donovan's  solution  ( solution  of  the  hydriodafe  of  arsenic  and  men 
of  which  ten  minimi  may  he  administered  thrice  daily,  the  dose  being  grad- 
ually increased.  Each  drachm  of  the  solution  contains  about  TWth  of  a 
grain  of  oxtde  of  arsenic,  J  Hi  of  a  grain  of  oxide  of  mercury,  and  7ths  of  a 
grain  of  iodine  in  the  stale  of  hydi  iodic  acid  in  chemical  combination. 

And  sometimes  you  may  find  it  beneficial  to  prescribe  arsenic  along  with 
iodine,  and  without  mercury,  in  which  ease  you  will  find  Ncligan's  prescript 
Hon,  which  he  nanus  the  ioduretted  solution  of  the  iodide  of  potassium  and 
arsenic,  a  very  good  one  indeed,  and  one  which  is  much  used. 

t  very  frequently  make  use  of  a  privnto  mark,  known  to  two  or  three 
apothecaries,  in  prescribing  arsenic,  and  I  think  with  g^od  reason.  Fo 
instance,  I  know  of  a  lady  for  whom  Fowler* a  solution  was  prescribed,  who 
finding  that  she  was  improving  under  its  use,  increased  the  dose  of  her  <»wi 
accord,  and  thereby  induced  poisonous  symptoms.  Some  time  after  this, 
aim  consulted  Cuzenave,  aud  on  her  return  from  the  Continent,  she  came  to 
her  family  physician,  and  informed  him  that  she  had  never  been  able  to  take 
arsenic  since  she  had  administered  to  herself  the  overdose.  The  doctor,  i 
looking  at  CuzenaWs  note,  found  thut  she  was  at  that  very  time  taking 
ar-enie,  without  knowing  It,  under  his  orders,  and  with  good  effect.  The 
»gaint  aome  jieonJc  who  consult  me  have  already  taken  arsenic  without  bene- 
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fit,  and  either  refuse  to  take  it  agnvn,  or  are  so  sceptical  of  its  efficacy,  that 
they  like  it  with  great  irregularity,  and  are  convinced  In  their  own  minds 
that  the j*  are  to  derive  do  benefit  from  it — conditions  winch  are  very  preju- 
dicial to  the  due  operation  of  any  drug. 

Very  often,  iu  these  cases,  the  previous  arsenical  course  had  been  impro- 
perly carried  out,  or  not  continued  sufficiently  long,  and  wo  are  thus  cum- 
polled  cither  to  give  it  iu  a  concealed  form,  nr  to  dispense  with  the  use  of  a 
most  powerful  therapeutic  agent. — Medical    Times  and   Gazclttt  June  *27, 

I  p  650. 


iil.— ON  THE  TREATMENT  OF  ECZEMA. 

By  Dr.  J.  Walldjz,  Daliton,  Carlisle. 

<i  one  out  of  several  cases  related  by  Dr.  Wullncc,  to  illustrate  a 
Log  eczema,  which  ivi1  hare  ourselves  followed  for  many  years, 
uiol  which  we  know  is  usunlly  nuc-t  BUOCeesfnL  The  plan  of  treatment  00B>> 
ia  getting  the  patient  or  nurse  to  keep  the  parts  ootktinoally  moist  with 
lint  *n  titrated  with  u  w-rv  weak  alkaline  lotion.  The  proper  strength  is 
about  half  a  drachm  of  curlnmatc  of  soda  to  flight  ounces  of  water.  It  is 
a  *it44  qua  nasi  that  the  lint  should  never  be  allowed  to  dry,  otherwise  the 
application  is  worse  than  useless,] 

r. — A.  H.,  a  qunrryman,  aged  thirty-four,  consulted  me  in  October, 
1861,  who  had  i  -kin  disease  of  six  years1  duration,  extending  over  both 
the. ks,  of  a  circulate  form,  and  communicating Of«r  the  nose.  Bad  been  in 
two  iutiriiwirii ■>■  consulted  many  medical  men,  and  had  all  sorts  of  ointments 
and  lotions  applied,  which  invariably  made  the  disease  no  better,  and  oitenaf 
worse.  In  every  other  reboot  he  was  healthy.  On  examination*  the  dis- 
ftreeented  the  appearance  of  dry,  Indurated,  laminated  scales, 
firmly  impacted,  overlaying  and  dovetailing  with  each  other*  so  as  to  form  a 
cruet  about  one-eighth  of  an  inch,  nearly,  iu  thickness,  over  both  cheeks. 
On   tl  it  was  thinner,  and  moist,     Rottnd  the  margins  was  a  slight 

bemntous  blush,  the  In  crusted  morbid  epithelium  flattening  off  to  the 
In  ii] thy  -kin,  and  at  the  junction  of  tin-  two  11  watery  liuid,  be  said,  some- 
times in>m-d.  On  careful  and  repeated  inquiry,  it  was  found  that  at  first 
tin  re  was  no  bard  incrustation,  hut  that  a  raw  surface  had  constantly  oozed 
watery  fluid,  &0, ;  iu  short*  that  it  was  eczema  utterly  changed  in  it*  charac- 
ter by  the  multiplicity  of  intended  remedial  applications  —  the  last  one 
having  In-ill   mercurial  ointment.     He  was   ordered  to  apply  the  alkaline 

h — a  drachm  of  carbonate  of  soda  to  half  a  pint  of  pure  water — by  means 
of  lint  and  i  mask  ;  the  lint  to  be  moistened  three  or  f.mr  times  daily  with 

the  lotion,  and,  as  he  was  working  in  R  •piarrv,  to  be  moistened  with  pure 
w«ter frequently  from  without,  as  he  found  it  becoming  dry.  Also  to  take 
fifteen  minims  of  the  tincture  of  the  muriate  of  from  thrice  daily,  in  water. 
In  four  days  the  ertists  came  off,  and  a  healthy  skin  was  partly  formed  ovi  r 
tine  diseased  surface.  It  went  on  improving,  and  in  three  weeks  the  disease 
bad  vanished,  and  hi*  far  be  expressed  it,  **  like  other  people's," 

I  put  luore  faith  iu  the  external  application  than  the  Internal  alkaline  rem- 
edies with  arsenic,  although  I  do  not  ignore  the  latter;  but  I  have  eimd 
urn,  again  and  again,  by  means  of  the  former  only*  What  the  thern- 
peutie  action  of  the  alkaline  lotion  may  be,  is  a  mutter  of  speculation.  It 
has  peculiar  local  sedative  effects,  while  it  is  also  gently  stimulating ;  but 
may  there  m»t  be  some  jwculiar  organic  acid  which  by  an  irritating  luliuenoe 

h  tin  ecscrnatous  vesicles  and  sustains  the  acrid  discharge,  which  it  neu- 
tralises and  ultimately  destroys,  so  as  to  permit  the  speedy  formation  of  new 
cuticle  !     Whether  or  not  this  may  be  the  ease,  pathology  will  ultimately 

ii :  butt  in  corroboration  of  this  idea,  I  have  often  found  the  alkaiimi 
lotion  of  great  use  in  old  constitutional  and  irritable  ulcers  evidently  from 
the  same  cause;  and,  indeed*  the  chief  ingredient  in  every  o\A  w We1*  WyV*- 
the  tountrj  is  alkaline. — Lam*  I.  Aug*  2D,  Ififift,  ft.SSK 
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Sg^-OH  THE  TREATMENT  OF  PSORIASIS  AND  LEPRA. 

By  Geo.  Katie*,  E*q^  George  Street  Ilonover  Squuw 

The  treatment  of  these  as  well  ns  •►tin  r  affections  «»f  the  skin  will  be  rej 
lated  by  the  age  ami  constitution  nt"  tls*-  patient,  Che  stage  of  die  dib- 
its complication  or  otherwise  with  any  other  disorder.    When  Che  inrlnnimi 
tnrv  symptoms  run  high*  which  IS  frequent! y  the  case  at  the  onset*  they  mw 
he  subdued  by  the  ordinary  means,  amount  which  antimony  deserved]; 
holds  a  high  place;  and  if  there  be  any  tendency  to  gout  or  rheumatism,  tl 
addition  of  ooichioum   will   be  found   useful.     With  the  abatement  of  i 
fnflnmmation,  then  those  remedies  which  ure  supposed  to  possess  a  speeii 
value  in  certain  skin  complaints  may  be  commenced;  ana  us  it  is  not  eas; 
wi tli in  the  limits  of  this  paper,  to  enter  into  a  detailed  explanation  of  tl 
mode  in  which*  at  the  hospital,  arsenic  is  given  in  solution,  acid  or  alkalim 
or  the  bichloride,  &0*,  it  will    be   enough   to   state  that*  for  all  practical  pui 
their  equivalents   Blay   be  conveniently   represented   by   the  ordina 
preparations  of  these  medicines,  as  the  solution  of  the  arsenite  of  potae*)  I 
solution  of  bichloride  of  mercury,  or  the  Iodide  of  potassium*  of  the  Londoi 
Pharmacopoeia.     In  the  exhibition,  however,  of  these  powerful  agenta,  whk' 
are  always  given  in  minute  doses*  care  must   be  taken  to  discontinue  the 
whenever   any  constitutional   symptoms    arise*     This  will  not  often  ocei 
vht  n  properly  given*  and  it  is  seldom  that  we  find  instances  of  the  isjurioti 
effects  of  arsenic  amongst  the   large  number  of  out-patients  for  whom  this 
mineral  is  prescribed*     Dr.  Fowler,  in   his  table  id"  doses,  considers  twelvi 
drops  of  the  solution  which  bears  his  name  as  constituting  an  ordinary  doi 
for  an  adult,  or  above  the  age  of  eighteen  years;  and,  commencing  with  tu 
drops  for  a  child  of  two  years,  increases  the  dose  by  an  extra  drop,  corre- 
sponding to  every  additional  year,  to  the  age  of  eight*     This  standard  would 
appear  to  be  too  high,  as  for  us  its  exhibition  is  concerned,  in  the  treatment 
of  skin  diseases*      Pereira  Btati  s  :   4l  I  have  seen  very  minute  doses  of  arsenic 

fiveu  to  patients  alerted  with  lepra,  and  continued  for  many  days,  without 
eing  able  to  detect  the  leu.-t  indication  of  its  action  on  the  system,  except 
the  amelioration  of  the  disease."  Indeed,  as  a  general  rule,  three  minims  of 
the  solution  of  arsenite  of  potass  may  be  said  to  represent  the  quantity  for  a 
dose  that  will  be  found  most  useful  in  psoriasis  and  lepra,  which,  more  than 
ietics  of  cutaneous  complaints,  require  arsenic  for  their  cure. 
Where  diseases,  are  of  a  syphilitic  origin,  it  will  be  advisable,  in  lieu  of 
arsenic,  to  administer  mercury  with  the  iodide  of  potassium — the  mist*  hyd. 
iod,  of  the  hospital  phunnucnpuEriut  containing  for  a  dose  the  eighth  of  a 

frain  of  the  bichloride  and  three  grains  of  iodide  of  potassium,  it  should 
e  remembered  that  the  effects  of  mercury  are  more  likely  to  he  manifested 
than  those  of  arsenic,  ami  we  should  be  on  our  guard  to  suspend  or  omit  it 
altogether  when  untoward  con sequences  are  indicated*  Early  age  is  no  im- 
pediment to  the  use  of  either  mineral. 

In  the  way  of  local  treatment,  some  mild  mercurial  will  answer  best, 
the  red  precipitate,  to  which  creasote  may  be  added,  A  formula  much  in 
use  at  the  hospital  is  the  following:  Creasote,  six  minims;  nitric  oxide  of 
Eoorcnry,  ten  grains;  lurd,  one  ounce*  It  is  important  to  hear  in  mind  that 
in m  h  difference  exists  between  the  ordinary  creasote  obtained  from  wood  tar 
and  the  German  <<rcusofe  prepared  from  coal  tir,  which  is  almost  identical 
with  carbolic  acid,  and  greatly  to  bo  preferred  to  any  other  kind.  Among 
other  applications  may  be  named  the  compound  mercurial  ointment,  consist- 
ing of  six  grains  each  of  the  white  and  red  precipitate  to  an  ounce  of  cerate. 
Or*  again,  the  red  ointment,  which  is  thus  prepared  :  Bisulphuret  of  mercury, 
nitric  oxide  of  mercury,  of  ench  six  grains  ;  lard,  one  ounce.  The  patient 
is  directed  to  use  one  of  these  ointments  before  retiring  to  rest,  while  in  t\ 
day- time  he  sponges  the  surface  with  a  lotion. 

Of  late,  carbolic  acid  has  hi  en  largely  tried,  and  with  considerable  su< 
cess.     It  is  made  as  a  lotion  in  this  way  ; — Carbolic  acid,  fourteen  gram 
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spirits  of  wine,  half  an  onnce ;  glycerine,  one  ounce ;  water,  one  pint. 
Another,  the  carbon  lotion,  which  is  of  benefit  when  much  irritation  exists, 
in  here  given  :  Solution  of  carbon  detergens,  half  an  ounce ;  glycerine,  one 
onnce  ;  water,  one  pint. 

In  a  large  patch  of  lepra  that  has  become  chronic,  it  will  sometimes  bo 
advttntageous  to  blister  the  surface.  The  vesicating  solution  should  be 
painted  over  the  part  with  a  camel's-hair  brush,  and  allowed  to  remain  un- 
touched for  two  or  three  days. 

Various  other  remedies  are  in  repute  among  the  Continental  surgeons,  as 
the  decoction  of  dulcamara.  &e.  Cazenave  speaks  highly  of  the  tincture  of 
cantharides  in  those  instances  in  which  the  disease  has  reappeared  without 
evident  cause.  He  recommends  the  tincture  to  be  given  at  first  in  doses  of 
four  to  fivo  drops  in  water,  and  gradually  increased  if  no  serious  symptoms 
arise,  to  twenty-five  or  thirty  drops  a  d;iy.  He  gives  a  case  of  lepra  of 
eighteen  years'  standing  that  was  cured  by  its  means.  The  same  authority 
commends  the  internal  use  of  the  ioduret  of  sulphur  in  local  psoriasis,  in  the 
proportion  of  twelve  to  twenty  grains  to  an  ounce  of  lard.  The  "huile  de 
cade,"  or  oil  of  juniper  tar  is  much  in  vogue  in  France.  Tt  may  be  mixed 
with  equal  parts  of  simple  cerate,  or  used  alone.  M.  Hardy,  in  his  *»  Lecons 
snr  lea  Affections  Cutanees,"  says  that  it  should  be  well  rubbed  into  the 
sound  portion  of  integument  between  the  patches  as  well  as  into  the  latter. 

The  balsam  of  copaiba  is  also  favourably  mentioned  by  French  surgeons. 
Hardy  relates  an  instance  of  n  patient  with  psoriasis,  who  at  the  time  was 
also  suffering  from  blennorrhagia,  and  to  cure  the  latter  complaint  he  ordered 
him  to  take  copaiba,  when,  to  his  surprise,  the  cutaneous  disease  disappeared. 
—Lancet,  Aug.  29,  1863,  p.  243. 


53.— OX  THE  TREATMENT  OF  CARBUNCLE. 

By  Auousmr  Pkichabd,  Esq.,  Lecturer  on  Sunrory  In  the  Medical   School,   and   Burgeon   to   the 

Bristol  Koyul  Infirmary. 

[For  the  last  fifty  years  the  approved  treatment  of  carhuncle  has  heen  the 
crucial  incision.  Many  other  plans  have  heen  recommended,  but  have  not 
survived  their  birth  in  the  journals.  In  a  great  majority  of  cases  the  crucial 
Incision  is  successful.] 

The  caustic  plan  has  been  revived,  and  with  the  sanction  of  well-known 
■argical  names.  Dr.  Physick,  of  Philadelphia,  seems  to  have  been  the  first 
to  bring  it  once  more  prominently  before  the  profession  ;  and  in  May,  1837, 
the  present  Mr.  B.  Travers  published  (Lancet,  vol.  i.,  1857)  two  or  three 
rery  interesting  and  convincing  papers  on  the  subject,  and  it  was  then  that 
my  attention  was  first  drawn  to  the  caustic  treatment,  before  which  time  I 
had  invariably  marked  a  deep  cross  on  the  carbuncles,  as  my  neighbours 
did.  In  Nov.  1856*.  Mr.  Higginhottoni  published  (Lancet,  vol.  ii.,  185G)  a 
short  but  very  comprehensive  little  article,  recommending  n  plan  very  simi- 
lar to  that  which  I  am  about  to  advocate.  Mr.  Syme,  on  the  other  fide  of 
the  question,  says,  in  his  ordinary  very  distinct  mode  of  expression,  **  the 
application  of  caustic  is  the  extreme  of  absurdity." 

I  must,  at  this  point,  proclaim  myself  an  unflinching  advocate  of  the 
caustic  plan  of  treatment  in  n  slightly  modified  form,  and  a  strenuous  op- 
ponent of  the  crucial  incision.  The  caustic  to  be  preferred  is  the  stick  of 
potassa  fusa.  and  it  is  to  be  used  freely  but  carefully  in  the  following  way. 
in  whatever  stage  the  carhuncle  is,  the  potash  is  to  be  applied  and  rubbed 
in  freely  in  the  centre,  until  an  eschar  is  fully  formed.  In  the  earlier  stages, 
if  the  skin  is  still  unbroken,  it  must  be  used  for  several  minutes,  until  the 
death  of  the  central  portion  is  ensured,  and  the  size  of  the  slough  to  be 
made  raries  of  course  according  to  the  size  of  the  carbuncle.  In  general 
terms,  the  diameter  of  the  skin  to  be  destroyed  should  be  a  fourth,  or  even 
a  third,  of  the  diameter  of  the  indurated  and  inflamed  innsa.  T\\\a  \*  \*?\wx- 
alljr  sufficient  to  atop  the  progress  of  the  diseaso  ;  but  it  is  £at  WtlfcT,  nX.  V\\» 
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same  time,  tn  urp  some  application  of  an  opposite  nature  to  the  circamfer- 
encp,  and  fur  this  purpose  the  nitrate  *pf  silver  in  substance,  or  in  strong 
solution  of  two  scruples  to  an  ounce,  may  be  used,  uncording  to  Mr  Higgiu- 
bottom*/*  phm,  or*  as  I  prefer  it,  a  strong  solution  if  iodine  in  collodion, 
which  has  ft  very  excellent  effect  in  destiny  ing  the  erysipelatous  element  of 
the  disease.  I  believe  that  my  father  wns  tfa*  first  to  dm  a  strong  tincture 
of  iodine  for  erysipelas  of  the  head  and  face;  rind  the  pigmenttim  iitdinii  *»f 
the  Bristol  Bora]  Infirmary,  made  by  the  solution  of  forty  grains  of  iodine 
in  an  ounce  of  rectified  spirit,  has  D"W  0090  Id  to  general  use  in  racft  casps. 

We  hare  lately  added  to  oar  Pban wpceia  here  n  "  Pigmtntum  iwfinii  c. 

toltotfio"  made  with  o  scruple  *  uh  of  iodine  and  iodide  of  potassium  to  the 
ounce  of  collodion,  and  with  very  favourable  results,  for  erysipelas,  whether 
idiopathic  or  following  surgical  operations;  with  the  exception  that,  if  used 
on  the  fnce,  the  eyelids  must  be  left  intact,  fur  it  cause*  bo  luueh  contraction 
of  the  BOrfeoe,  tlmt  there  is  diiuger  lest  the  patient  should  not  ho  able  to  shut 
his  eyes  afterwards,  and  this  accident  I  have  seen  before  now, 

Mr.  Higgiu  bottom,  in  his  paper  q noted  above,  speaks  most  truly  of  tin* 
nit  rati'  of  silver  as  a  preservative,  mid  the  potaab  as  a  destructive  agent,  and 
seems  to  have  found,  us  I  have,  that  this  fact  is  not  sufficiently  recognised  or 
appreciated.  The  contraction  of  the  collodion  film  acts  very  hemtiViullv  on 
the  capillaries  of  the  skin,  and  the  particular  elfeet  of  the  iodine  is  uiorc  con- 
tinued, be  en  uh?  of  the  mechanical  adhesion  of  the  collodion  to  the  surface. 
With  this  pigment  the  indurated  part  is  to  he  daily  painted,  without  waiting 
for  the  first  layer  to  come  away,  and  the  relief  from  it  after  the  use  of  the  pot- 
ash ii  vi  rv  marked*  Poultices  are  to  he  avoided  altogether.  A  dressing  of 
the  resin  ointment,  mixed  with  an  additional  quantity  of  turpentine  or  pflme 
camphorated  spirits,  is  to  be  used  daily  over  the  surface,  and  in  most  oases 
no  chnngc  need  he  made  until  the  patient  is  cured. 

The  other  points  in  the  treatment  lire  the  greatest  attention  to  cleanliness 
in  the  dressings,  mid  the  removal  of  the  discharges,  which  are  easily  ensured 
by  wanti  bathing-  and  cotton  wool;  nod  the  strictest  ewe  is  necessary  not  to 
interfere  with  the  slough  hv  utjy  drugging  or  cutting,  so  as  to  cause  an  effu- 
sion of  blood. 

To  a  carbuncle  which  has  begun  to  slouch  by  the  central  apertures,  tho 
caustic  is  to  be  applied  in  the  same  wuy,  and  the  effect  is  to  turn  the  slough- 
ing skin  into  a  gelatinous  black  mass,  which  melts  away  and  is  gradually 
removed  with  the  dressings,  the  iodised  collodion  pigment  Wing  applied 
around  the  circumference  as  before.  By  this  plan  of  treatment  the  at^ngh 
certainly  separates  earlier  than  by  the  incision,  and  comes  away  in  a  half 
dissolved  state;  and  the  disease  being  checked  at  the  margin,  contraction  of 
the  entire  sore  goes  on  from  the  granulating  process  within,  frequently  for 
many  days  before  the  more  solid  part  of  the  eschar  has  been  quite  thrown  off 
from  the  living  tiss; 

The  chief  advantage!  which  we  claim  for  this  plan  of  treatment,  as  ooj 
trasted  with  the  incision,  are  two  in  number,  viz.,  firstly  and  principally, 
safety  of  the  patient;  and,  secondly,  the  rapidity  of  the  cure. 

I .  The  patient's  safety  ;  the  proofs  of  which  wc  may  conveniently  eiami 
under  the  same  heads  as  those  used  before  in  describing  the  perils  of  the  dis- 
eascf  or  the  causes  of  mortality.  The  risk  of  hemorrhage,  from  which  some  pa- 
tients die,  is  altogether  done  away  with.  At  the  time  of  the  application  of  the 
caustic,  when  the   skin  is   beginning   to  slough,  a   few   drops  of  :cpo 

sometimes*  but  they  are  at  once  dissolved  by  the  caustic,  and  this  is  the  only 
blood  shed  in  the  progress  of  the  case;  and,  if  the  potash  is  applied  still  earlier 
in  the  treatment,  not  one  drop  is  lost,  and  Ibis  is  no  slight  advantage. 

Exhaustion,  as  a  cause  of  death,  is  rendered  much  less  probable,  portly 
because  no  Ul>md  is  lost,  hut  principally  because  we  imitate  and  support  na- 
ture's efforts  by  making  au  artificial  slough,  of  comparatively  small  *izc,  and 
the  suppuration  is  only  what  is  required  for  the  separation  of  the  dead  skin 
and  cellular  membrane,  the  further  secretion  being  very  much  lessened  by 
the  early  loosening  of  the  slough  and  the  application  of  the  iodine  paint. 

Thirdly,  I  believe  that  pyaemia  or  purulent  infection!  the  most  freque 
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»»f  death  and  the  most  hopeless  complication,  will  not  occur  by  this 
nethod  of  treating  the  disease, 

I  bare  already  stated  my  conviction  that  pus  rinds  its  way  into  the  open 

he  of  the  divided  vessels,  ami  thus  the  system  is  contaminated.     A  cut 

through  the  hard  brawny  tissues  must  leave  many  vessels  hold  open  mochan- 

,  in  the  midst  of  the  suppurating  ami  sloughing  membranes  in  the  stiit" 

**f  nil  others  beal  adapted  to  cause  the  entrance  of  the  peitota 

Tfceonly  two  fated  cases  of  carbuncle  which  I  have  been  erei  netted  to, 
<>f  this  nature.  Both  w*r<  clergymen,  uiiddli  »-ngrd,  well  nourished*  and 
in  fmr  health  at  first  ;  and  in  both  the  treatment  had  been  by  incision.  In 
one  tin  sloughing  process  was  nev^r  completed;  iu  the  other  the  wound 
had  tvtii  healed,  and  become  firm,  and  tin  patient  sank  from  numerous  to- 
ttttsive  formations  of  pas  in  the  Joints  and  cellular  membrane,  in  various 
parts  of  the  bo4y, 

A  medical  friend  of  very  large  experience  in  India,  whore  the  natives,  sol- 
diers, anil  others,  vera  always  under  his  naze,  sad  where  carbuncle  is  a  very 
ton  dkeasei  informed  me  some  yours  ago  that  hi  had  long  given  up  the 
non,  because  of  tin*  mortality  from  pyieniia,  aud  that  his  treatment  has 
much  more  successful  ^inee. 
S.i  .\  eleven  patients  in  the  ordinary  way  with  incision,  and  six 

died  :  five  of  them  from  pyaemia.  He  treated  twelve  with  collodion,  and  all 
r  covered* 

Tho  ri-k  of  death  by  the  extension  of  thu  inrhininmtion  to  the  deeper  and 

important  structures  of  the  body*  or  by  tetanus,  is  nearly  the  same, 

whatever  plan  of  treatment  is  adopted;  bat  these  dangers  are  not  great*  be* 

ie  of  the  extreme  rareness  of  these  accidental  complications.    Whatever 

diftVrenee  there  is,  must  be  in  favour  of  the  caustic   method,   because  the 

»ugb  is  more  speedily  loosened* 

2-    Tli€  rapidity  of  the  titre. — The  sooond  advantage  which  1  claim  for  the 
nust'  ihitrteniag  of  the  time  required  for  the  core,  although  DOten.ua] 

iu  importance  to  the  safety  of  the  patient's  lift ,  is  uevavtaeieci  no  slight  one, 
It  is  not  quits  so  easily  capable  of  absolute  proof:  hut  I  have  as  little  doubt 
about  it  u  about  the  other, 

Tho  explanation  of  the  case  is  sufficiently  easy,  Important  time  is  saved 
ot  first,  because  the  slough  is  formed  more  quickly.  A  cut  will  let  free  the 
s  mid  cheek  the  inflammation  und  the  progress  of  the  disease  at  khaeir* 
finMsVirrinnn  ;  bat  whether  the  skin  has  sloughed  already  or  not,  the  central 
part  will,  in  almost  every  instance,  die,  and  have  to  come  away  ;  and  the 
soeeial  chemical  effect  of  strong  e  .ustto  alkali  upon  Ike  tissues  of  the  part, 
iu  whatever  state  thoy  may  h»%  whether  living  or  dead,  paves  the  patient's 
time  in  tnether  way,  As  I  bare  before  noticed,  the  potash  is  a  powerful 
solvent  of  the  tissues:  pus,  blood,  and  the  gelatine  of  tho  skin  and  tlm  fat 
are  liquefied  and  dissolved  by  it.  tf  used  in  the  Doncemtratsd  form  of  pntussa 
fusa;  and  the  idough  already  formed  arid  the  skin  which  is  about  to  give  way 
becomo  semifluid,  and  are  washed  away  with  tin-  secretion;  the  sivlld  ele- 
ments  remaining  being  the  white  mid  yellow  fibre  of  the  skin  and  areolar  tis- 
sue, with  pus,  coagulated  lymph,  and  some  of  the  cellular  membrane  and  fat 
which  the  caustic  has  oot  been  sole  to  rceon. 

It  \<  Lmportani  to  remember  that  the  action  of  the  remedy  upon  the  part  to 
which  it  is  app  bemical  entirely ;  and  that  the  good  effect  upon  the 

rest  of  the  oiaeaae  i^  from  the  early  formation  of  a  slough  which  is  easily 
broken  down  in  il  >  e, 

tlting  sore  is  undoubtedly  much  smaller  by  this  treatment  After 
lion,  the  quadrants  of  skin  partly  slough,  and  are  partly  retracted*  so 
that  ultimately  the  sore  is  circular,  with  a  diameter  of  the  length  of  the  ■ 
whereaAf  by  the  potash  and  iodine  [dan,  the  centre  gives  way,  and  all  the 
of  the  skin  retains  its  vitality  and  its  former  position;  ami  even  though 
the  edges  appear  at  first  to  be  undermined,  by  the  time  the  slough  has  c 
away  tho  greater  part  is  generally  filled  up  by  granulations ;  and,  as  I  have 
before  said,  contraction  of  the  whole-  sore  has  commenced* 

To  complete  my  remarks*  1  must  shortly  allude  to  the  general  tTeat\n?\\\,. 


120  SURGERY. 

Tho  indiscriminate  use  of  stimulating  food  and  drink  is  to  be  avoided.  Some 
gentle  aperients  are  required  at  first;  and  afterwards  the  medicine  best  suited 
for  the  majority  of  cases,  is  a  mixture  of  ten  grains  of  chlorate  of  potash  with 
ten  minims  of  the  tincture  of  the  sesquichloridc  of  iron.  Food  in  a  nutritious 
and  fluid  form  is  required,  and  occasionally  wine  or  beer,  if  the  discharge  is 
very  free,  and  the  pulse  seems  to  require  it ;  and  if  there  is  much  weakness 
with  sweating,  quinine  and  acid,  and  perhaps  an  opiate  at  night. 

Mr.  Higginbottom,  whose  name  deserves  all  honour,  for  he  is  a  staunch 
and  honest  opponent  of  the  vices  of  the  alcoholic  treatment,  makes  the  re- 
markable and  very  satisfactory  statement  that  he  has  never  prescribed  alco- 
hol in  any  form  for  this  malady,  and  that  he  never  saw  a  fatal  case. 

The  question  of  pain  will  arise,  and  may,  with  some,  be  an  element  in  the 
determination  as  to  the  plan  of  treatment ;  but  it  has  no  weight  at  all  com- 
pared with  the  question  of  the  patient's  safety.  When  a  large  surface  is 
touched  with  the  caustic  freely,  there  is  sometimes  much  pain;  but  in  thoso 
oases  a  long  incision  would  be  necessary,  and  patients  dread  the  caustic  much 
less  than  the  knife ;  and  I  have  used  tho  freezing  mixture  of  pounded  ice  and 
salt,  applied  for  five  minutes  to  the  surface,  with  the  effect  of  almost  destroy- 
ing the  feeling  without  interfering  with  the  chemical  action  of  the  alkali. 
The  advantage  in  this  respect  is  all  in  favour  of  the  caustic:  and  the  freedom 
from  pain  which  the  patient  experiences,  as  soon  as  the  first  burning  has 
passed,  is  very  marked. — British  Medical  Journal,  August  8,  1863,  p.  154. 


54.— FINE  CLAY  AS  A  DRESSING  TO  SORES. 

Dr.  Sciireber,  of  Leipzic,  recommends  the  use  of  clay  as  the  most  "  ener- 
getic, the  most  innocent,  the  most  simple,  and  the  most  economical  of  pal- 
liative applications  to  surfaces  yielding  foul  and  moist  discharges.'*  He 
moreover  considers  that  it  has  a  specific  action  in  accelerating  the  cure. 
Clay  softened  down  in  water,  and  freed  from  all  gritty  particles,  is  laid,  layer 
by  layer,  over  the  affected  part  to  the  thickness  of  about  a  line.  If  it  become 
dry  and  fall  off,  fresh  layers  are  applied  to  the  cleansed  surface.  The  irrita- 
ting secretion  is  rapidly  absorbed  by  the  clay,  and  the  contact  of  air  pre- 
vented. The  cure  thus  goes  on  rapidly.  This  clay  ointment  has  a  decisive 
action  in  cases  of  foetid  perspiration  of  the  feet  or  armpits.  A  single  layer 
applied  in  the  morning  will  destroy  all  odour  in  the  day.  It  remains  a  long 
time  supple,  and  the  pieces  which  fall  off  in  fine  powder  produce  no  inconve- 
nience.— British  Med.  Journal.  April  11,  1863,  p.  381. 

[We  can  quite  corroborate  Dr.  Schreber's  observations,  having  used  fine 
clay  poultices  for  several  years — chiefly,  however,  in  cases  of  local  inflam- 
mation requiring  the  application  of  cold.  Rugs  wet  in  water,  or  goulard 
water  so  rapidly  become  dry  and  hot  that  the  benefit  from  the  cold  applica- 
tion is  completely  lost.  There  is  no  dirt  when  the  clay  is.  enveloped  in  a 
piece  of  fine  linen,  and  is  not  too  fluid  in  consistence. — Eds.] 


55.— ON  A  CASE  OF  ANAEMIC  SPHACELUS. 

By  Dr.  A  S.  Mtrtlx,  Harrogate. 

[Colonel  A.  B.,  aged  forty-six,  five  feet  ten  inches  in  height,  healthy  looking, 
strongly  built,  and  of  sanguine  temperament,  consulted  Dr.  Myrtle,  with  the 
following  symptoms:] 

Fingers  of  both  hands,  especially  those  of  the  right,  are  pale  and  cold  ;  the 
right  little  finger,  from  its  point  to  its  middle,  feels  as  cold  as  ice,  and  its  un- 
gual phalanx  is  blue — looks  as  if  dead;  under  the  tops  of  each  nail,  and 
extending  across,  there  is  a  purple  line  about  one-tenth  of  an  inch  in  breadth. 

No  sign  of  inflammatory  action  is  visible  on  either  dorsal  or  palmar  aspect 
of  the  hands,  and  the  thumbs  are  natural ;  none  of  the  fingers  are  altered  in 
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shape,  nor  are  they  destitute  of  sense,  except  the  lust  phalanx  of  the  right 
little  finger. 

The  ears  are  much  colder  than  natural,  have  a  mottled  appearance,  and 
exhibit  on  the  outer  and  posterior  part  of  each  helix  a  number  of  ccchymosed 
patches. 

I  told  Colonel  B.  his  symptoms  indicated  great  want  of  power,  as  regards 
the  circulation;  that  he  was  not  to  look  upon  them  as  trivial,  hut  to  watch 
them.  I  advised  him  to  live  more  generously  than  usual,  and  to  drink  a  pint 
of  port,  at  least,  after  dinner.  The  fingers  and  ears  to  he  ruhhed  morning 
and  evening  with  turpentine  liniment,  and  covered  with  cotton  wool;  all  cold 
ablutions  to  be  discontinued. 

Aug.  14th.  He  tells  me  his  fingers  are  still  subject  to  become  cold  and 
numb  on  getting  out  of  bed,  and  that  it  is  some  hours  before  circulation  is 
established  and  warmth  restored.  They  look  very  much  better,  except  the 
right  little  one,  the  lower  half  of  which  is  evidently  dead;  the  point  has  be- 
come black  and  shrivelled — is  mortified,  in  fact.  I  observe  ccchymosed 
patches  on  the  dorsal  surfaces  of  two  or  three  fingers  similar  to  those  on  the 
ears.  The  ears  are  better ;  no  increase  of  discoloration,  and  less  painful  to 
the  touch  ;  pulse  72,  weak  ;  bowels  regular;  urine  healthy:  appetite  good. 
To  continue  treatment,  and  to  take  fifteen  drops  of  turpentine  throe  times  a 
day  on  a  piece  of  sugar. 

l5th.  Better  ;  little  finger  more  shrivelled. 

16th.  Has  passed  a  sleepless  night,  having  been  kept,  awake  by  severe  and 
constant  burning  pain  in  the  feet  and  toes;  the  feet  are  pale,  cold,  and  clam- 
my, the  extremities  of  the  toes  being  bluish  and  tender  to  the  touch;  the  fin- 
ders, except  the  little  one,  are  well,  and  the  ears  are  nearly  so.  To  keep  in 
bed,  have  the  feet  well  rubbed  with  a  dry  warm  towel,  then  with  the  turpentine 
liniment,  and  afterwards  to  be  wrapped  in  cotton-wool.  To  take  thirty  drops 
of  turpentine,  and  with  each  dose  one-sixth  of  the  following  mixture  : — Sul- 
phate of  quinine,  twelve  grains;  chlorate  of  potash,  one  drachm  and  a  half; 
Kyrup  of  ginger,  six  drachms;  camphor  mixture,  to  eight  ounces.  To  take 
two  of  the  following  pills  at  bedtime: — Extract  of  hyoseyamus  and  extract 
of  conium,  of  each  twelve  grains  ;  camphor,  six  grains;  make  six  pills. 

17th.  Passed  a  bettor  night;  feet  wanner,  toes  less  painful.  Nothing,  he 
wits,  annoys  him  but  his  little  finger,  which  is  dry,  black,  and  cold  as  marble  ; 
on  tapping  the  table  with  it,  it  sounds  as  if  it  were  made  of  stone;  the  line  of 
separation  is  beginning  to  show  itself,  but  is  by  no  means  distinct.  Continue 
treatment. 

18th.  Last  night  he  felt  his  feet  so  much  better,  that  he  left  his  room,  and 
played  two  or  three  games  at  billiards.  This  morning  he  finds  his  feet  better, 
and  has  passed  a  tolerable  night;  thought  the  exercise  of  hist  night  did  him 
good.     No  change  in  appearance  of  finger. 

19th.  Feet  well ;  out  walking  before  breakfast. 

21st.  Feeling  that  a  separation  of  the  dead  portion  of  the  little  finger 
from  the  living  would  prove  tedious,  and  having  nwver  seen  a  similar  case,  I 
advised  Col.  13.  to  have  another  opinion  ;  and  with  that  view  he  went  to 
Leeds,  and  consulted  Mr.  Samuel  Ih'y.  This  gentleman  examined  him  care- 
fully, advised  that  the  finger  should  not  bo  meddled  with,  recommended  the 
addition  of  citrate  of  iron  to  his  quinine  mixture,  the  discontinuance  of  the 
stimulating  embrocation,  fearing  it  might  induce  excessive  action  in  a  part 
already  deficient  in  vitality,  but  to  keep  the  finger  warm.  In  his  note  to  me 
he  asks  the  question,  "What  is  the  cause  of  gangrene  here  ? — is  it  purpura, 
or  diseased  blood-vessels  ?" 

24th.  The  skin  of  the  fingers  and  ears,  underneath  which  patches  of 
ecchyinosis  were  observed,  has  desquamated,  leaving  healthy  cuticle.  The 
line  of  demarcation  is  now  distinct,  but  there  is  no  appearance  of  inflamma- 
tion about  it,  no  discharge,  no  smell. 

Sept.  2nd.  I  was  sent  for  this  morning  in  consequence  of  Col.  B.  having 
suffered  during  most  of  the  night  from  a  severe  and  constant  burning  pain 
in  the  second  toes,  the  ends  of  which  mid  underneath  the  nails  look 
bruised.     He  cannot  bear  to  hang  the  feet  down  for  ubovu  a  fcw   fceviwft&&> 
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and  dreads  the  slightest  pressure.  Iff*  looks  anxious,  and  fears  that  the  tip* 
will  mort i fy  like  the  finger.  On  pressing  the  bull  of  the  foot,  <>r  any  psrt 
of  the  great  top,  pain  is  occasioned;  (be  feel  are  natural  in  appearance  wad 
temperature,  Am  Una  treatment  employed  during  bin  former  attack  proved 
successful,  I  hud  again  recourse  to  tl;  adding  an  opiate  at  bedtime,  with  a 
little  colehicum,  as  I  began  to  thiak  that  the  symptoms  bor.  -em- 

blance  to  rheumatism. 

4ih  and  5th.  Symptoms  somewhat  improved. 

6th,  Passed  Q  bad  night ;  pain  in  toes  on  tho  increase,  1  therefore  again 
recommended  a  consults tioti  with  Mr,  Hey,  which  I  was  fortunately  able  to 
attend.  After  a  careful  examination,  Mr.  Hey  expressed  his  opinion  that 
the  causus  mati  was  to  be  found  in  the  diseased  condition  of  the  hlo.>d- ves- 
sels, wills  a  tendency  to  inflammation  *>f  the  fibrous  tissues.  lie  had  seen 
two  similar  oases,  and  thought  it  not  improbable  that  the  second  Iocs  might 
sphacelate.  Wo  agreed  to  try  the  effects  of  painting  the  balls  of  the  feet 
and  toes  with  tincture  of  the  muriate  of  iron,  and  io  gtve.  the  following 
mixture ;— Citrate  of  iron  mid  quinine,  one  drachm;  iodide  of  potash,  nix- 
teen  grains;  bicarbonate  of  potash,  a  drachm  and  h  half:  infusion  of  quassia, 
to  eight  ounces  :  one-sixth  three  times  a  day.  The  soothing  pills  to  be  con- 
tinued, and  the  feet  to  be  kept  in  wool, 

7 lb.  The  patient  had  a  better  night :  pain  moderate* 

9lh.  Very  much  better;  has  had  no  pain  in  feet,  and  can  bear  firm  pres- 
sure on  the  toes. 

10th.  Perfectly  well.  To  discontinue  the  application  of  the  tincture  of 
iron. 

12th.  With  the  exception  of  the  finger,  the  patient  is  quite  well,  and  intends 
lending  to  morrow.  The  pulse  Is  stronger,  mid  the  circulation  in  the  ex- 
tremities is  free  and  natural.  There  is  no  attempt  in  the  finger  at  sepzj ra- 
tion of  tho  dead  part  from  the  living:,  and  I  fear  it  may  be  mnnihs  before  that 
is  effected.  I  impressed  upon  Col,  B,  the  necessity  of  keeping  hi*  hands 
and  feet  warm  and  dry.  and  of  avoiding-  exposure  to  wet  and  cold  ns  much 
a*  possible.  I  also  told  htm  that  he  might  with  advantage  continue  his  tonic 
mixture  for  some  time. 

After  leaving  Harrogate  he  went  south,  and  I  occasionally  heard  of  hum 
lie  continued  much  in  the  same  state  as  when  I  last  saw  him,  until  the  *md 
of  November,  when,  after  having  been  nut  shooting,  he  experienced  a  return 
of  the  pain  in  bis  great  toe,  for  which  he  applied  to  Mr.  Hussey,  «>f  Oxford, 
under  whose  judicious  treatment  he  rapidly  recovered.  The  finger  was 
thown  to  mors  than  one  eminent  sutgeon  In  town,  and  on  January  23th  the 
gangrenous  portion  was  amputated  by  Mr.  Walter  J.  CooIsod*  chloroform 
being  administered.  In  a  few  days,  toe  stump  progressing  favorably,  Col. 
B.  returned  to  the  country.  About  a  month  after  the  operation,  Mr.  Coulsuu 
tells  me,  a  small  abscess  formed  at  the  phalanx  ;  on  opening  this  he  found 
lbs  bone  exposed,  mid  had  no  doubt  that  a  small  portion  would  exfoliate. 
lie  remarks  in  his  letter,  that  "  since  the  operation  there  has  been  less  pain 
in  the  fingers  and  toes,  nod  the  patient  has  #dept  better*" 

Remarks. — I  have  called  this  a  ease  of  amende  sphacelus  because  I  be- 
lieve the  death  of  the  little  finder  and  threatened  mortification  of  tint  other 
fingers  and  toes  arose  chiefly,  if  n»»t  entirely,  from  tin -ir  bloodless  condition, 
I  have  found  no  similar  case  on  record  ;  all  the  cases  of  spontaneous  gau- 
grene  I  have  perused  are  attributed  to  mechanical  obstruction  of  the  circula- 
tion, by  means  of  plugged  arteries,  osseous  degeneration,  atheroma,  cold, 
&c,  or  are  described  as  local  ban  i  testation  a  of  constitutional  evils,  such  as 
purpura,  ergotism,  typhus,  &c-  The  only  ease  which  is  not  assigned  toone 
or  other  of  these  conditions  is  recorded  in  the  Proancud  M&dieai  tind  Sur- 
gical Journal  for  181(1,  p.  302  ;  but  even  here,  "although  many  were  the 
conjectures  as  to  the  pathology,1'  the  fact  that  rnnrtificntion  was  precede  tl  by 
*•  -light  febrile  symptoms  with  petechias  for  four  days*1  (how  many  more  ?) 
points  to  toxemia  of  one  kind  or  another  as  the  exciting  cause  of  gnngr 
1  am  satisfied  that  none  of  the  above- named  conditions  existed  in  Col  B.*s 
case. 
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Mr.  Hi  v  suspected  disease  of  iln-  arterial  oasts;  but  bo  only  nw  tin-  .. 

twice.     After  many  careful  examinations,  I  eumc  to  tin-  conclusion  that  the 

art  tried  were  healthy;  and  on  Feb.  HHh  Mr.  Coulson  writes:  ••  I  am  inclined 

fce  much   tin    same  view  of  the  case   ns  you  have  done.     Of  one  tli hi. _"    I 

am  certain,  ami  that  is,  that  there  is  no  disease  in  the  arteries  themselves. 

■vijJi  yon  that  there  has  been  a  want  of  power  in  the  w  a  ttrgo  of 

the  blond,  ami,  in  addition,  that  there  baa  been  ag  execse  of  fibrin  En  the 

tabulation*     T  apeak  confidently  respecting  the  condition 

of  tin-  arterial  cunts,  for  I  carefully  examined  the  radials  and  other  superficial 

:>1  found  them  all  alike  of  normal  suppleness*" 

T  cannot  express  my  virus  of  the  pathology  of  this  case  better  than  by 

rite  remarks  I  find  in  my  case-book: — 
After  carefully  considering  the  history  of  this  case!  1  am  satisfied  that  the 
whole  Rymptoms  arise  from,  and  may  be  explained  by — - 

J  r-r.   Feeoleness  of  the  circulation,,  from  want  of  power  in  the  tit  a  {ergo. 
2nd.  Lowering  of  the  vitality,  from  deficiency  of  nerve-force. 
There  may  have  been  a  tendency  to  inflammation  of  the  fibrous  tissues,  or 
mi  excess  of*  fibrin  in  the  blond,  but  we  cauiint  say  positively  that  there  was; 
whilst  we   can   say  that   the   heart's  action  was   extremely  feeble,  mnl  01 
urn  iitly  that  the  emulation,  especially  in  the  extremities*  was  languid  and  im- 
porter t.     And,  considering  the  constant  haul  upon  Cob  IVs  physical  powers 
and  nervous  sensibilities,  I  think  we  mid  not  wonder  that  be  hadnidh  become 
bankrupt  as  regards  that  principle  of  life,  nerve-force,  which  mast  imbue  the 
whole  man  in  order  that  he  may  not  Only  enjoy  perfect  heath,  but  he  able  to 
rain  pernicious  influences  to  which  hi*  li  frequently  exposed.     The 
portion  of  the  little  finger  which  was  lost  was  dead  for  some  time  before  1 
saw  It,  and  in  my  opinion  might  have  been  saved  had  it  received  in  time  simi- 
lar treatment  to  its  fellows. 

One  won  rds treatment     Had  T  known  when  Col.  B.  was  under  my 

the  power  digitalis  possesses  as  a  cardiac  stimulant  or  tonic,  1  would 
have  given  it  a  trinl.  1  bad  been  in  the  habit  of  using  it  in  hernia  doses  in 
delirium  tremens,  but  then  I  only  looked  upon  it  as  a  OOUnter-poison  to  alco- 
hol. 1  have  used  It  as  a  tonic  lately  in  a  ease  of  cardiac  til  blfitj  With  irreg- 
ular action,  consequent  open  epilepsy,  witb  great  benefit;  and  bad  I  an 
irtunity,  1  would  employ  it  in  a  cawc  similar  to  that  whuse  history  1  have 
now  related. — Lancet,  May  £0,  1863,  p,  60S. 


58.— HQW  TO  PBEVENT  PITTING  AFTER  SMALL-POX. 

By  Dr.  F.  Bo  win,  Upper  {tefkdej  Streut,  Portmati  Square. 

An  Incident  happened  t>«  me  some  thirteen  years  n£o  which  induced  me  to 
devote  much  attention  U*  this  subject  ever  since,  not  only  in  this  country,  but 
ha  some  of  the  large  Continental  cities. 

In  the  year  1850,  I  wa?*  connected  with  the  Marine  and  Emigrant  Hospital, 
Quebec*  Canada.     I  had  been  directed  by  the  senior  surgeon,  Mr.  Douglas, 
to  puncture  the  resides  on  the  face  and  neck  of  one  of  the  Hospital  p&tu  uts 
then  suffering  rrom  small -pox  with  a  needle  dipped  previously  in  a  stron 
lution  of  nitrafc  t*     1  felt  sceptical  as  to  the  success  of  this  treatment, 

and  secretly  determined  to  apply  the  needle  and  solution  to  the  vesicles  on 
side  of  tit.   face  and  neek  only,  and  watch  the  result.     1  did  ^k     The 
patient  recovered;  but  the  disfigurement  was  really  frightful*  for  while  one 
half  of  the  1 V i .  di  the  other  half  was  smooth  and  free  from 

snots,  as  before  the  attack.  The  superintending  medical  officer  was  not  in- 
clined to  discharge  this  patient,  but  ever  and  anon  produced  him  b(  fore  the 
in  the  lecture-room,  where  he,  poor  fellow,  was  laughed  at,  while  I  was 
twitted*  •  At  last  the  man  turned  rusty,  and  threatened  t"  d"  me  some  per- 
sonal injury.  To  my  great  relief,  he  was  induced  to  leave  the  country,  not 
befure  a  purse,  however,  had  been  ooUeotsd  for  him,  towards  which  I  sub- 
scribed most  liberally. 
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Among  the  many  plans  recommended,  and  all  of  which  I  have  tried  over 
and  over  again, — charcoal  and  starch  and  mercurial  plasters ;  collodion  ;  so- 
lution of  india-rubber  with  chloroform ;  sulphur ;  iodine ;  nitrate  of  silver ; 
down  to  tripe-water,  much  in  vogue  among  the  poor, — I  have  found  none  so 
effectual,  none  so  easy  of  application,  and  none  so  altogether  free  from  an- 
noyance to  the  patient,  as  puncturing  the  vesicles  with  a  needle  dipped  in  a 
solution  of  nitrate  of  silver.  I  have  used  it,  I  may  safely  say,  over  300  times 
with  most  satisfactory  results. 

1.  When  do  I  puncture  the  vesicles  ? 

2.  What  kind  of  needle  do  I  use  ? 

3.  What  strength  of  the  solution  of  nitrate  of  silver  ? 

4.  What  results  from  this  treatment  ? 

1.  About  the  fifth  to  the  seventli  day, — it  depends  on  the  development  of 
the  vesicles, — when  the  small  vesicles,  somewhat  depressed  in  the  middle, 
surrounded  by  an  inflamed  margin,  and  circular,  can  be  seen  on  the  top  of 
each  pimple ;  certainly  before  the  contained  matter  assumes  the  appearance 
of  pus.  Even  in  the  confluent  forms  I  would  puncture,  and  have  always 
done  so ;  but  I  cannot  speak  with  the  same  confidence  with  regard  to 
results  as  in  the  more  common  or  modified  small-pox.  In  the  former  cases 
there  are  generally  grave  and  serious  complications  of  one  form  or  other  to 
deal  with,  and  which  tend  to  an  unfavourable  issue  of  the  case. 

2.  The  kind  of  needle  I  use  is  the  one  commonly  employed  for  twisted 
suture,  flat  and  sharp  at  the  point ;  it  makes  its  way  very  easily,  carries  with 
it  enough  of  the  solution  for  each  vesicle,  and  its  shape  favours  a  slight  dis- 
charge, on  withdrawing  the  instrument,  which  can  be  absorbed  by  lightly 
touching  the  part  with  a  piece  of  soft  cotton  wool  held  in  pliers. 

3.  The  strength  of  the  solution  I  use  is  3iss.  to  the  |  j.  of  water;  it  is 
strong  enough  to  effect  the  change  sought,  to  be  produced ;  what  more  can  be 
required  ?  In  twenty-four  hours  the  result  is  apparent ;  the  vesicle  has  dried 
up,  no  itching  or  unpleasantness  remaining. 

4.  This  results  from  the  treatment :  the  application  in  the  way  recommend- 
ed is  not  tedious;  the  nurse  can  do  it;  it  does  not  cause  the  patient  the 
slightest  inconvenience,  which  is  more  than  can  be  said  of  the  many  disgust- 
ing appliances  one  sees  in  daily  use ;  and  it  prevents  pitting. 

I  do  not  pretend  for  one  moment  to  say  that  I  offer  a  new  idea  to  the  pro- 
fession. I  only  wish  to  say,  that,  having  tried  all  modes  of  treatment  recom- 
mended, I  am  satisfied,  after  much  experience  in  treating  both  rich  and  poor, 
to  abandon  them  all  in  favor  of  puncturing  with  the  needle  and  solution  of 
nitrate  of  silver  at  the  time  indicated. — Med.  Times  and  Gazette,  May  23, 
1863,  p.  545. 


57.— ON  NITRATE  OF  SILVER   TO  PREVENT   THE  PITTING  OF 

SMALL-POX. 

By  John  Hickjin  bottom,  E*q.,  Nottingham. 

Having  observed,  many  years  ago,  that  the  nitrate  of  silver  had  been  used 
on  the  Continent  by  MM.  Velpeau,  Bretonneau,  and  Serres  for  the  purpose  of 
preventing  pits  and  scars  consequent  on  small-pox,  I  was  induced  to  apply  it 
as  they  directed,  by  puncturing  the  centre  of  each  vesicle  with  a  needle,  and 
then  applying  the  solid  stick  of  the  nitrate  of  silver.  I  found  it  effectual  in 
preventing  any  further  progress  of  the  pox. 

The  next  patient  on  whom  I  used  the  nitrate  of  silver  was  a  strong,  healthy 
young  man,  about  twenty  years  of  age,  with  confluent  small-pox.  I  punc- 
tured a  few  of  the  vesicles  on  the  face,  but  these  being  very  numerous,  I  sat- 
isfied myself  with  applying  the  concentrated  solution  over  the  whole  surface 
of  the  face,  where  they  were  most  confluent,  without  making  any  punctures. 
The  solution  answered  as  well  as  where  the  punctures  had  been*  made  in 
arresting  the  progress  of  the  eruption.  The  next  case  of  confluent  small-pox 
was  one  where  no  punctures  were  made, — Mr.  P.,  a  young  man,  nineteen 
years  of  age,  and  of  delicato  constitution.     From  the  confluent  state  of  the 


SURGERY. 

il  deep  pita  nod  soars  op  his  face.     I  applied  tlio 
concentrated  solution  on  the  whole  of  the  nice  and  the  car*  in  the  same  mnn- 
tunended  in  erysipelas. 

a  of  the  poj  were  immediately  arrested  in  their  progress,  and  in 
-  presented  small  hardened  eschar%  free  from  iurluuiiimtioii.  whilst 
the  pustules  on  the  body  were  gradually  proceeding  to  suppuration,  In 
about  nine  daya  Ihe  eschar  had  come  away  from  fin  face  without  Leaving  pita* 
In  this  case  the  nitrate  of  silver  not  only  prevented  Che  pits,  but  the  inn 
(nation,  irritation,  and  offensive  suppuration  whic  lng  to  the 

at.  If  thought  necessary,  the  nitrate  of  silver  might  be  applied  all  over 
alp.  us  in  erysipelas,  to  prevent  cerebral  inflammation.  It  might  be 
applied  on  and  within  the  cavity  of  rite  ear  to  prevent  otitis*  ami  on  the  COja- 
ju&etiva  to  prevent  ophthalmia.  I  have  used  aa  a  gargle  to  the  throat  In 
small-pox,  with  great  benefit,  a  solution  of  a  scruple  of  nitrate  of  silver  in 
three  ounces  of  di>tillee.  water. 

LFor  the  rami  essful  in  preventing  pitting1  it  should  ho  applied 

on  the  fourth  or  fifth  day  of  the  eruption*  The  concentrated  solution  being 
used,  composed  of  the  old  stick  nitrate  of  silver,  four  scruples,  to  four 
drachms  of  distilled  water. — Med.  Times  and  Gazette,  July  11,  18U3,  p.  54. 


DISEASES  OF  THE  EVE  AM  EAR. 


S3.— ON  THE  OPERATION  OF  ABSCISSION  IX  STAPHYLOMA* 

By  O.  CnnvurTT,  E-u}_  £uri;uon  to  tho  Royal  Ophthalmic  Hospital,  Maorfl.Ms. 

[The  object  of  the  present  paper  is  to  describe  a  method  of  operating  for 
staphyloma,  which  the  author  has  adopted  during  tin.'  hist  two  years,  and 
which  set  uis  t<>  posses,-  mhim  advantages  over  the  various  plans  that  havo 
been  hitherto  recommended.] 

The  eases  to  which  I  am  more  especially  anxious  to  direct  attention  ia  this 
paper  are  those  to  which  the  term  of  staphyloma  has  been  more  commonly 
applied,  and  in  which  the  entire  globe  of  the  eye  may  be  said  to  be  implica- 
ted to  a  greater  or  foes  arient.  Usually  all  perception  of  Light  is  lost  I 
when  this  renin  ins,  all  possibility  of  recovering  the  slightest  useful  vision  is 
gone. 

The  size,  nppcarance,  pathological  conditions,  and  causes*  are  exceedingly 
varied.  Perhaps  scarcely  any  two  eases  are  perfectly  alike.  Sometimes 
the  morbid  change  is  limited  to  the  cornea,  which  having  been  destro 
either  by  ulceration  or  sloughing, its  place  is  supplied  by  a  membrane,  which 
somewhat  resembles  thai  tissue  in  Lta  appearance,  and  which,  possessing  a 
less  degn  laoce,  gradually  gives  way  to  the  pressure  from  within, 

and  bulges  and  enlarges*     Sometimes  it  presents  a  dense  white  muss,  which 
into  a  prominent  conspicuous  conical  projection,  the  apes  of  which  IS 
not  unfrecjueiitly  thin  and  semi-transparent,  us  it'  an  abortive  and  imperfect 
effort  had  been  made  by  nature  to   form  something  resembling  u    pupil. 

Sometimes  it  forms  a  more  uniformly  round 
or  globular  prominence.  SomeUmei  these 
projections  attain  a  considerable  thickness, 
probably  an  effort  of  a  b]j*n 

the  balance  between  the  internal  pressure 
and  the  external  nsistauer  j  as  I  have  be- 
fore suggested}  this  tj  found,  en 
i  Hut i. mi,  to  be  made  up  of  an  iuter- 
lacod  fibrous  structure,  without  any  trace 
of  ti.u  cornea.  Tins  is.  however,  in 
means  invariably  the  case.  1  have  mot 
with  cases  in  which  a  cent  nil  penetrating 
r  of  the  cornea  (particularly  in  lutant>.s 
and  us  the  result  oJ  uuruWul  ov\\t\w\\wvw.vV 
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ofta  brou  followed  by  a  large  staphyloma,  a  considerable  portion  of  v 
was  made  up  of  true  cornea.  In  many  of  these  cases  the  projection  is  lim- 
ited to  the  area  of  the  cornea,  ami  does  no!  involve  the  real  of  the  globe, 
which  preservei  it-  normal  -i/.>-  and  tension.  The  iris  is  often  blended  with 
it-  posterior  surface,  ami  the  lens  la  in  contact  with  it  also,  Or  again,  I 
have  found  a  considerable  quantity  (if  aqueous  fluid  filling1  up  the  interior  of 
the  &tnphvlomutous  projection,  These  various  forms,  having1  attained  a  cer- 
tain size, trill  remain  stationary;  others  will  manifest  a  tendency  to  incr< 
The\  mv  invariably  the  result  of  disease  limilcd  to  the  anterior  part  of  the 
eye — the  cornea,  iris,  and  lem — not  involving  the  ciliary  region,  When, 
>  ver,  the  anterior  or  corneal  staphyloma  has  attained  considerable  size,  I 
have  ob served  that  the  sclerotic  region  will  likewise  expand*  atid  seeiu  to 
become  secondarily  involved  in  the  hypertrophy*  Instead  of  the  derive  white 
Opaque  form  of  anterior  staphyloma,  it  sometimes  presents  a  dark  blue  or 
blaek  appearance,  It  covers  a  larger  area,  is  more  perfectly  round  and  ex- 
panded, ami  is  softer  and  thinner  than  the  previous  form.  It  has  it  tomb 
to  almost  Indefinite,  though  gradual  enlargement.  In  other  eases  we  find  the 
tendency  to  staphyloma  limited  to  the  ciliary  region.  The  cornea,  trie,  and 
ten!  are  tires  advanced  to  a  considerable  extent,  without  producing  any 
marked  change  in  these  structure*,  but  only  i  very  decided  increase  in  the 
untcro-posterior  meiisurements.  This  is  possible  to  a  very  < onsidernble 
degree  without  any  serious  or  extensive  impairment  of  vision,  although  in 
many  such  eases  there  is  closed  pupil  and  capsular  cataract,  ficc.  In  another 
and  a  large  group  of  cases,  tin-  entire  globe  of  the  ey i.'  is  implicated  m  the 
enlargement.  There  may  Vie  a  uniform  enlargement  of  the  entire  tunics, 
both  anterior  and  posterior,  or  there  may  he  t  general  enlargement,  with 
ilar  bulgings  in  various  parts.  In  this  way  a  staphyloma  sometimes 
attains  a  von  t'oii>idcrahlc  size,  in  certain  parts  it  becomes  exceedingly  thin, 
and  in  some  instances  it  suppurated  ami  breaks  like  an  abscess.  In  others  it 
may  give  way  and  evacuate  its  aqueous  contents  ;  or,  having  attained  a  certain 
size,  it  may  remain  stationary.  In  considering  the  question  of  operating-, 
there  is  an  important  distinction  to  he  made  between  those  eases  where  the 
disease  is  chiefly  limited  to  the  anterior  part  of  the  eye,  and  those  in  which 
it  has  originated  in  the  posterior  part  and  io  the  deep  b  \tures.  In  the  1 
the  vessels  are  often  enlarged  and  weakened,  and  prone  to  give  way  when 
support  is  taken  from  them,  producing  protracted  hemorrhage, 

It  will  he  generally  admitted  that  in  all  cases  of  complete  staphyloma,  some 
operative  proceeding  is  called  for.  The  deformity  is  usually  considerable* 
and  is  liable  to  increase  ;  the  pari  is  in  a  morbid  condition,  often  inflamed  and 
irritable,  and  exerting  an  unfavourable  inHueuce  upon  the  other  eye.  Whe- 
ther it  remain  in  a  quiet  state,  ur  pass  through  a  series  of  changes,  it  becomes 
desirable  to  operate,  We  may  now  consider  what  are  the  Conditions  that  we 
wish  tit  bring  about  by  the  operation. 

The  object  we  have  tn  view  is  to  reduce  the  staphyloma  to  a  firm,  elastic 
bulb,  that  shall  be  Fully  influenced  by  the  various  muscles,  and  shall  be  about 
a  third  less  in  size,  or  at  any  rate,  in  its  antero-posterior  measurement*  than 
the  normal  eye,  this  condition  being  the  most  favourable  for  the  employment 
of  an  artificial  eve.  Various  methods  have  been  employed  with  a  view  to 
Obtain  this  result,  that  which  has  been  most  commonly  employed  up  to  the 
present  time  both  in  this  country  and  mi  the  continent,  has  been  to  cut  away 
the  anterior  part  of  the  staphyloma  with  an  ordinary  Beer's  knife,  so  as  to 
open  into  the  vitreous  chanihcr.  Some  slight  modifications  have  been  intro- 
duced by  various  operators,  some  removing  only  a  small  portion,  others  taking 
away  the  anterior  third,  or  even  half  of  the  staphyloma,  Some  have  intro- 
duced a  needle  previously,  so  as  to  allow  some  of  the  contents  of  the  globe  to 
eaoape  previous  to  abscission.  Those  who  have  had  an  opportunity  of  exten- 
sively testing  this  method  of  proceeding,  ha;  awu  re  of  several  serious 
inconveniences.  It  not  unfrequently  happens,  that  a  gush  of  vitreous  humour 
follows  the  removal  of  the  anterior  supports,  mid  subsequently  the  enlarged 
ami  diseased  vessels  give  way,  and  continue  to  bleed  for  Several  hours,  distend- 
ing the  surrounding  parts,  causing  considerable  pain,  and  ultimately  suppu- 
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n tin ii,  Thll  nn toward  result  may  follow  immediate! j  upon  the  operation,  or  a 
few  hours  or  even  daya  after,  or  in  oases  where  hemorrhage  d<.  »6tir( 

puppurati*  cot  attended  with  considerable  reaction,  run!  constitutional 

disturbance.  Under  either  of  these  contingencies,  the  globe  is  apt  to 
shrivel  up  into  a  small  compass,  with  very  slight  movement,  and  imperfect 
adaptation  for  an  artificial  eye.    This  shrunken  globe  occasionally  becomes 

and  painful,  and  irritates  tin-  companion  eye.  In  other  cases  where  no 
hemorrhage  occurs,  ami  no  suppuration  follows,  the  sclerotic  opening  remains 
in  a  patent  state  with  the  vitreous  humour  or  the  lens  presented.  Repair,  is, 
under  these  circumstances  difficult,  tedloum  end  uncertain.  Tin*  membrane 
that  is  formed  is  not  rmfrequentlv  elastic,  and  by  yielding  to  the  prei 
within,  bulges,  and  constituto  staphyloma,  or  forms  an  unstable  and 

irritable  basis  whereon  to  resf  an  artificial  eye. 

tob  arc  the  objections  to  the  methods  of  operating  ordinarily  employed 
for  the  redaction  of  a  staphyloma,  and  they  lead  us  in  the  next  plane  to  the 

liberation  of  the  results  we  are  desirous  of  obtaining,  of  the  accidents 
we  wish  to  avoid,  and  ibe  method  proposed  for  their  avoidance,  la  repla- 
cing a  staphyloma,  the  aim  and  object  is  to  form  a  dense!  fi arena,  elastic, 
moveable  Imlb,  filled  with  fluid,  flattened  upon  its  anterior  surface,  and  nf 
such  a  *ize  ai  admits  the  ready  adjustment  of  an  artificial  eye,  and  Us  free 
lenient,  la  carry  jug  oat  this  object,  it  is  important  to  mark  the  size  and 
form  of  the  piece  to  be.  removed,  to  allow  of  some  flight  escape  of  the  con- 

-  of  the  eye,  so  as  to  avoid  a  sudden  gush 4  tn  keep  up  some  support  dur- 
ing the  operation,  and  subsequently  to  plane  the  parts  in  a  favourable  con- 
dition for  supporting  the  vessels,  keeping  Up  pressure,  and  uniting  Ivy  tho 
first  intention,  1  will  now  endeavour  to  describe  the  method  by  which  these 
various  objects  ere  Intended  to  he  carried  out.  The  patient  being  placed 
Order  the  influence  of  chloroform,  the  staphyloma  is  freely  exposed  by 
means  of  a  wire  speculum,  t  series  of  four  or  five  rather  small  medics,  with 
a  semi-circular  curve,  are  passed  through  the  mpss  about  «qui  distant  from 
each  other,  and  at  such  points  as  the  Hues  of  incision  are  intended   to  tra- 

<  .    The  needles  are  left  in  this  position  with  both  extremities  protruding, 


Wi 


\.     \. 


to  an  equal  extent,  from  the  staphyloma.  The  advantages  gained  by  this 
part  of  the  proceeding  lire  : — >l.-t,  that  a  small  quantity  of  thu  fluid  parts  of 
the  distended  globe  escapes,  thus  diminishing  pressure,  and  preventing  a 
sudden  gu**h  of  the  contents  when  the  anterior  part  is  removed,  2ndlyt  that 
the  points  of  emergence  indicate  the  lines  of  incision,  3dly,  that  the  pres- 
ence of  the  needles  prevents,  or  rather  restrain*,  to  some  extent,  the  escape 
of  the  lens  and  vitreous  humour,  after  the  anterior  part  of  the.  Htu^UvtavML 
has  been  removed.     The  next  stage  of  the  proceeding  \a  \xy  Kfflatfte  \\\« 
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antprjnr  pari  of  the  staphyloma.  This  requires  some  judgment  and  modifi 
cation  in  size  end  form,  in  accordance  with  the  extent  of  the  enlargement, 
bo  as  to  leave  a  convenient  bulb.  My  usual  plan  is  to  moke  an  opening  in 
the  sclerotic*  about  two  lines  in  extent  Just  anterior 
t.>  thr  t<-  nil  inn  ns  insertion  of  tlje  external  rectus 
■■!«■♦  with  a  Beer**  knife.  Into  thin  opening  I 
i insert  u  pair  of  Nnall  probe-pointed  scissors,  and  col 
out  an  elliptical  piece,  jnst  within  the  points  where 
the  needles  have  entered  and  emerged.  The  needles, 
armed  with  fine  black  silk,  are.  then  drawn  through 
aeh  in  its  turn*  and  the  sutures  are  carefully  tied  so  as  to  approximate  as 
closely  a*  possible  the  divided  edges  of  the  sclerotic  and  conjunctiva*     The 


operation  is  now  finished  ;  the  speculum  may  be  removed  so  as  to  allow  the 
lid*  to  close,  and  wet  lint  may  be  applied  to  Keep  the  parts  cool.     In  a  large 


rmjority  of  canes,  union  of  the  divided  edges  takes  t>Iuce  by  the  first  inten- 
tion. The  operation  has  been  performed  by  myself  and  by  my  colleagues 
at  Moor  fields  Hospital,  in  about  thirty  cases,  and  suppuration  only  occurred 
in  four  cases*     I  generally  leave  the  sutures  in  for  some  weeks.     Sumetxnn m 
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they  come  away  spontaneously,  and  tvlipn 

that  y  not  the  case,  they  may  readily  be 

ved    aft'  r   till    irritation    has    passed 

-  ,    and    ttfW   firm    union    h»s    taken 

J  dace.  If  the  &a«  In*  examined  three  or 
our  months  after  the  operation,  a  move- 
able bulb  is  seen  wiih  a  flattened  anterior 
surface,  traversed  by  a  transverse  white 
line  of  cicatrix*  and  having  ratine  a  prom- 
jMi-iit  external  angle*  Upon  this  an  arti- 
ficial eyt*  can  be  readily  adapted,  which  f~g 
moves  "to  it  greater  extent  than  I  have  \^ 
observed  previous  to  the  adoption  of  my 
present  plan- — Of  hfhnhnic  Hospital  Re* 
ports*  VoL  IV.,  ltiG&j>.  1- 


59— FORCEPS  TO  FIX  THE  GLOBE  IN  ANY  OPERATION  ON 

THE  EYE, 


By  a.  F.  S- 


.xnuLD,  E«q..  Assistant  -Sureeon  to  the  Royal  LnnAin  OphthaliQlc  Hospital,  ood  to  the 
Lye  Intimity  uf  UuivmU)  Cclkga  lliitjiiui,  Jtc. 


The  suggestion  I  am  about  to  make  under  this  head  is  due  to  a  difficulty 
often  to  be  met  with  in  our  operations. 

If  the  eye  is  held  by  a  single  point  of  conjunct ira,  flic  eye-ball  may  have 
two  different  kinds  of  motion,  in  consequence  of  the  laxity  of  the  tissues  held* 
lu  the  tir.-t  place,  wherever  the  eye  may  be  held,  it  has  a  considerable  degree 
of  motion  from  §Me  •■■  •  aide  of  that  point.  In  the  second  place  it  may  cotate 
POimd  tbe  point  of  conjunctiva  an  u  centre.  The  first  objection  is  that  winch 
!  found  in  practice;  the  second  occurs  to  mv  mind  only  in  theory.  Both 
of  these  objections  are  remedied  by  holding  the  conjunctiva  at  two  points  one 
tin  either  *<*/«  of  the  globe* 

The  forceps  is  commonly  used  at  Moorffolds  to  steady  the  eye.  I  had 
found  ibis    time  the    danger   threatened  by  the  partial  and,  in  some 

s,  extensive  movements  allowed  in  its  um,  two  opposite  recti,  at 
least,  being  more  or  less  free  to  act.  In  devising  the  instrument  I  wish  to 
bring  Into  notice-  as  a  means  of  completely  fixing  the  globe,  I  kept  to  the  idea 
ireeps,  which  practically  seems  to  be  best,  and  sought  to  acquire  two  op* 
potitt  jixtd  points. 


In  short,  I  have  had  forceps  made  with  double  ends,  to  each  blade  two 
poiutt  five- eighths  of  an  inch  npurt.  (The  woudeut  represents  the  forceps 
iHir-fdinl  loss  than  its  real  rise.)  Each  en  1  or  point  of  one  blade  has  a  little 
tooth  which  tits  between  two  others  on  one  of  the  two  ends  of  the  oppo- 
site Idudc  Thestf  teeth  nut  only  project  towards  each  other,  but  a  Utile 
downward*,  so  that,  in  use,  the  toothed  projections  come  first  into  contact 
with  tbe  conjunctiva*  The  upper  end  «>f  the  instrument  is  like  the  common 
pa,  The  middle  of  each  blade  is  made  rough  externally,  as  usual,  that 
the  instrument  may  be  held  firmly,  Mr.  Weiss,  tbe  maker,  has  introduced 
o  M&op  guide,  that  is  to  say.  a  guide  with  a  shoulder,  so  that  by  one  oontrivanoe 
Wi*  purposes  are  gained.  The  guide  projecting  at  right  angks  from  the 
i .i.-i ili  of  uue  blade  enters  the  hole  into  which  it  fits  in  the  other  blade*  when 
io  are  approximated,  and  the  blades  cannot  be  brought  together  muffc 
than  tbry  should  be,  because  of  the  stop  made  by  the  fthouidet  ui\\^  Vtfwe** 

XLV11L—9 


SURGERY. 


thicker  part  of  th-"1  guide  itself*  The  total  length  of  the  forceps  is  four  in- 
ches and  fiVe-eighths.  The  blades  are  much  widened  below  their  middle,  and 
eaeh  blade  ha?*  a  U-shaped  extremity ,  an  inch  and  two-eighths  in  depth,  the 
space  between  the  two  branches  of  the  blade  being  of  the  breadth  of  the  dis- 
tance apart  (|  in.)  of  the  points,  even  to  the  bottom  of  the  U-shaped  interval, 
the  place  of  divergence  of  the  double  end  of  each  blade.  I  think  it  impor- 
tant that  this  interval  should  be  so  deep  and  wide,  if  it  were  V-shaped  the 
instrument  would  be  more  elegant  but  less  practical,  for  without  a  wide 
space  between  the  points  of  the  forceps  light  is  not  so  well  admitted,  andany 
Instrument  that  may  be  wanted  is  used  less  conveniently. 

The  distance  between  the  ends  of  eoch  blade  of  the  forceps  I  made  som  e- 
what  greater  than  the  breadth  of  an  Avenge  cornea,  go  much  so  thnt  my  for- 
ceps may  seize  conjunctiva  and,  which  is  important,  the  sub-conjunctival 
tissue,  At  that  distance  from  the  margin  of  the  cornea  on  two  opposite  sides, 
which  seems  to  afford  the  best  hold  and  command  of  the  eye,  according  to 
experience  of  ordinary  forceps.  Sometimes  in  using  the  new  forceps  I  have 
rested  the  hand  in  whieh  it  is  held  on  the  forehead  of  the  patient,  and,  as  I 
stand  behind  the  head  of  the  patient,  who  is  supposed  to  be  lying  down*  I 
have  then  operated  below  the  forceps.  At  other  times  I  have  rested  my  hand, 
holding  the  forceps,  on  the  patient's  cheek,  and  done  the  operation  above  the 
instrument.  The  points  at  which  the  conjunctiva,  Ace.,  is  seized,  of  course, 
Deed  not  always  bo  in  the  line  of  the  palpebral  aperture,  they  may  be  above 
and  below  or  at  any  other  two  opposite  points  around  the  cornea.  I  have 
found  the  instrument  answer  its  purpose  well ;  with  it  I  have  complete  com- 
mand of  the  globe,  and  I  know  of  no  real  inconvenience  or  difficulty  in  its 
u<v  or  after  ill  result.  If  it  is  more  difficult  to  seize  a  little  fold  of  conjunctiva, 
&c  ,  at  two  points  at  once,  than  at  one  only,  it  is  soon  done  easily,  and  it  is 
worth  trying.  At  first  an  unnecessarily  large  fold  is  taken  up  by  one  or 
both  ends  of  the  closed  blades. 

I  need  not  stay  to  examine  the  general  principles  on  which  common  forceps 
has  been  preferred  to  other  mean  a  of  filing  the  eye.  It  exerts  no  co  mures- 
sionof  ihc  globe.  It  does  not  only  prevent  the  movements  of  theeye  in  one 
direction,  but  in  two,  and  partly  iu  more  than  two,  directions.  Still  it  <]■■  »■?< 
not  prevent  all  the  movements  of  the  globe,  The  most  recent  English  writer 
on  this  subject  (Mr  France,  "Guy's  Hospital  Reports,"  1853,  pp.  61— 102) 
says  he  finds  artery  forceps  hold  U  the  eye  perfectly  still  and  motionless,  or 
as  nearly  so  as  possible.11  With  double-ended  forceps  it  will  be  found  pos- 
sible to  fix  the  eye  as  completely  as  can  be  desired,  and  that  without  any 
reservation-  Indeed,  the  command  which  Mr,  France  acquired  over  the 
patient Ts  eye  was  nut  only,  at  any  rate  in  extraction,  gained  by  the  forceps 
be  used,  but  by  supplementing  its  firm  hold  with  two  other  point*  at  which  the 
globe  was  steadied.  He  says  (p.  93),  li  I  placed  my  fore  and  middle  lingers 
mi  the  globe  in  the  usual  way,  and  ihus  perfect  the  command  of  the  organ." 
Whilst  operating  he  gave  up  ihe  forceps  to  an  assistant,  but  even  If  this 
could  always  be  done,  two  fingers  of  the  operator's  hand  could  not,  in  alt  ope- 
rations,  be  used  to  steady  the  globe,  nor  dues  he  say  that  the  two  fingers  are 
always  thus  to  be  used, 

Mr.  France,  of  course, does  not  believe  that  any  important  injury  c:in  be 
done  to  the  conjunctiva  by  the  forceps.  To  this  I  would  add  thut,  if  the  con- 
junctiva becomes  torn,  or  is  necessurily  compressed  very  much,  in  using 
ordinary  forceps,  it  U  not  so  likely  to  tear,  nor  need  the  conjunctiva  be  so 
firmly  compressed  when  a  double  forceps  is  used,  he™  use  the  strain  of  the 
attempted  movements  of  the  ere  to  halved  and  equalized.  Forceps  with  teeth 
certainly  give  a  good  hold  of  the  conjunctiva,  and  I  do  not  know  that  it  does 
more  injury  than  is  done  by  the  firmer  eompression  require*]  when  the  broad 
viw]*  of  forceps  without  teeth  are  used.  It  is  not  absolutely  necessary  that 
the  line  between  the  two  points  at  which  the  eye  is  steadied  by  my  forceps 
should  be  through  the  centre  of  the  cornea,  so  that  it  can  be  used  iu  eitrnc- 
ti<>ti,  when  a  large  section  of  the  cornea  is  required,  or  in  any  operation.  Mr. 
France  has  a  paper  **  On  the  use  of  Forceps  in  Eitraclion  of  Cataract*1  iu 
this  Journal  (Vol  IL,  pp.  20 — &>),  in  which  its  advantages  are  shown ;  and  he 
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i*  follows!  in  this  by  Mr,  Poland  (Vol,  III.,  pp.  203— 270) — OpAftafaic 
HtopiCal  Imports,  IV."  IV. ,  18G:i.  n.  100. 


6U— VASCULAR    CORNEA    AND    GRANULAR    LIDS— ONE    EYE 
TREATED  BY  INOCULATION,  THE  OTHER  BY  PEB1TOMX. 

r  Cbe  can-  of  Qaomaz  Law§on,  K&q.,  Mo^rrt^ldn  Ophthalmic  HuspttftL 

E.  1L,  aged  nineteen,  was  admitted  into  the  Ophthalmic  Hospital  on  the  5th 
July,  in  the  following  condition: — 

B*»th  lids  were  extremely  granular — the  granulations  being  large  and  fleshy. 
Both  cornese  were  complete! y  vascular  and  villous,  presenting  quite  a  velvety 
appearance;  uo  portion  of  clear,  healthy  corneas  remained.  She  was  able  to 
see  her  way  about,  hut  could  not  discern  feature*  or  count  fingers  with  either 
eye,  at  the  time  of  her  udmission.  8hfi  hud  Wen  long  under  treatment  aide- 
where,  but  so  far  from  improving,  says  that  lately  she  hud  hi  en  getting 
decidedly  worse.  Her  left  eye,  she  thinks,  is  the  worst.  On  this  account 
the  left  eye  was  selected  for  inoculation,  and  some  pus,  from  the  eye  of  a 
child  suffering  from  severe  purulent  ophthalmia,  was  introduci  d  between  the 
lids.  This  was  speedily  followed  by  intense  iumumnatioo,  gnat  paiu,  and 
Swelling  a§  the  lids,  accompanied  by  u  OOpiOtll  discharge  of  pus.  She  was 
kept  in  the  hospital,  allowed  to  walk  about  the  ward,  and  maintained  on  a 
good  diet,  but  the  action  induced  by  the  inoculation  was  left  To  run  its 
course.  ;uhI  en  the  17th  of  the  month,  when  the  activity  of  the  inflammation 
had  greatly  subsided,  slw  vu<  made  an  out-patient,  but  tin  re  ire*  still  e  tree 
discharge  from  the  lid>  and  the  surface  of  the  eye-  She  has  regularly  at- 
u  mlt  d  Hi«  hospital,  and  the  condition  of  the  eye  continues  to  improve*  The 
laet  venofl  la  on — 

October  36th.  The  granulations  of  the  lids  have  disappeared,  end  a  smooth 

surface  is  seen.     The  cornea  is   bright  uud  transparent,   although   e><rtuiuJy 

DOl  so  eh  sir  as  a  perfectly  healthy  one  which  had  never  suffered  from  disease. 

To  the  eye  it  appears  non-vaseuhu\     She  is  able  to  read  No.  0  of  Jaeger's 

test  types*  and  in  a  few  mouths'  time  will  probably  be  able  to  read  No.  4  or 

% 

rhe  10th  of  October  sire  was  readmitted  for  the  treatment  of  the  right 

eye.     Sino    her  left  eve  hud  been   treated,  her  right   had  con  tinned  to  get 

iretfee,  end  now  with  it,  she  had   little  more  than  a  mere  perception  of  light 

n  cognise  features  or  to  count  fingers*  or,  unaided  by  the 

left  eye,  to  see  her  way  about. 

In  this  eye  peritorny  was  performed,  and  a  piece  of  conjunctiva,  Jth  of  an 
inch  in  width,  was  removed  from  around  the  entire  circumference  of  the  cor- 
nea— eare  being  taken  to  cut  it  away  close  fcg  tie  oonttieJ  I wJge,  end  el  the 
some  tine  to  *1 1  ->i  »ol  .off  all  the  sub -conjunctival  tissue,  which  corresponded 
to  the  piece  of  conjunctiva  removed, 

This  proceed ing  wjis  followed  by  a  considerable  amount  of  pain,  and  afres 

suppurative  intiaiuination.     The  lids   w<  iv   puffy,  the  eye  very  irritable  to 

light,  and  there  was  a  moderate  discharge  of  thin  semi-purulent  matter  from 

-  n  the  lids*     The  conjunctiva  was  much  chemoscd.     These  acute  sytnp- 

soon  subsided,  and  in  about  ten  days  she  was  able  to  leave  the  hospital 

and   become  an   out-patient,   but   a  >uhaeuti<   conjunctivitis  remained,   and  a 

liacbarge  of  semi-purulent  flui<]  continued  to  flow.     The  eye  appeared 

almost  a*  if  it  were  ig  from  Inoculation.     She  has  been  seen  at  regu 

Inr  intervals  since  the  operation,  and  no  treatment  has  turn  adopied  to  check 

tie'  discharge  from  the  conjunctival  surface  of  the  lids  and  eye-bull. 

r  4th.  The  discharge  still  continues  to  soma  extent.  The  si^ht 
'm  decidedly  improved.  She  is  just  able  to  count  lingers,  but,  uulil  the  pres- 
ent state  of  irritability  has  entirely  subsided,  it  is  not  fair  to  sny  what  bene- 
fit she  has  derived  from  the  narration*     In  this   patient   peritomv  prodi d 

more  acute  symptoms  than  I  have  ever  seen  in  others  on  whom  it  ivtva  Wew 
performed,  but  the  case  wus  &  severe  one*     The  conjunctiva  wan  tWcW  a»4 
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almost  wlvoty,  and  the  sub-conjunctival  tissue  very  abundant,  and,  ad  a  con 
sequence,  the  action  which  followed  was  excessive. 

In  a  case  so  severe  as  this  one,  inoculation  by  purulent  matter  is  a 
more  efficient,  andf  1  think,  an  equally  safe  pmeiidiiig.  It  is  in  the  mil  do 
forms  of  vascular  cornet  where  inoculation  cannot  be  judiciously  advised 
that  peritomy  may  be  of  service.— Ophthalmic  Hospital  Report*,  Vol.  IV., 


61.— ON  SYNDECTOHY. 

Bj  Dr.  C.  fiifiii,  Assistant  Ophthnlmir  Suf-jreim  Qui'*  Ho*piLnL  and  Curator  to  tbe  Eoyal  ' 

OpliLlmlmie  Uub[iUaL 

The  term  syndectomy  is  applied  to  an  operation,  which  consists  in  the  re- 
moval of  a  large  zone  of  Conjunctiva  and  subconjunctival  tissue  from  around 
the  cornea  for  the  relief  or  cure  of  pannus  and  other  lesions  of  the  cornea. 

The  operation  was  introduced  by  Dr,  Fumari,  of  Paris.  An  account  of  it 
is  given  in  the  Gazette  Medicate,  ISlliJ. 

11  The  requisite  instruments  (made  by  Mathieu,  of  Paris)  consists*"  he 
says,  "of:  t.  A  forceps  i  griftVs  multiples!  2,  A  pair  of  blunt-pointed 
scissors  curved  on  the  flat ;  one  of  the  rings  of  which  has  a  contrivance  for 
holding  a  sponge  :  3.  A  small  blunt-pointed  hook,  the  cavity  of  which  is 
sharp,  with  which  to  out  through  vessels  which  have  been  hooked  up:  and, 
4.  A  small  scarifier, 

M  The  patient  sits  during  the  operation*  and  the  eyelids  are  kept  apart 
with  a  speculum.  Commencing  his  incision  near  the  outer  can  thus,  I)r. 
FuniaH  excises  a  broad  ring  of  the  ocular  conjunctiva,  extending  from  the 
margin  of  the  cornea  to  within  three  millimeters  (about  an  eighth  of  an  inch) 
of  the  line  where  the  conjunctiva  is  reflected  from  the  globe  to  the  inner  sur- 
face of  the  eyelids.  Syinblepjiaron  might  ensue  if  more  wns  taken  away. 
For  the  purpose  of  fixing  and  turning  tbe  eyeball  during  the  operation,  a 
flap  of  conjunctiva  is  left  at  ihe  upper  margin  of  tbe  cornea;  this  is  remi 
last.  The  subconjunctival  tissue  must  be  carefully  dissected  off*  so  as  to 
expose  the  surface  of  the  sclera.  No  trace  of  cellular  tissue  or  of  blood- ves- 
sels should  be  left ;  any  which  escape  the  scissors  are  to  be  caught  up  and 
cut  with  the  sharp  hook.  The  vessels  upon  the  cornea  are  freely  scarified; 
and  their  ends,  if  projecting*  cut  off  with  scissors* 

"  After  the  bleeding  has  somewhat  subsided,  the  exposed  sclera  and  ulcer 
ating  portions  of  the  cornea  are  touched  with  caustic,  the  vascular  on  I 
slightly,  and  the  transparent  portions  not  at  all. 

**  The  caustic,  nitrate  of  silver,  is  applied  with  a  brush  which  has  been  just 
before  rubhed  upon  the  solid  stick*  Too  strong  cauterisation  may  If 
corneal  opacities,  whilst  too  slight  causes  an  insufficient  exfoliation  of  the 
corneal  epithelium,  and  allows  the  formation  of  fresh  vascular  web*.  Local 
application  of  cold  forms  the  after  treatment,  A  strong  irritation,  but  no 
influnnnation,  fid  lows  the  operation;  the  abundant  local  bleeding  seems  to 
act  nntiphlogistically, 

"The  pain,  photophobia,  and  laehrymation  cease  twenty-four  hours  after 
the  operation.  The  elimination  of  the  corneal  epithelium  commences  a  week 
later;  the  blood-vessels  upon  tbe  cornea  atrophy,  the  infiltrated  blood,  and 
lymph  become  absorbed;  the  panuous  covering  nf  the  cornea  exfoliates,  and 
the  transparent  cornea  appears  three  or  four  days  after  the  operation?  a 
thick  plastic  material  covers  the  exposed  sclera;  a  week  later  a  conjunctival 
margin  is  again  observed  along  the  cornea,  the  other  margin  of  the  C 
juuetiva!  wound,  slightly  swollen  and  granular,  is  advancing  towards  the  cor- 
nea. In  from  one  to  two  months  all  trace  of  a  loss  of  the  conjunctiva  has 
disappeared  ;  the  new  tissue  possesses  the  characteristics  of  conjunctiva, 
and  the  functions  of  the  eye  are  not  impaired.  Any  blood-vessel*  whi  " 
may  have  reappeared  upon  the  surface  of  the  cornea  are  to  be  excised,  scai 
fied,  and  touched  with  caustic.  Drt  Furnari  thinks  that  the  vascular  stai 
of  tbe  cornea  is  either  produced  by  tbe  granular  state  of  the  palpebral  coj 
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jnnetivn,  or  by  an  over-vascul«rlty  and  thickening  of  the  conjunctiva,17  The 
operation  3s  indicated,  according  lo  htm  t  "J.  In  the  membranous  and  fleshy 
pntmua  ;  2.  In  plilebectusine  of  the  conjunctiva  and  corn-en  ;  8*  In  Minplc 
rnaeuiar  feerntoiditiB;  4,  In  partial  vascularities  of  the  cornea ;  5,  In  inter- 
latneilur  infiltrations  of  blood  or  lymph  ;  6.  In  corneal  lesions  resulting  from 
entropium,  eclropium,  and  trichiasis;  7.  In  stuphyloinatous  conditions  of  the 
cornea,  consecutive  to  softening  of  tlio  la t tor.11 

I  have  my  self  performed  syndectomy  in  twenty*  four  ca^es  of  vascular  cor- 
nea* some  with,  others  without,  granular  lids.  Chloroform  was  given  in 
most  case>  j  tin*  gV&M  pain*  the  bleeding,  and  the  straining  of  tin*  patient 
render  the  operation  more  tedious  when  performed  without  chloroform.  The 
operator  stands  behind  the  patient,  who  is  recumbent,  A  spring;  speculum 
is  nmed  I**  keep  the  eyelids  open,  The  incision  through  the  conjunctiva, 
Dinde  with  blunt-pointed  (strabismus)  scissors,  is  (the  cornea  occupying  tin? 
middle  of  the  palpebral  aperture)  commenced  ototo  to  the  outer  ennthus  in 
the  right  nod  close  to  the  total- hunt  (bid  hi  the  left  eye,  and  is  carried 
through  in  B  circle  parallel  with  the  margin  of  the  cornea*  The  conjunctiva, 
together  with  as  much  of  the  subconjunctival  tissue  as  can  be  seized,  la  then 
diasectod  oft'  towards  the  margin  of  the  cornea,  wliere  its  attachment  is  lastly 
Fevered.  Two  email  portions  of  conjunctiva  near  the  upper  and  hover 
margin  of  the  cornea,  which  had  been  spared  for  the  purpose  uf  rotating  and 
fixing  the  eye,  are  removed  last.  Particular  en  re  must  be  taken  to  out  and 
tear  off  all  blood- vessels  and  the  cellular  tissue,  from  tin-  part  uf  the  * el era 
situated  between  the  insertion  of  the  tendons  of  the  recti  muscles  end  the. 
margin  of  the  coruea,  A  small  sponge  ||  In  hi  in  the  bund  which  carries  the 
scissors,  so  as  to  sponge  small  vascular  spots  quickly,  As  many  blood 
aela  and  a*  rmu-h  or  the  fleshy  (puuuous)  tissue  as  can  be  removed  from  the 
surface  of  the  Cornea <  without  impairing  its  lamellated  tissue  should  h« 
taken  away,  and  free  scarifications  of  the  blood-vessels  upon  the  latter,  and 
abrasion  of  the  scarified  portions  conclude  the  operation,  Simple  watet 
dressing  constitutes  the  after  treatment.  Most  of  my  cases  wire  treated  a« 
out-patients.  In  cases  where  the  eyelids  were  gnuiular,  cm  the  third  duy 
after  the  operation,  Ensiillati  ordered  of  a  solution  of  sulphate  of 

copper  (gr,  ii  ad  §j).  The  changes  of  the  surface  of  the  cornea  nfter  the 
operation,  appear  to  contribute  much  towards  the  cure  of  the  granulations 
of  the  lid  ;  they  aaemed  to  d<  crease  in  size  and  number  more  rapidly  than 
they  would  otherwise  have  done.— Ophth al mk  Hospital  Htports,  I'oL  IV., 
Id63,  p.  W. 

[Dr.  Todd  during  the  last  seven  years  has  operated  on  about  five-and- thirty 
cases  of  strabismus  according  to  a  method  which  differs  considerably  from 
.that  usually  employed.     He  has  never  been  able  to  discover  afterwards  the 

(least  trace  of  an  operation  having  been  performed.] 
The  operation  consists  in  making  a  horizontal  incision  in  the  conjunctiva 
high    up   under  the  upper  lid,  and   then  a  subconjunctival  division  of  the 
teudou. 
By  this  means  the  upper  lid  completely   covers  the  incision  in  the  con- 
junctiva, excludes  the  air  from  the  divided  extremities  of  the   tendon,  while 
tits  action  as  a  constant  lubricator  with  the  tears  encourages  healing  by  the 
lirst  intention. 
It  has  been  said  that  the  same  advantages  are  gained  by  operating  from 
below  under  the  lower  lid,  and  that  there  is  less  difficulty   In  doing  §o  ;  but 
the  after  appearance  is  much  better  from  the   superior  operation  than   from 
the  inferior;  the  folds  of  conjunctiva  as  they  pass  from  the  caruucula  in  tna 
superior  and  inferior  lids  differ  cotwderuhly.    The  former  makes  a  \AunX 
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euldcsac  in  lite  inner  cmthtis,  and  the  Irittnr  forms  th<i  plica  semi-lcittills 
which  gracefully  curves  downwards  and  forwrmls.  terminating  nt  the  lower 
extremity  nf  the*  pprnendicular  dimeter  of  the  cornea.  This  mt^t  ho  inter- 
fered with  in  the  lower  operation,  una1  the  result  is  n  shrinking  and  retraction 
of  the  caruucula,  giving  sometimes  the  appearance  of  a  slight  external  squint 
when  the  eye  may  be  perfectly  straight.  I  have  not  known  thin  to  happen 
in  the  slightest  degree  from  the  upper  operation.  This  retraction  of  the 
caruncubi  is  the  invariable  result  of  the  mode  first  adopted  of  cutting  fhe 
conjunctiva  a  little  to  the  inner  edge  of  the  cornea  and  then  coming  down 
direct  upon  the  tendon.  This  proceeding  has  another  great  defect  1  it  tidmits 
the  air  to  the  cut  surfaces  of  fhe  tendon,  and  in  consequence  T  have  fre- 
itly  seen  suppuration  and  targe  growths  of  gran uhil ions  which  become 
_'  troublesome  and  add  considerably  to  the  after  deformity.  This  never 
happens  after  the  operation  described  below. 

The  following  is  the  mode  of  proceedings — The  wire  speculum  having 
been  introduced  between  the  lids*  the  conjunctiva  of  the  upper  and  inner 
angle,  ns  it  reflects  from  the  posterior  surface  of  the  lid  upon  the  eye-bnll, 
is  seized  with  a  fine  claw  forceps  mid  drawn  downwards  and  forwards,  then 
vilb  a  curved  scissors  a  horizontal  incision  is  made  about  a  quarter  of  an 
inch  or  three-eighths  long,  then  with  nnother  fine  claw  forceps  the  areolar 
tissue  nod  Htb-conjniietmil  membrane  are  drawn  out  through  the  first  open- 
ing, the  forceps  still  holding  the  conjunctiva,  which  may  now  be  released* 
and  the  scissors  ogam  taken  to  divide  these  tissues  down  to  the  sclerotic,  a 
stun  1 1  curved  director  is  then  introduced  and  directed  at  first  towards  the 
hack  of  the  eye  and  then  drawn  forwards  and  downwards  so  ns  to  pass 
)»  h.een  the  muscle  and  the  eye-ball.  This  is  readily  accomplished  and  the 
tendon  enn  be  felt,  and  sometimes  seen  lying  upon  the  director.  A  small 
curved  bistoury  is  then  passed  down  the  groove,  and   with   the  act  of  with- 

iwing  is  made  to  divide   the  tendon,   the   point   heing  seen  as   it   nu- 
upwards  behind   the  conjunctiva,  which  must  be  carefully   preserved  from 
being  cut;  the  director  is  then  removed  with  its  point  pressing  ngainst  the 
back  of  the  conjunctiva,  and  will  snow  if  the  muscle  be  completely  divided- 

This  operution  may  appear  to  be  very  difficult  and  somewhat  dangerous, 
but  such  is  by  no  means  jhe  case.  I  have  never  bad  any  accident  nor  ex- 
perienced any  difficulty. 

It  is  curious  how  many  different  opinions  have  been  advanced  upon  the 
real  nature  and  cause  of  the  ordinary  internal  strubismus.  Of  course  there 
are  various  forms  of  the  deformity  depending  upon  known  causes,  such  an 
paralysis,  specks  upon  the  cornea,  &c,  but  I  have  never  heard  nny  real 
explanation  of  the  ordinary  internal  strabismus  which  one  so  commonly  sees. 
It  is  very  rarely,  if  ever,  congenital,  and  frequently  it  comes  on  suddenly  at 
an  early  n go  nfter  some  derangement  of  the  system*  such  as  infantile  con- 
vulsions. Now,  is  it  a  regular  contraction  of  the  internal  rectus  muscle  ? 
This  is  proved  not  to  be  the  case  by  a  simple  experiment.  If  the  hand  be 
placed  over  what  appears  to  be  the  straight  eye  an  immediate  change  of  cir- 
cumstances takes  phice,  the  deformed  eye  becomes  straight  and  the  other 
takes  its  place  in  the  analogous  position  of  deformity  \  it  stands  to  reason* 
then,  that  there  can  be  no  permanent  deformity  in  the  internal  rectus  muscle*  . 
The  same  experiment  and  result  fully  proves  that  the  central  portion  of  the 
retina,  its  most  sensitive  part,  cunttot  be  defective,  or,  at  any  rate,  that  the 
eye  is  not  turned  inwards  for  the  purpose  of  presenting  a  more  sensitive 
portion  to  the  rays  of  light*  hecuust  .  on  excluding  the  light  from  the  other 
eye*  the  squinting  one  immediately  calls  into  play  this  very  portion,  proving 
that  it  is  still  the  more  sensitive. 

It  has  for  a  long  time  been  my  belief  that  this  deformity  is  not  a  muscular 
affection,  nor  one  of  the  retina,  nor  paralysis  of  any  kind,  but  chiefly  due  to 
disordered  action  if  the  sympathetic  nerves  ;  in  fuct  there  is  no  disease,  but 
&  simple  accident  remaining-  after  some  severe  temporary  derangement  of 
the  entfre  nervous  system.  The  eyes  which  were  accustomed  to  act  uni- 
formly in  parallelism,  now  act  as  uniformly  in  convergence.  The  governing 
j>ower  having  been  fur  a  time  suspended  by  the  derangement  of  the  nervous 
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system  (convulsions  in  children*  derangement  of  the  stomach,  6cc,)i  acci- 
dental oaumiiapina  takes  place*  mid  when  this  governing  power  is  restored* 
the  muscles  of  the  eye  uct  uniformly  as  before,  but  instead  of  the  axes  being 
parallel,  they  continue  to  converge  and  remain  in  that  convergent  position. 

According  t<*  this  theory,  one  cannot  believe  in  a  single  squiut*  and  this  X 
have  seep  illustrated  by  an  me  casus  oo  which  I  have  operated.  My  idea  is 
that  both  eyes  really  converge  equally*  but  this  impairing  vision,  the  weaker 
of  the  two  gives  way  to  the  stronger,  and  turns  still  more  inwards  to  allow 
of  the-  Otbar  becoming  straight,  Thus,  having  operated  after  the  above  plan 
upon  inie  eye,  so  little  damage  is  done  to  the  tendon  by  the  simple  division 
with  the  bistoury,  I  have  frequently  seen  that  only  half  the  cure  was 
effected  ;  and  upon  division  of  the  tendon  of  the  other  eye,  the  axes  become 
parallel. 

In  consequence  of  this  I  almost  invariably  operate  upon  both  eyes*  I  do 
not  think  that  when  the  tendon  La  divided  it  attaches  itself  to  a  portion  of 
the  eye*hnll  further  hack,  ns  I  have  heard  some  assert,  but  the  good  is 
enveted  by  the  suspension  of  nerve  action  upon  those  muscles,  permitting 
of  pnimlMim  being  restored,  and  then  the  cut  surfaces  of  the  tendons  are 
united  in  other  operations  and  the  eyes  are  again  worked  in  parallelism,^- 
London  Medical  Review,  May  18113,  p.  A76. 


63.— ON  THE  TREATMENT  OF  STRABISMUS  AT  THE  ROYAL 
LONDON  OPHTHALMIC  HOSPITAL, 

By  Groses  Lawho*,  Esq.,  Aulstant^Snrgeon  tu   the   Moorflclda   HospiUL  and  to  the  Middlewx 

HtitpltJil, 

It  has  been  staled  that  some  of  the  objections  to  the  subconjunctival 
operation  are.  that  the  plica  semilunaris  is  interfered  with,  and  that  tba 
rosult  is  a  shrinking  and  retraction  of  the  caruncle.  Again,  it  is  urged  that 
suppuration  and  Urge,  growths  of  granulations  follow  the  operation,  and  add 
CuuMdernUly  to  the  after  deformity. 

Tu  such  statements  I  can  only  say  that  the  writer  of  them  either  could 
never  have  seen  the  subconjunctival  operation  properly  performed,  or  else 
must  have  witnessed  results  very  different  from  those  which  are  obtained  at 
lino?  field*. 

I  would  preface  the  remarks  I  have  to  make  on  this  operation,  by  stating 
that  the  plica  semilunaris  ought  never  to  he  interfered  with;  that  the  fall- 
ing haek  of  the  caruncle  \>  an  exceedingly  rare  occurrence  after  the  opera* 
tion,  and  cannot  follow  it  unices  improperly  performed ;  and  that  suppura- 
tion of  the  wound  and  the  after  formation  of  granulations  in  the  site  of  the 
cut  in  the  conjunctiva  never  occur. 

I  will  now  brictly  describe  the  operation  as  performed  at  Moorfields. 

The  Hi] 4  are  kept  apart  by  the  ordinary  wire  speculum.  The  surgeon 
then  makes  a  small  opening  in  the  conjunctiva  with  scissors  over  the  lower 
edge  of  the  insertion  of  the  rectus  tendon,  taking  lndd  of  the  membrane,  and 
often  of  the  deep  fascia  at  the  same  time,  with  the  forceps,  which,  if  the  eye 
be  turned  inwards,  may  be  elided  (closed)  along  the  surface  from  the  edge 
of  the  cornea  till  they  reach  the  proper  spot  for  the  opening;  thus  the  eye 
need  not  be  held  by  an  assistant.  The  fascia  being  opened,  the  lower  edge 
of  the  tendon  is  exposed  dose  fa  its  insertion.  If  the  fascia  has  not  been 
opened  at  the  first  snip,  it  is  in  its  turn  seized  by  the  forceps  at  the  same 
point  and  divided,  without  interference  with  any  other  structure  :  the  object 
being  simply  to  divide  the  tendon  on  the  ocular  side  of  the  hook  at  its  xnitr- 
TJie  blunt  honk  is  now  passed  through  the  aperture  in  the  subconjunc- 
tival fascia,  and  behind  the  tendon,  which  it  renders  tense  by  bcintr  made  to 
draw  on  it  slightly  forwards  and  outwards.  The  next  step  is  the  Introduc- 
tion of  the  scissors,  Mr*  Bowman  insists  <m  the  propriety  of  carefully  intro- 
ducing th*"  points  of  the  scissors,  not  much  separated — one  along  the.  hook 
behind  the  tendon,  the  other  in  front  of  the  tendon,  and  between  \\  vu\& l&k* 
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conjunctiva,  and  of  dividing  the  tendon  by  surteasivc  tnip&  from  the  lower  1 
the  DMMr  edge.     If  the  tendon  is  divided  by  one  cut,  Ibn  •peratk*  i*  mor 
roughly  executed,  foiv  m  tin*  bbides  have  to  be  opened   m^re  widely,  T 
opening   in    the   conjunctiva  and   fascia  must  be  larger;  vessel*  uf  a  larger 
slao  may  be  divided,  and  the  tendon  may  be  pushed  off  the  honk  before  the 

Saints  of  the  scissors  i  if  this  happen,  of  course  the  h'»fk  mn>t  be  r**intro- 
uced.  The  surgeon  completes  the  operation  by  making  a  small  cointer- 
punoture,  by  bulging  the  conjunctiva  on  live  end  nf  tlit*  honk  in  the  sitrmtion 
of  the  upper  border  of  the  tendon  after  its  division,  Hiid  by  then  snipping  it 
with  the  scissors;  the  object  being  to  allow  any  of  the  effused  blood  iiiimedi- 
ately  to  escape,  instead  of  diffusing  itself  over  th^  sclerotic.  Tin*  tub** 
eechymosta  then  never  need  extend  beyond  the  seat  of  the  operatic 
i  should  disappear  within  a  few  days. 
The  results  of  this  operation,  when  properly  performed,  are  so  satisfactory 
that  I  feel  any  new  method  must  possess  very  strong  claims  to  justify  ita 
Vrence, 

Before  operatingon  a  patient  for  strabismus,  the  visual  condition  of  the  two 
eyes  is  to  be  ascertained,  and  I  be  relative  strength  of  the  internal  and  exter- 
na! recti  muse  lee  made  out.     Mr.   Bowman  is  very  decided  in  urging  the  ne- 


cessity of  carefully  estimating  the  comparative  strength  of  these  muscles  in 

\  eyes,  as  accordmg  to  their  relative  power  he  determines  upon  the  neces- 

of  operating  on   one  or  both   eyes.      He  has  adopted   ft  set  of  symbols 


the 

?ye 

ve- 
►ns 
er; 


sity  < 

which  indicate  accurately  tin  ir  comparative  state*  The  patient  in  made  to 
look  at  a  near  object  held  at  the  extreme  outer  limit  of  his  field  of  vision,  first 
on  one  side,  then  on  the  other,  and  the  extreme  limit  of  movement  of  MOfe 
eye  inwards  and  outwards  is  then  noted,  with  reference  respectively  to  the 
ower  puuetum  and  the  miter  canthus;  the  pupil  being  the  part  of  the  eye 
used  to  mark  the  movement  inwards;  the  outer  edge  of  the  cornea  the  move 
merit  outwards.  In  noting  the  case  on  paper,  the  diagrams  of  the  Bftflitmqi 
of  the  two  eyes  should  be  placed  on  the  same  line,  at*  if  facing  the  observer; 
that  of  the  right  eye  on  the  left  baud  side. 

In  eaeh  ease  the  exaet  distance  admits  of  being  recorded.  In  this  manner 
the  relative  strength  of  the  internal  and  external  recti  of  the  two  eyes  maybe 
estimated,  and  the  result  marked  down  in  a  single  liin\  so  as  to  show  at  a 
uoe  in  which  eye  the  preponderance  of  power  of  either  muscle  exists. 
■  the  operation  another  examination  is  made,  and  the  result  again  marked 
down.  We  are  thus  enabled  accurately  to  record  on  paper  the  amount  of 
power  the  one  muscle  has  gained  and  t'  fi  loss  the  ether  has  sustained  by  the 
operation,  and  this  at  successive  periods  In  the  history  of  each  case.— La  ace  f, 
July  4,  18(J3,  p.  B. 


64,-ON  STRICTURE  OF  THE  LACHRYMAL  DUCT. 

Bj  IUtnk*  Waitoh,  Esq.,   Burgeon  to  tlio  CentnJ  Loudon  OphUiilmtc  Hospital, 


[In  the  great  mass  of  these  cases  we  have  evidence  of  a  feeble  bodily  condi- 
tion, or  of  struma;  in  fact,  obstruction  of  the  duet  i*  of  itself  a  strong  mark 
of  such  a  d lathes Ls.  The  wet  corner  of  the  eye,  the  soppy  eyo-lashqp,  the 
redness  and  swelling  of  the  integuments  generally present  much  obscurity  in 
the  diagnosis.  When  there  is  doubt. — because  any  of  these  symptoms  ura 
less  marked — the  effect  of  pressure  with  the  finger  on  the  sae  upward*  will 
be  a  sure  guide.  There  is  only  one  possible  source  of  error,  and  this  arises 
out  of  nu  obstructed  puncture,  because  occlusion  of  the  lower  one  causes 
effects  similar  to  the  early  stage  of  a  diseased  duct,  and  the  pressure  test 
would  fail.  With  the  slightest  doubt,  therefore,  the  puuetum  should  be  well 
examined*] 

A  strictured  duct  requires  to  bo  mechanically  treated,  and  as  there  is  & 
morbid  state  of  the  canal,  by  which  an  acrunmlution  of  the  secretion  it  causes 
merely  interrupts  the  free  passage  of  the  tears,  and  which  state  may  be  i 


it  Qfl 
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died  by  constitutional  and  u tnic  n]   measures*  and  as  there  nuiv  be  stricture, 

with  Ihjt  faintly  appon  n  t  morbid  action,  and  with  little  or  scarcely  any  snoop* 

of  now  products  or  accumulation,  when  the  St  often  became*  a 

aloe  mutter  to  diagnose  between  them.     For  many  yean   1   bare  sought  for 

inoUcMttoti  in  question;  mid  now  I  rely  on  two  simple  facts  ns  the  most 

'■ring'  guides,     These  arc  the  state  of  the  eunaliculL  nod  the 

condition  of  the  parts  about  the  loom  vtiuil  am  us  Boiiveyod  to  thi'  touch. 

When  one  of  the  eunulieuli,  especially  the  k*wet\  is  choked  at  the  inner 

there  is,  n >  fur  as  I  bave  observed,  almost  Invariably,  striotaroof  the  duct 

in,  when  there  is  decided  thicki  ntri|F  of  the  parte,  over  and 

.ilMM.it  til**  lachrymal  sac,  so  thai  the  edges  of  the  bones  cannot  be  t'i - 1 1  Hi  in 

rli.  there  Is  thai  condition  ihat  needs  dilatation.     These  rules  havi -fewer 

ptimis  than  any  that   I  know  of.     A  profuse  discharge,  even  of  purulent 

tar,   through  the  pun  eta,  generally  associated  with  stricture,  is  not  in 

rs  I  have  froonently  ascertained  hy  actual  exploration,  an  imerring  sign 

of  obstruction.     On  the  other  band,  all  degrees:  of  narrowing  of  the  duet,  and 

even  complete  opnesnflefli  any  exist,  without  the  escape  of  pus,  and  but  little 

i»f  any  secretion. 

It  is  the  chief  object  of  this  lecture  to  show  how  to  effect  the  process  of 
dilatation  in  a  structured  duet,  because  it  demands  special  teaching, 

I  inn  quite  satisfied  that  the  mere  occasional  probing  i*  not  in  itself  imfli- 
ch*nt.  Besides,  it  is  so  tedious  and  so  very  disagreeable,  that  both  puhlio 
and  private  patients  rebel  against  it.  1  may  add  that  when  there  is  really 
that  degree  of  structural  change  which  unequivocally  calls  for  instrumental 
treatment,  the  wearing  of  a  style  is  the  less  irksome,  the  more  beneficial,  and 
the  quicker  plan-  • 

It  is  a  great  modem  improvement  to  introduce  the  style  through  the  eana- 
licubil  entrance  Into  the  lachrymal  BBC,  Instead  of  the  old  plan  through  the 
skin  on  the  face.  I  think  tlmt  it  may  always  he  done,  except  when  tin n  \* 
a  lachrymal  fistula,  especially  with  necrosis.  The  method  of  doing  it  is  this: 
The  lachrymal  director  is  passed  into  tin  punctilio  and  along  the  canaliculus, 
till  the  point  enters  the  sue.  and  rests  against  the  laehrvmal  bone.  With  a 
scalpel  litis  canal  should  be  slit  up  in  its  whole  length,  and,  as  I  think,  a 
little  of  the  sac  as  well.  In  certain  instances,  when,  for  example,  a  patient 
cannot  be  seen  as  often  as  I  would  wish,  I  introduce  the  style,  if  practicable, 
at  in  generally  I  effect  it  by  a  slower  process*,  dilating  the  duct  by 

degrees.     Primary  union  Is  very  apt  to  follow  the  operation  on  the  oanali- 
s,  in  part  or  in  whole,  and  tin*  ic  w  channel   should   be  reopened  wi.h  the 
director  or  probe  each  day,  till  no  longer  required, 

_•  nerully  explore   the  duet   in   the   first   instance   with   a   tapering   Si 

sour  q  with  a  small  silver  wire  ;  and  should  there  be  much  stricture, 

and  same  difficulty  in  reaching  the  floor  of  the  nose,  I  do  not  withdraw  the 

wire,   but  cut  off  the  upper   part   and   turn  the  end  down  on  the  eyelid  with 

pliers  in  the  form  of  a  little  hook-      After  a  few*  days,  the  calibre  of  the  dnet 

ituI  the   style    may  be  more  readily  introduced*     The  styles 

should  be  made  of  standard  silver.     The  head  should  be  curved  into  a  hook, 

or  wrought  into  a  little  tail,  the  extremity  of  which  rests  just  over  the  eyelid. 

Several  wires  should  be  kept  that  the  lesser  might  be  employed  till  the  largest 

can  be  used.     Different  lengths, too,  are  needed;  for  in  each  application  the 

ich  the  palatine  process  of  the  superior  maxillary  bone  forming 

f  tin  nose.     There  is  th'-n  no  risk  of  the  style  slipping  down  ;  nor 

of  the  upper  end  producing  irritation  from  pressure;  nor  ulceration,  and  so 

lug   ft   false   channel  to  rest  mi.      Messrs*  Weiss  of  the  Strand  keep  all 

the  i  ■  s  that  [  use, 

Thp  stricture  may  prove  to  he  very  tight — so  dense,  Indeed,  that  it  cannot 
be  pciM  tilted  by  the  probe  or  the  style.     It  must  then  be  divided  by  the 
knife,  which  ought  to  be  pressed  down  till  the  resistance  is  overcoi 

of  the  »  el  ire  proceedings  rests  on  the  accurate  passage  of  the 
-Mle.     Liability  b*  failure*  consists  in  the  U  ndeney  there  is  to  penetrate  the 
bone  rather  than  in  line  of  the  duct.    I  know  of  no  more  Gomtn&n. mS*> 
rv  ihtm  for  a  false  pas  sage  to  be  iuue\e_  \\i  atteu\\v\*  to 
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open  the  nasal  duct,  and  to  probe  it;  and  the  liability  is  still  greater  when 
the  cmnalieulus  is  made  the  channel  after  lhc+  manner  now  d>  ionised* 

I  en  give  no  rule*  for  gnldsnoe  beyond  these  of  acquiring  anatomical 
knowledge  of  the  part,  which  it  single  djosftptisui  on  the  dead  body  will 
afford;  of  exercising  gr#*at  carat  nutl  never  to  be  stitisfied  that  the  light  pas- 
sage is  H'sm-Im  il,  till  the  probe  touches  the  floor  of  tin  nnso  ;  when  the  lachry- 
mal In  me  js  penetrated,  the  probe  is  passed  into  the  fauces  OS  fur  as  it  may 
In-  thrust 

linn  time  to  time  the  style  should  be  removed  and  cleaned,  and  if  it 
should  ever  become  uncomfortable  or  irritating,  the  cessation  of  wear  for  n 
day  or  two  generally  milker  it  afterwards  tolerable.  Some  path mts  Mil  it  ut 
night  only.  Ah  to  the  duration  of  its  application,  1  continue  it  until  all  in- 
flammatory action  has  been  subdued,  which  is  indicated  by  an  absence  of  all 
purulent  or  other  secretion  of  an  unhealthy  nature  from  the  duct. 

I  can  declare  that  I  have  obtained  an  amount  of  success  during  the  In^t 
five  years  which  often  astonishes  mi-  when  I  reflect  on  the  nature  of  the 
treated.  In  the  majority,  I  have  had  perfect  results.  In  some,  there 
tins  been  immense  amelioration,  it  being  only  at  limes  when,  perhaps,  the  con- 
junctiva is  swollen  from  catarrh*  that  a  little  defective  working  in  the  excre- 
tory channel  is  felt.  In  some  few,  the  rcintroductioii  of  the  style  for  a  lew 
days,  or  longer,  has  been  needed.  lu  not  a  single  case  treated  in  my 
private  practice  have  I  failed  to  afford  some  substantial  relief, — British  Med, 
Journal,  April  4,  1863,  p.  344. 


65.— ON  THE  USE  OF  TANNIN  IN  INFLAMMATORY  AFFECTIONS 
OF  THE  CONJUNCTIVA. 

Bj  Dr*  G.  IL  BimtATOH. 

[In  Iiiflammution  the  most  conspicuous  and  evidently  the  most  important 
morbid  change  is  dilatation  of  the  vessels  of  the  part;  hence  in  all  tissues  to 
which  remedies  directly  counteracting  this  change  can  be  applied,  such  rem- 
edies are  fou  ml  to  be  by  far  the  most  BUOG€*&faJ  treatment.  The  first  step 
is,  probably,  owing  to  the  nerves  supplying  the  capillaries;  but  the  real 
damage  is  done  by  the  effusions  resulting  from  the  capillary  dilatation.] 

Astringents  are  indicated  on  theoretical  grounds*  the  rnodu*  operandi  of 
which  upon  the  living  tissues  i>  to  a  considerable  extent  mechanical  by  con- 
tracting the  fibres  and  capillary  vessels  of  the  part  to  which  they  are  applied, 
by  which  less  fluid  is  admitted  into  them,  lint  the  astringents  ordinarily  In 
use,  mid  derived  from  the  mineral  kingdom,  are  inadmissible  durinir  the 
at  ute  stages,  in  consequence  of  the  violent  irritation  they  product  if  applied 
dii-  eilv  to  the  membrane,  except  in  a  very  ineffectual  degree  of  dilution. 

On  these  grounds,  then,  1  have  been  led  to  employ  tannin,  which  is  proba- 
bly one  of  the.  most  powerful  astringents,  whilst  its  comparative  freedom  from 
irritation  renders  it.  a  safe  and  effectual  remedy  for  a  class  of  cases  which  I 
have  proposed.  The  manner  which  I  employ  it  is  in  the  form  of  solution  of 
tannin,   3  j. —  3  ij.  to  aq.  distil.   §j» 

A  small  porting  of  this  fce  dropped  into  the  eye,  which  at  first  causes  a 
smarting  sensation  with  a  gush  of  tears,  and  which  is  succeeded  by  a  dryness 
and  a  feeling  of  comfort.  This  is  to  be  repeated  three,  four,  or  a  dozen  times 
a  day,  as  ci  re  am  stances  require.  The  effect  produced  is  soon  made  appa- 
rent. ;  the  distended  capillaries  see  in  to  become  unloaded  of  their  stagnant 
contents,  increased  luchryniution,  and  muco-purulent  discharge,  if  present,  is 
cheeked,  the  organ  becomes  more  titled  to  perform  its  office,  and  the  depen- 
dent constitutional  symptoms  arc  mitigated  and  disappt  ar,  I  have  now  treated 
el  great  number  of  eases  most  satisfactorily  in  this  manner  without  ever  hav- 
ing had  occasion  to  deviate  from  that  course,  in  the  slightest  degree,  when 
the  result  of  external  causes  and  unconnected  with  constitutional  <ii  i  diesis. 
Though  euenmsis,  when  present,  seems  to  retard  the  progress  somewhat,  pro- 
bably in  consequence  of  the  effused  fluid  for  a  time  preventing  its  full  con- 
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live  influence  upon  the  capillary  v*  sscls.     Since  I  have  been  thoroughly 

convinced  of  the  utility  of  tannin  aa  «  remedial  agent  in  this  eiaae  of  caeca.  I 

have  modified  the  mode  of  application  to  suit  the  exigencies  of  the  various 

cases*  i*.  #>,  by  its  combination  with  some  aqueous  extract  of  n  sedative  drug, 

as*  gelation  of  morphia*  belladonna,  opium,  &C,  tOTClieTt  lie-  distressing  p.'iin, 

Ijciit.  mid  smarting  that  always  la  a  greater  et  leas  extent  accompany    tlil.s 

disorder.     I  hare  also  foand  it  to  be  extremely  useful  during  the  acute  stage 

t*f  strumous,  phlyctenular  enrneitis,  removing  the  vascularity  more  expedil 

than  any  other  remedy  that  I  have  hitherto  employed*  and  probably  tending 

nmtraetinn  of  the  reuniting  nicer,  and   by  its  combination  with   file   rnpte- 

-ol  tit  ton  of  belladonna*  &o.,  soothes  and  relieves  the  intolerance,  of  light; 

Ji  it  baa  usually  been  my  practice  to  employ  the  stimulating  mode  of 

treatment  as  soon  as  the  fasciculi   of  vessels   had  disappeared,     I   have  also 

ea  careful  to  secure  a  suitable  regiment  nnd  a  dost  of  aperient  medicine 

ahen  such  was  deemed  necessary. — Medical  Times  and  Gazette,   SepL  12, 

n.  372. 


3.— PRACTICAL     OBSERVATIONS    ON    THE    TREATMENT    OF 
PURULENT  OPHTHALMIA  JN  INFANTS. 

By  J,  C.  WouMWOCTfi,  K«qM  Starpton  to  tht<  RojtA  Loudon  OhlithaUnk  Hospital, 

[Namc-rous  install''!-:*  of  the  destrttetivo  tendency  of  purulent  ophthalmia  in 
nfants  must  come  before  the  notice  of  all  engaged  in  extensive  practice,  yet 
the  disease  is  ono  usually  very  amenable  to  treatment.] 

Siii  see  of  the  disease  in  which  it  is  confined  to  redness  of  the  con- 

junctiva, especially  of  the  lower  lid,  the  mucous  membrane  being  mini  what 
villous  and  prominent,  and  attended  by  some  discharge  of  mucus  or  pus,  and 
a.     This  is  the  first  stage.     Maw  may  such  be  beat  treated  ?     I  should  be 
content  to  have  tin   eye"  bathed  frequently  with  warm  water,  by  means  of  a 
email  piece  of  linen  cloth,  to  wash  away  the  discharge;  and  afterwards,  with 
i  astringent  lotion*  containing  four  grains  of  ithim  in  an  ounce  of  water,  and 
hen  wiped  dry,  and  a  little  spermaceti  ointment  smeared  on  the  edge  of  the 
ower  lid*  and  the  child  pat  hark  to  bed.     A  teu-spoonfnl  of  castor-nil  may 
ie  given,  if  it  bare  not  already  taken  some  apt  rii  ni.     If,  in  a  few  days,  this 
deed  not  berminate  the  treatment  1  usually  drop  a  solution  of  two  grains  of 
nitrate  of  silver  in  an  ounce  of  distilled  water  oa  she  conjunctiva  twice  •  day. 
This  rarely  fails  to  produce  a  marked  improvement  in  a  few  hours,  especially 
?  the  discharge  have*  become  thin ;  the  child  opens  its  eyes  and   bears  the 
light  without  inconvenience. 

If  the  case  have  passed  into  the  second  stage — the  lids  being  Tcd%  swollen, 
ease*  and  shining  ;  the  conjunctiva  of  the  globe  swollen,  and  raised  found 
tin-  eornea;  the  discharge  profuse;  and  the  child  being  hot,  fretful  and  list- 
less— I  apply  a  leech  to  each  upper  lid,  and  administer  a  grain  of  calomel  li  i 
:»he<  .  By  means  of  the  leech*  the  swilling  is  soon  reduced,  so  that  the  OSt> 
nea  amy  h<-  examined  :  and,  independently  of  the  antiphlogistic  effect  of  loss 
of  blood  which  i*  thus  gained,  the  application  of  remedies  to  the  conjunctiva 
an  be  more  easily  effected* 
Fomentation  of1  the  lid  is  continued  for  some  time,  to  encourage  bleeding 
ami  soothe  the  Inflamed  structures,  The  child  will  usually  be  considerably 
ed  by  the  bleeding;  and,  bring  also  relieved  of  pain,  soon  falls  asleep. 
If  the  calomel  do  not  soon  open  the  bowels,  a  small  dose  of  castor-oil  maybe 
given.  The  fomentation  is  renewed  fit  short  iutcrvuls;  and,  as  boob  as  the 
approaches  the  conditions  of  the  first  stage,  the  weak  alum-lotion  issub- 
'<(]  for  the  warm  wafer;  and  this  is  again  supplemented  by  the  nitride 
of  silver  drop,  as  this  ceases  to  effect  a  care. 

I  constantly  iiud  that  the  subjects  of  this  affection  are  immature  children 
n n  or  eight  months;  nnd  that  the  mothers  are  feeble  and  delicate  WO- 
rncapable  of  providing  a  full  supply  of  good  milk.     Under  tin  >■•  circujBfe- 
Stancea,  I    prescribe   quiniue  and  iron  for  the  mother,  and  iWs  \\u\Vt«fctaf 
influence  the  child. 
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The  late  Mr*  Tyrrell  introduc-d  the  practice  of  dividing  the  cherootic  swel- 
ling by  11  series  of  radiating  Incisions  round  the  cornea — a  practice  that  - 
liis  time  lias,  I  believe,  fallen  int.*  iaostao,  It  i«  long  n&ea  I  hov«  knows  it 
employed;  hut  in  hit  practice  it  soils  \*>  have  been  so  satisfactory,  that  on*1 
could  scarcely  reconcile  the  disuse  of  it  with  one1*  duty,  if  a  suitable  easo 
won1  presented.  Yet  I  have  no  nasi.ii  tt •-  T >i ink  tin*  practice  of  hli  taOQOMOai 
at  the  hospital  is  less  ■woossMifid  titan  that  adopted  by   this  excellent  Hn* 

gftOll, 

From  ootraJdembh  pfHHJgianitt— <  I  am  persuaded  that  the  plan  a  hove 
sketched  is  the  most  satisfactory  and  efficient  for  the  treatment  of  tills  importnnt 
disease,  I  do  not  doubt  that,  if  more  generally  empJoyodi  it  would  conduct 
to  diminish  materially,  if  not  to  entirely  check,  the  sad  and  imim  diuMc  0OA- 
mgtiBitOM  of  purulent  ophthalmia.  It  has  tiki,  to  ray  mind,  11  growl  advan- 
tage nvrr  tin-  cruel  and  unneeessnry  practice  of  applying  stimulants  !o  the 
rand  acutely  sensitive  little  patents;  and  assuredly,  in  the  cause  of 
humanity,  we  should  endeavour  to  ovoid  the  inHiction  of  an  unnecessary 
pang,  especially  when  we  remember  how  acutely  n  sympathising  mother  suf- 
fers in  witnessing-  these  painful  c«mh;  and  how  heroic  she  must  be,  or 
neglect  to  apply  the  painful  remedy  that  has  heen  pr<  -scribed,  when  she  see* 
the  agony  that  its  employment  causes  to  her  hahe.  Who  ran  wonder*  then, 
that  such  painful  treatment  is  not  fully  carried  into  effect ;  and  that,  conse- 
quently* much  risk  is  incurred  by  the  attendants  for  the  sake  of  saving  the 
child's  sufferings  ?  Nor  should  we  forget  that  tht?  mother's  health  materially 
reacts  oa  tin*  child's;  and*  consequently,  how  necessary  it  is  that  she  should 
be  spared  these  painful  emotions. — British  Medical  Journal*  May  2*  16G3f 


67.— CLINICAL  REMARKS  ON  THE  TREATMENT  OF  PURULENT 

OPHTHALMIA. 

By  EiL**ST  3U*r,  E*q^  Ophthalmic  Snrgwon  to  St.  MjuVs  ffoaplul 

[This  diseasi  is  so  frequent,  and  the  disastrous  consequences  are  ho  groat  (  if 
unchecked  in  its  progress,  that  wo  ourselves  always  peruse  with  care  any 
communication  OH  the  subject.  The  greater  number  of  these  cases  are  due 
to  inoculation,  by  blenorrhagie  matter  from  the  mother;  hut  neither  on  the 
On*  bund  does  every  blenorriiaLrie  Mother  infect  her  ehild,  nor,  on  the  other 
hand,  does  the  disease  arise  in  children  solely  from  tin*  cause.] 

Mr.  Hart  fully  confirmed  the  opinion  which  Dr.  Thomas  Ballard  had  lately 
strongly  expressed,  that  the  undue  exposure  of  newly-horn  infant-*  to  strong 
liifbt  was  a  plentiful  cause  of  tlie  disease.  Want  of  cleanliness  was  another. 
Moreover  the  sJfootfton  iippciired,  like  other  fornix  of  conjunctivitis,  to  be  OC- 
■t  1  ally  almost  epidemic.  The  early  symptoms  of  the  disease  were  well 
km>wn  to  all  prnciiti oners.  A  lit tK-  swelling  and  redness  of  the  lids  exter- 
nally* and  of  the  conjunctiva  internally,  with  a  gumming  of  their  edges,  and 
an  escape  of  n  lemon-coloured  fluid  from  between  them,  consisting  of  blood- 
pigment,  seroefty,  and  fibrin,  diluted  with  the  teara.  The  swelling  and  red- 
ness increase,  and  an  abundant  purulent  secretion  soon  occurs.  Sometimes 
pion  ensues  from  the  excessive  swelling  of  the  palpebral  conjunctiva.  If 
the  disease  be  not  successfully  combated,  cornea)  complications  follow:  infil- 
tration at  the  edge  of  the  cornea,  and  multiple  ulcers;  thou  death  of  the  00*- 
uea,  sloughing  and  escape  of  the  lens,  and  staphyloma.  This  wus  the  history* 
Mn  Hart  observed*  which  mi#ht  be  deciphered  in  the  blinded  and  staphyta- 
matoiis  ©y es  of  the  child  in  the  Victoria  ward,  liut,  happily*  these  results 
uiiirfit  be  considered  as  very  rare  and  unlikely  to  accrue,  if  proper  treatment 
were  adopted  in  due  time.  The  disorder  usually  appeared  on  the  third  or 
fourth  day.  It  was  often  sufficient  at  this  tinie#  when  the  lids  were  just  he- 
come  stiff  and  congested,  to  apply  a  cold  lotion,  which  is  very  well  borne  I 
to  see  that  the  eyes  were  sponged  with  tepid  water  (so  that  a  stream  ran 
under  the  lids)  every  hour;  and  to  apply  to  the  edge  of  the  lids,  with  a  littlw 
bruah  the  following  ointment,  the  object  of  which  b  to  prevent  them  from 
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sticking  together:    citrine  ointment,  one  drochm;  olive  oil!  four  drachms; 

nil  toia  ounce  and  a  half.     At  the  same  time  a  laxative  may  be  aduunis 
I.     When  the  symptoms  arn   more   strongly  marked,  and  tin*   purulent 
secretion  established,  more  energetic  means  lih i>I  he  resorted  to*     Tin-  EH 
an  alum  lotion  (four  grains  to  the  ounce)  every  hour,   applied   beneath  the 
lids  by  a  small   sponge  or  syringe,  is  a  very  neefoJ  measure;  and  Mr.   Hart 

aid  that  in  hospital  practice,  where  be  conlii  not  count  upon  seeing  his  little 
patient  brought  regularly  and  sufficiently  often,  and  other  attentions  were 

onuDOttly  wanting!  he  had  found  this  treatment  by  frequent  irrigations  with 
nlnui-water  yield  better  results  and  more  rapidly  arrest  the  disorder  than  any 
other.  Where,  however,  the  mother  will  give  proper  attention,  and  in  all 
private  eases,  be  employed  and  strongly  advised  the  application  of  dilute 

mttie  points  to  the  palpebral  conjunctiva,  followed  by  n-frig<  -runts  externally. 

The  dilute  eamttc  points  were  prepared  by  melting  nitrate  of  stiver  into  stick 
villi  one  pi  two  parte  of  nitrate  of  potash,  lie  had  been  furnished  with 
points  of  different  strength  by  Messrs.  Savory  and  Moore.  Thus  the  degree 
of  cauterisation  could  be  graduated  at  will.  It  was  only  necessary  to  pens 
the  stick  over  the  palpebral  conjunctiva.  The  lid  should  be  everted  for  the 
purpose,  and  a  little  brash  Impregnated  with  &  solution  of  common  salt  passed 
the   surface  immediately  afterwards,  so  as  to  neutralize  any  excess  of 

auatic;  and  then,  as  M.  Wecker  judiciously  advised,  the  surface  should  be 
cleanse. 1  completely  by  the  brush  nipped  in  eold  water.     The  effect  of  these 

sutcrisatienx  is  startling  in  the  success  which  attends  them,  if  eotidnotod  with 

nr%-  and  thoroughly  performed.     They  need  in  most  pness  to  be  repeated  sev* 
til  tbm  st  and  m  severe  eases  once  or  t^iee  a  day  for  a  time.     The  inflam- 
m  s*Kfji  assumes  a  healthy  character*     It  is  very  rare  to  sec  any  cornea 
complication s,  and  the  formidable  consequence  of  tl  avoided 

Mr.  Hart  referred  to  other  modes  of  treatment  which  baveboea  recommended 
and  employed:  as,  for  instance,  the  instillation  of  strong  nitrate  of  silver 
drops,  ic,  which  be  oondenxned \  radiating  incision  of  the  conjunctiva,  which 
bethought  rarely  aeeessarv  and  sometimes  mischievous;  and  excision  of 

mucous  meiabrnne,  to  which  he  was  much  opposed.  The  ap- 
plication iif  a  strong  solution  of  nitrate  of  diver  to  the  lids  by  a  easnelV-nair 
brash,  us  recommended  by  Dr.  Mackenzie,  be  thought  was  a  useful  resource 
rhere  fcbe  solid  dilute  caustic  points  were  not  at  hand,  but  when  they  were  it 
vas  decidedly  inferior, — -Lancet*  Sept.  fi,  1803,  p,  27rt. 


r,4. —CATARRHAL  OPHTHALMIA. 

Dj  Dn  iUm»  IlEititEiufOjr,  Medical  Qfflttr  to  the  Chtneao  Huaplial,  Shanghai 

Many  ca*es  of  catarrhal  ophthalmia  presented  themselves  during  the  au- 
amn,  Neglected  or  left  to  run  their  course  tis  all  these  cases  are.  many  6f 
go  on  from  bad  to  worse,  and  when  they  first  appear  at  the  hospital 
Cannot  of  distinguished  from  bud  cases  of  purulent  or  pumrrlucal 
liuhnhi;  one  or  both  even  bei up  often  in  ianniuent  danger  of  destruction 
by  ftfovghrng  of  the  cornea*  or  rapid  ulceration,  Chemosis  is  so  great* 
overlap  the  eyelids,  and  also  the  greater  part  of  the  anterior  surface  of  the 
cornea,  tearing  merely  a  transparent  round  spot  in  the  centre,  like  an  ordi- 
nary sued  pupil,  the  eyelids  are  much  swollen,  t  lie  re  is  constant  purulent  dis- 
charge, Inch  rv  million  and  great  pain.  I  tried  the  nitrtite  of  silver  treatment 
both  in  solution  and  tn  the.  solid  form,  with  but  indifferent  success,  ulceration 
commencing  at  the  extreme  margin  of  the  cornea,  the  overlapping  of  the 
chemogifl  prevented  the  remedy  from  being  properly  applied;  and  doubtless, 
this  is  the  main  cause  of  many  disappoint  men  ta  by  this  mode  of  treatment, 
opacity  of  the  cornea  and  prolapse  of  the  iris  following. 

Latterly,  when  such  cases  presented  themselves,  1  began  by  dissecting  nff 

all  the  infiltrated  mass  of  c junctiva,  round  the  whole  margin  of  the  cornea,^ 

and  after  allowing  it  to  bleed  freely,  applying  lightly  soYu\  m\m\t  isS  n\\Wt 
to  the  raw  surface,  then  soaking  a  little  cotton,  in  a  solution  ol  v\v^  eA&fCtk 
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of  belladonna,  and  applying  it  to  the  eyelid*,  the  patients  were  put  to  bed. 
and  perfect  real  euj«rfnid,  Hill  treatment  has  succeeded  admirably,  not 
having  failed  in  a  single  case.  It  may  appear  a  never**  remedy,  but  to  avert 
blindness,  not  too  severe. — Report  t*f  Shanghai  Hospital*  1862,  p.  8. 


69.— ON   IRIDECTOMY  TN   DESTRUCTIVE   ULCERATION   OF 

THE  CORNEA. 

By  KoHratr  B.  Cakthi,  E#q^  Sbvad,  Glouec»terehlrt-, 
[The  value  of  iridectomy  in  destructive  ulceration  of  the  cornea*  was  first 
advocated  by  Von  Graefe,  and  ha*  been  fully  recognised  on  the  Continent. 
It  bus  not  received  ho  much  attention  hove*  G.  R*,  a  fiuoi  labourer,  applied 
to  Mr.  Carter  on  account  of  an  injury  to  his  right  eve  sight  days  previously, 
liv  a  blow  of  a  twig.  Loss  of  vision  and  great  pain  followed.  Ho  was  a  fee- 
bits,  doorepit-looking  man.] 

I  found  the  conjunctiva  nf  the  right  eye  so  much  injected,  that  a  pterygium 
of  long  standing,  on  the  nasal  aid*-,  MaU  SO*Wt  iy  be  distinguished  from  the 
surrounding  vascularity.  The  cornea  was  nearly  perforated  by  a  grey* 
sloughing  ulcer,  about  three  lines  in  diameter,  surrounded  by  a  stone  of  dense 
opacity.  The  ulcer  net  being  perfectly  concentric  with  the  cornea*  but  situ- 
ated some  what  towards  its  outer  and  lower  margin,  the  zone  of  opacity  reuelird 
the  margin  in  this  direction  ;  while  on  the  upper  tind  inner  side,  above  the 
pupil,  it  left  a  crescentic  portion,  which,  although  steamy  and  turbid,  retained 
sutlieiont  transparency  to  show  the  dark  brown  colour  of  the  iris,  but  not  to 
show  its  fibrous  structure.  There  were  no  vessels  proceeding  to  the  ulcer, 
nor  (except  i4  the  pterygium)  encroaching  upon  any  part  of  the  corneal  margin. 
Vision  w;is  limited  to  u  dim  quantitative  perception  of  light,  the  patient  per- 
erjviMLr  the  direction  of  the  window,  but  not  its  outline,  nor  its  sash-bar*. 
There  was  severe  pain,  with  nocturnal  exacerbation,  a  feeble,  quick  pulse, 
and  a  worn,  suffering  aspect.  The  tension  of  the  globe  whs  not  at  nil,  or only 
very  slightly,  increased,  and  was  Certainly  not  groats?  than  in  the  left  eye, 
which,  however,  was  already  Knowing  traces  of  sympathetic  irritation,  Ibe 
injured  organ  had  been  covered  by  a  folded  handkerchief,  but  not  treated  in 
any  way  whatever. 

Pri^r  to  experience  of  the  good  effects  of  iridectomy,  it  would  have 
appeared  to  me  certain,  under  the  conditions  I  have  described,  that  the 
impending  perforation  would  be  followed  by  iritis,  probably  passing  on  to 
complete  disorganisation  of  the  eye,  and  involving  great  likelihood  of  sym- 
pathetic destruction  of  its  fellow, 

1  placed  the  patient  upon  a  couch,  and  made  an  immediate  iridectomy, 
removing  the  superior  sixth  of  the  iris.  The  pain  of  the  operation  was  very 
acute  ;  and,  after  applying  Arlt's  compress,  1  directed  the  patient  to  wait 
until  I  he  pain  subsided.  It  was  my  intention  to  see  him  again,  to  prescribe 
an  active  tonic  and  sedative  treatment,  and  to  give  him  some  general 
directions.  As  soon,  however,  as  he  became  somewhat  more  easy,  he  Itft 
the  house  without  my  knowledge,  and  did  Dot  return  until  the  following 
Sunday,  the  8th  of  February,  lie  then  stated  that  all  pain  had  ceased  three 
hours  tifter  the  operation,  that  he  went  back  to  work  in  the  afternoon,  and 
that  he  had  deferred  visiting  me  until  Sunday,  in  order  not  to  lose  time. 
The  compress  bad  remained  undisturbed,  and,  on  removing  it,  I  found  the 
conjunctival  injection  much  diminished,  ibe  section  healed,  the  turbid  cres- 
centic portion  of  cornea  cleared!  the  zone  of  opacity  narrower  and  lea* 
dense,  the  ulcer  receiving  red  vessels  from  below,  and  nearly  filled  up  by 
plastic  lymph.  Perception  of  light  had  become  qualitative,  the  patient  being 
able  to  see  a  sheet  of  white  paper. 

As  the  cuse  bad  done  so  well  without  medication,  I  re-applied  the  com- 
press,  ana  sent  the  man  back  to  his  work.  On  the  Hth,  the  improvement 
being  confirmed,  and  the  patient  able  to  count  fingers,  the  compress  was  left 
off,  and  a  baud  substituted  for  it,     On  the  i!2dt  there  remained   very   little 
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conjunctival  injection,  the  vessels  that  repaired  the  ulcer  had  dwindled 
away;  the  plane  of  actual  excavation  was  marked  by  a  welbdcfincd  dense 
cicatrix,  its  upper  border  just  teaching  to  the  centre  of  the  natural  pupil, 
and  tba  ml  of  the  cornea  hud  regained  perfect  transparency.  Th«*  patient 
could  read  No.  Itiof  jaeger's  tent* tj pea  without  assistance,  or  No.  14  by  the 
aid  of  a  ten  inch  hi  convex  lens,  and  I  found  that  lie  could  do  very  little 
more  with  the  uninjured  eye.  Such  a  degree  of  amblyopia  j£  not  uncommon 
among  elderly  agricultural  labourer**,  who,  even  when  able  to  decipher  simple 
wmdr,  never  read,  and  who  have  never  been  eooustonied  to  exercise  their 
eyes  about  small  objects  of  any  kind.  Their  wives  are  preserved  From  n 
simitur  condition  by  using  their  eyti  about  needlework* 

The  patient  was  directed  to  discoid  nil  coverings  from  the  eye,  and  to 
apply  a  mild  astringent  lotion  {nrg.  nirM  gr+  ij.,  ad.  |j.)  for  the  removal  of  the 
remaining  eonjunetivBl  vascularity. 

The  esse  above  cited  ts  only  singula*  from  the  absence,  at  first,  nccidentali 
of  medicnl  treatment;  end,  this  feature  excepted,  my  Rote  book  would 
furnish  several  of  similar  import.  In  all  of  thein,  bo  wove  r,  iridectomy  was 
followed  by  the  Administration  of  quinine*  or  bark  and  ammonia,  with  or 
without  opium,  and  by  the  local  application  of  atropine  and  poultices,  so 
that  I  whs  unable  to  determine*  the  precise  curative  Influence  of  tea  operation 
itself,  SStill  the  operation  has  been  the  turning-point  of  every  case,  and  the 
invariable  precursor  of  rapid  recovery.  Before  1  practised  it,  I  used  to  see 
occasional  it*  struct  ion  t>f  the  cornea;  but  such  a  result  has  never  followed 
its  performance 

Tt  most  In-  eonfesfftd,  I  think,  that  we  do  not  understand  the  modvt  operandi 
of  iridectomy.  In  these  corneal  cases  there  is  seldom  ioareaeed  fceaefon< 
and  there  can  hardly  be  (as  suggested  by  Dr,  Mooren  in  iritis)  any  retention 
of  morbid  matters  behind  the  iris.  A  very  complete  division  of  lb*  radiating 
fibres  of  the  ciliary  muscle  la  effected  when  the  section  tor  iridectomy  is 
properly  made,  that  is,  when  it  ia  sufficiently  far  back,  although  the  circular 
fibres  are  hit  intact.  Is  it  possible  that  this  division  may  produce  a  salu- 
tary cliange  in  the  ocular  circulation  ?  The  surgeons  who  practise  division 
of  the  ciliary  tnoeoli  by  puncture  seem  to  think  that  their  procedure  exerts 
Mime  inch  influence*  I  tried  1 1  in  a  oaae  of  Irido-cboroiditis  wiih  marked, 
but  very  temporary  benefit,  and  its  repetition  wan  not  only  useless,  but  a 
source  of  irritation.  Shortly  afterwards,  I  saw  u  patient  in  wnom  division 
of  the  ciliary  muscle,  by  another  surgeon,  had  been  Mowed  by  extensive 
detachment  of  the  retina— a  result  that  the  operation  is  obviously  well  calcu- 
lated to  produce,  if  is  easy  to  conceive  .hut  the  point  or  edge  of  the  knifo 
may  itself  detach  and  push  inwards  the  retina  in  some  Oases,  and  that  in 
other*,  hemorrhage  or  effusion  under  the  oneroid  may  produce  the  saw 
effect.  Since  then  I  have  entirely  abandoned  the  operation,  believing  it  to 
be,  at  the  best,  a  very  uncertain  and  imperfect  substitute  f>  >r  iridi -ctomy,and 
to  be  beset  with  many  disadvantages  and  dnnge i ■■»  from  which  iridectomy  is 
wholly  free. 

The  method  of  performing  iridectomy  is  worthy  of  a  passing  notice.  Mr, 
Bowman  has  sanctioned,  by  the  great  weight  of  his  precept  nod  example, 
such  a  rapid  withdrawal  of  the  knife  as  may  produce  a  gush  of  aqueous 
rumour,  nnd  a  probable  prolapse  of  the  iris.  Mr.  Ernest  Hurt  baa  recently 
advocated  the  same  way  of  withdrawing  the  cutting-needle  after  the  smaller 
incision  required  for  artificial  pupil.  There  is,  however,  among  many  opera- 
tor* of  large  experience  a  growing  opinion  that  this  gush  of  aqueous  humour, 
nnd  this  prolapse  of  the  iris,  by  the  sudden  shock  to,  and  displacement  of, 
tli.  lenii  Hint  they  produce,  ar»  fertile  sources  of  cataract  after  the  operation, 
even  where  the  anterior  capsule  has  remained  perfectly  intact-  Until  this 
opinion  be  disproved,  it  will  le  safest  to  withdraw  the  knife  with  est  rente 
caution,  and  to  seize  the  iris  by  the  introduction  of  proper  forceps  within 
lie  anterior  chamber.  This  manoeuvre  is,  to  sey  the  feast,  perfectly  unob- 
ooable;  it  avoids  a  risk  that  may  be  actual,  and  that  we  cannot  at 
ill  chimerical,  and  it  in  per  hit  pa  more  surgical  Ulan.  Uie  moTeAwixttei 
and  leas  careful  nwthud  of  procedure. 
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The  precise  steps  of  any  operation  most  vary  somewhat,  faowomr,  in  ike 
hands  of  different  surgeons;  and  the  essential  point  is  only  to  do  the  light 
thing  at  the  right  time.  Scores  or  hundreds  of  elderly  persons  lose  their 
eyesight  every  year  by  sloughing  of  the  cornea,  resulting  from  seme  tailing 
injury ;  and  in  all,  or  in  nearly  all  of  these  cases,  an  iridectomy  at  any  time 
prior  to  perforation  would  prevent  the  threatened  mischief.  The  sufferers 
are  mostly  labourers,  stone-breakers,  hedge-trimmers,  and  so  forth,  who  can 
seldom  procure  the  services  of  an  ophthalmic  specialist ;  and  it  is  In  the  hope 
of  calling  the  attention  of  my  brethren  generally  to  a  simple  and  effectual 
means  of  cure,  that  I  have  ventured  to  seek  publicity  for  my  fragment  of  ex- 
perience in  the  matter. — Medical  Times  and  Gazette,  May  1*5,  1863,  p.  503. 


70.-ON  THE  EFFECTS  OF  THE  SOLUTION  OF  THE  CALABAR 
BEAN  ON  THE  ACCOMMODATION  OF  THE  EYE  AND  ON  THE 
PUPIL. 

By  Dr.  J.  Soxlbsko  Wills,  Ophthalmic  Surgeon  to,  and  Lecturer  on  Ophthalmic  Snrrcry  at,  the 

MiddPescx  Hospital. 

[Professor  Christison  several  years  ago  read  a  paper  before  the  Royal  Society 
of  Edinburgh  on  the  properties  of  the  Calabar  bean ;  and  recently  Dr.  Argyll 
Robertson  called  the  attention  of  the  Edinburgh  Medico-Chirurgioal  Society 
to  the  interesting  fact  that  the  Calabar  bean  possesses  the  peculiar  property 
of  stimulating  the  sphincter  pupillae  and  the  ciliary  muscle  to  contraction.] 

Messrs.  Bell  &  Co.  having  some  weeks  ago  kindly  procured  for  me  some  of  the 
beans  from  Edinburgh,  ana  prepared  some  solutions  of  various  strength,  I 
have  been  enabled  to  make  repeated  experiments  with  the  extract,  the  results 
of  which  have  fully  borne  out  Dr.  Robertson's  experience.  I  gave  *  portion 
of  the  strongest  solution  (one  minim  of  which  corresponds  to  four  grains  of 
the  bean)  to  Mr.  Bowman,  and  at  his  request  applied  a  little  to  his  eye,  and 
he  has  kindly  furnished  me  with  the  following  valuable  notes  of  his  personal 
experience  of  its  physiological  effects : — 

44  We  are  much  indebted  to  Dr.  Robertson  for  calling  attention  to  the  influ- 
ence of  the  Calabar  bean  on  the  ciliary  muscle  and  on  the  iris.  His  paper  is 
conclusive  as  to  the  reality  of  these  effects,  and  my  friend,  Mr.  Neill,  of  Liv- 
erpool, informs  me  that  he  has  found  the  pupil  to  be  contracted  by  it  even  in 
cases  of  dilatation  of  the  pupil,  the  result  of  injury.  This  would  seem  to  im- 
ply a  direct  specific  action  on  the  circular  muscular  fibres  of  the  iris,  and  if 
so,  in  all  probability  also  on  the  tissue  of  the  ciliary  muscle, — an  action  of 
stimulation  producing  a  result  the  precise  reverse  of  that  of  atropine. 

44 1  gladly  took  advantage  of  the  solution  of  the  bean  which  you  brought 
me,  and  of  your  offer  to  note  its  effects  on  my  eye.  The  inside  of  the  left 
lower  lid  was  touched  at  5.5  p.  m.,  on  April  30,  with,  I  suppose,- about  a  tenth 
part  of  a  minim  of  the  solution.  Both  my  eyes  are  alike  in  optical  power, 
and  are  in  all  respects  normal.  The  pupils  had  a  diameter  of  rather  more 
than  one  line.     The  contact  caused  a  slight  smart  for  a  minute. 

44  In  five  minutes  (5.10)  I  experienced  a  decided  tight  feeling  referable 
pretty  accurately  to  the  ciliary  region  of  that  eye,  as  if  something  were 
creeping  about  in  it. 

44  In  ten  minutes  (5.15)  this  continued,  together  with  occasional  rather 
sharp  pains  in  the  ciliary  region.  An  attempt  to  read  with  both  eyes  in- 
stantly increased  this  pain,  and  the  type  was  confused,  as  if  by  a  disturbance 
of  the  power  of  accommodation. 

44  In  thirteen  minutes  (5.18)  the  near  point  of  the  left  eye  (Jaeger,  No.  1) 
was  at  six  and  three-quarter  inches,  that  of  the  right  eye  being  fifteen  inches, 
thus  indicating  a  spasm  of  accommodation  in  the  left,  and  a  diminished 
power  in  the  right  eye.  With  this  change,  the  effort  to  look  at  the  type  or 
optometer  with  either  eye,  or  with  both,  much  aggravated  the  sense  of  dis- 
tress in  the  left  eye.  The  type  looked  smaller  with  the  right  eye  than  with 
the  left.    The  far  point  seemed  the  same  as  before  in  each  eye. 
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"In  twenty  minutes  (5.25)  I  could  see  Jaeger  17  at  fifteen  feet,  but  with 
the  left  eye  with  B  remarkable  oscillation  in  the  distinctness*  bo  that  tin*  type 
and  went,  at  one  Instant  quite  clear,  then  indistinct,  which  coincided 
with  the  sensations  present  in  the  ciliary  region,  us  if  the  ciliary  nuiscie  was 
undergoing  irregular  contractions.  The  left  pupil  was  new  observed  to  have 
become  rather  suddenly  contracted  to  the  size  of  a  large  pin's  head  ;  ami  to 
avoid  repetition,  I  may  state  that  this  contraction  continued  to  the  full 
jHWHIIIli  fin  ni|jhllMlll  hours,  then  gradually  relaxed  during  about  three  days, 
after  which  it  was  like  its  follow.  As  it  gradually  dilated  it  also  resumed 
gradually  its  mobility  under  light,  whether  fulling  on  its  own  or  the  opposite 
retina,  or  on  both-  With  the  sudden  contraction  of  the  pfcpil  oatnfl  also  a 
sudden  twilight  gloom,  as  of  an  eclipse  of  the  sun,  much  more  marked  when 
the  left  eye  only  was  open.  But  this  gloom  soon  lessened*  owing,  prnhubly, 
to  the  retina*  bj  eontinuancc,  becoming  accustomed  to  the  quantity  of  light 
admitted,  and  on  the  m-xt  day  it  was  hardly  noticeable, 

M  In  twenty-five  minutes  (5.30)  the  pupil  being  extremely  small,  we  noted 
the  astigmatism*  The  vertical  bars  of  a  window  were  seen  clear  and  sharp 
at  from  >ix  to  ten  feet,  the  horizontal  bars  within  the  same  rang*1  having  thin 
edge*,  fdightiy  hazy,  but  rendered  clear  by  a  concave  cylindrical  glass  of 
fourteen  inches  focus  suitably  placed.  Distant  objects  seen  by  the  left  eye 
through  a  concave  spherical  glass  of  fifty  inches  focus  were  very  decidedly 
diminished  in  size. 

*k  In  thirty  minutes  (5,135)  the  near  point  by  No,  I  of  Jaeger  was  for  the 
left  eve  at  mx  and  a  half  inches,  for  the  right  eye  only  at  ten  and  a  half 
inehes,  not  nearer  or  further  off,  and  even  at  this  distance  indistinct,  whereas 
With  the  left  eye  the  letters  were  crisp  and  clear*  To  this  better  sight  of  the 
ve  two  causes  contributed, — the  larger  size  of  the  retinal  image  from 
greater  ma  in  iss  of  the  type  to  the  eye,  and  the  smnllness  of  the  pupillary 
aperture.  With  the  left  eye  the  near  point  for  vertical  lines  was  at  eight  and 
a  half  Lncheft,  for  horizontal  lines  at  mi  and  a  half  inches.  With  the  right 
e\e  the  near  point  for  vertical  lines  was  at  eleven  and  a  half  inches,  for  hori- 
zontal lines  at  seven  and  a  half  inches.  The  strained  feeling  of  the  left  eye 
was  less  after  half  an  hour,  but  did  not  quite  cease  till  the  next  morning.  The 
attempt  to  read  continued  somewhat  painful  all  the  evening,  and  even  m  \t 
Ariv  somewhat  uneasy  in  sustained  vision  of  near  objects,  with 
both  i'vi  >  or  either  of  them. 

"  Eighteen  hour*  afterwards  (noon  on  Mtiy  1)  both  eyes  were  alike  as  to 

accommodation,  and  in  both  the  near  point  for  vertical  and  horizontal  lines 

-me  inch  nearer  th«-  eyes  than  natural,  viz.,  for  horizontal  Linea  near  point 

a  inches,  vertical  lines  near  point  nine  inches;  and  at  twenty-four  feet 

each  eje  could  read  No.  lri  of  Jaeger,  only  the  letters  were  more  sharply  <Ie- 

iaed  with  the  left  nod  looked  rather  smaller.     The  pupils  were  then, — 

The  eyes  in  shade,  II  O     LQ;  in  the  light,    U3     w  L. 

"By  way  of  Campari  son  I  accurately  examined  the  accommodation  for  hori- 
zontal and  vertical  lino*  with  each  eye  on  May  9",  and  found  hoth  eyes  alike; 
the  near  point  for  horizontal  lisei  being  nine  inches,  and  for  vertical  Hues, 
ten  Lichee  tor  each,— one  inch  more  remote  from  the  eye  than  after  eighteen 
board  tiom  the  instillation  of  the  solution  of  the  beau/1 

[Mr.  Wells  then  passes  on  to  the  description  of  a  case  of  paralysis  of  the 
circular  fibres  of  the  iris,  and  of  the  ciliary  muscle  of  the  right  eye  (the  left 
being  perfectly  normal).  This  case  afforded  an  excellent  opportunity,  not 
only  of  fully  testing  the  efficacy  of  the  bean,  but  of  making  paiallel  and  com- 
parative experiments  upon  the  two  eyes,  and  watching,  step  by  step,  its  el 
upon  the  healthy  arid  the  paralysed  structures.] 

These  experiments  illustrate  most  fullj  the  peculiar  action  of  the  Calabar 
bean  upon  the  size  of  the  pupil  and  the  accommodation  of  the  eye.    Not  only 
wae  the*  pupil  of  the  healthy  eye  rapidly  contracted,  but  even  the  paralysed 
pupil,  winch,  before  the  application,  measured  three  and  a  half  Ww*,  yu  &,&  dvrti- 
trusted  lo  t wo- thirds  of  a  line  (the  size  of  a  pin's  bead)  within  \\a\S  u&  Wax 
r  th<>  instilWiwi  of  the  extract.     The  maiimuin  of  contraction  ol  ^he>  wi- 
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pil  wns  till*  same  in  each  eye,  but  the  left  regained  itu  original  shse  sooner,  it 
also  always  remained  active  under  the  influence  of  light,   whereas  the  right 
was  quite  immovable.     The  Right  uf  the  right  eye   also  rapidly  improved 
within  a  quarter  of  an  hour  of  the  implication  she  could  read  with  it  the 
finest  print*  and  thin  wbikt  its  pupil  was  two  and  one-third  lines  in 
The  effect  upon  the  ciliary  muscle  was  more  marked  in  the  left  than  in  the 
right  eyet  for  in  the  former  the  near  point  was  approximated  to  three  mche 
the  far  point  to  five  and  a  half  inche* ;  in  the  right  eye  the  near  point  wi 
never  brought  closer  than  eight  inche*,  nor  the  far  point  nearer  than  eleven 
inches.     Stronger  concave  glosses  were  consequently  required  for  distant  ob 
jects  by  the  left  than  by  the  right  eye.     The  effect  upon  the  aecommodntio 
also  ceased  much  sooner  in  the  right  than  in  the  left  eye,  for  in  the  former  tto 
myopia  had  disappeared  five  hours  after  the  application,  whereas  six  day* 
afterwards  the  sight  of  the  i»:ft  eve  for  distant  objects  was  still  improved  by  i 
concave  glass  of  thirty-six  inches  focus.— Mtdkai  Time*  and  Gazette  Ma 
LA  W6fcjfc50fc. 


71*— ON  THE  ORDEAL  BEAN  OF  CALABAR. 

By  Dr.  Tim  mas  E.  Fit  as  sm,  Assistant  to  the  Professor  of  Materia  Mertira,  Edinburgh  Unlrerfttj. 

F reparations, — The  powdered  kernel  may  be  exhausted  by  spirits  of  wine 
of  proof  or  rectified  strength. 

Water  and  acetic  acid  have  not  been  satisfactorily  shown  to  dissolve  any 
of  the  active  principles*  A  few  trials  were  made  with  both,  and  the  result 
were  that,  by  the  process  of  percolation,  efficient  preparations  could  be  oh 
taincd  with  neither;  the  infusion,  by  maceration  with  water,  suspended  such 
variable  quantities  of  the  starchy  and  leguminous  constituents  as  to  be  quit 

"t  for  any  experimental  purpose, 
ectlfied  spirit  has  been  usually  employed  as  the  menstruum  in  the  then 
peutie  portion  of  this  investigation,  ami  a  tincture  of  known  strength  was 
uniformly  administered.  The  following  is  the  formula  for  it*  preparation  : — 
Take  of  the  kernel,  in  the  form  of  fane  powder,  \  j  ;  rectified  spirit,  |  ij. 
Place  the  kernel  and  one  ounce  of  the  spirit  in  a  carefully  covered  veaseL  and 
allow  to  remain  for  forty-eight  hours*  Pack  in  a  percolator,  pour  in  what 
spirit  may  be  left  in  the  vessel,  and  add  the  remaining  ounce  of  spirit 
When  this  has  ceased  to  escape  froui  the  percolator,  pass  as  much  mort 
spirit  through  as  may  be  required  to  obtain  two  ounces  of  a  golden  yellow 
tincture 

This  preparation  is  so  far  objectionable,  that  the  kernel  is  not  exhausted  by 
the  quantity  of  spirit  used;  yet  it  appears  preferable  to  one  obtained  by* 
reducing  to  a  certain  standard,  by  distillation,  a  tincture  obtained  with 
much  larger  proportion  of  spirit. 

I  have  found  nvo  minims  of  this  tincture  a  good  dose  with  which  to  con 
mence  the  administration.  This  appears  to  possess  the  activity  of  three 
grains  of  the  kernel,  as  far  as  can  he  judged  by  the  effects  produced.  The 
dose  may  be  trebled  without  pushing  the  physiological  action  to  any  extreme 
The  kernel  can  only  be  exhausted  by  employing  a  much  larger  proportion 
of  spirit.  By  using  twelve  ounces  of  rectified  spirit  with  one  ounce  of  pow- 
dered kernel,  distilling  off  about  eight  ounces,  and  evaporating  the  remain* 
der,  first  to  a  syrupy  consistence,  in  a  vapour- bath,  and  then  by  spontaneous 
evaporation,  twenty-one  grains  of  an  extract  of  considerable  consistence  may 
be  obtained,   or  a  proportion  of  4*370  per  cent.     This  extract  has  a  deep 

own  colour,  and  a  peculiar,  sweetish,  and  disagreeable  odour,  for  which 

a  find  no  comparison.     Its  actions  differ  only  in  intensity  from  those 

s  kernel  and  tincture. 

In  the  physiological  portion  of  this  investigation,  the  syrupy  extract  men- 
tioned above  was  largely  employed,  and  it  is  one  of  the  preparations  recon 
mended  in  the  application  of  Phy&osLigma  to  ophthalmic  medicine*     A  pr 
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paration  Iia?  also  been  employed  i  ft  the  extract  evaporated  to  a  firm  consistence, 
nnd  partially  diseolvi  d  end  suspended  in  distilled  water.  I  have  used  such  a 
preparation,  obtained  by  acting  with  one  drachm  of  distilled  water  on  five 
grains  of  firm  extract*  representing  120  grail&e  of  the  kerne),  one  minim  of 
which  possesses  the  activity  of  twn  grains  of  tlir  kernel.  Of  this  a  small 
drop,  rather  less  than  a  minim,  will  maintain  a  coulruefed  condition  of  the 
pupil  for  five  days.  This  preparation  has  the  objection  of  being  extremely 
inelegant,  as  a  large  portion  of  the  extract  is  not  dissolved,  and  renders  the 
fluid  muddy. 

Therapeutical  uses. — We  are  entitled  to  in  for  that  the  important  physio- 
J  actions  of  the  kernel  of  Phy&astigma  may  he   employed   with  the 
greatest  advantage  in  the  treatment  or  discs 

Its  special  twti> *u  on  the  spinal  cord,  and  the  result,  though  not  entirely 
conclusive,  of  the  experiment  with  this  substance  and  strychnin,  seem  to 
Indicate  that  it  may  be  of  service  in  all  hypi ra/sthetic  conditions  of  the  cord. 
In  tetanus,  whether  centric  or  eeeentrtK,  the  morbidly  excited  condition  of  the 
spinal  system  may  be  allayed.  In  epilepsy,  the  investigations  of  Schroder 
vaudcrKolk  have  so  far  determined  the  accompanying  pathologic*]  changes, 
that  we  wo  aid  be  even  more  sanguine  of  success  from  its  employment.  The 
ftdatite  action  on  the  heart  will  also,  wry  probably,  prove  oi  service.  Five 
minims  of  the  tincture  usually  shows  an  influence  on  the  circulation;  but  in 
almost  every  case  this  dose  has  been  required  to  he  considerably  increased 
before  b  decided  and  permanent  effect  could  be  produced.  When  adminis- 
tering it  with  this  view,  1  have  been  principally  guided  in  my  selection  of 
-  by  the  condition  of  the  pulse. — a  pals*  in  any  wise  feeble  being  con- 
sidered a  decided  centra-indication,  while  one  that  was  strong,  rapid,  and 
hard,  was  considered  a  true  indication  for  the  employment  of  the  tincture, 
I  have  found  this  action  of  value  in  erysipelas,  delirium  tremens,  fehrieula, 
acute  bronchitis,  and  rheumatic  fever,  ami.  have  detailed  a  few  cases  from  a 
number  in  which  this  treatment  was  tried. 

The  A&mathet&c  actum  may  be  applied  to  the  treatment  of  all  nervous  irri- 
tation*, 1  have  employed  it  with  grent  advantage  in  various  neuralgic  affec- 
tions, and  in  irritable  stomach.  It.  probably  acts  by  producing  a  local 
change  in  the  nerves  of  the  affected  region,  which  interferes  with  their  power 
of  receiving  or  of  com! net* ftp  impressions.  Thai  it  does  not  depend  on  any 
ilulional  action  of  the  kernel  appears  probable  from  the  absence  of  any 
agtpf  ec  fable  con st it utional  sy  m ptom. 

An  agent  can  remove  painful  impressions  in  only  three  ways, — 1st*  by  an 
influence  exerted  on  the  tissues  which  caaee  the  pain  by  their  abnormal  oca- 
ricxinu  with  the  sensitive  nerve. — as  in  the  swelling  of  inAummatimi ;  2nd, 
by  an  influence  exerted  on  the  organ  which  receives  the  impressions, — the 
cerebrum  ;  and,  .'hd,  by  an  influence  everted  on  toe  sentient  nerve- fibre  it- 
self, or  on  irs  power  of  conducting  sensation.  We  have  no  facts  to  support 
the  first  cause  of  the.  sedative  action  in  the  present  instance,  and  it  is 
extremely  improbable  ;  the  second  is  disproved  by  the  absence  of  cerebral 
symptoms:  and  every  probability  exists  hi  favor  of  the  last.  1  have  empluyed 
both  ilie  tincture  and  the  alcoholic  extract*  the  former  seeming  to  me  the 
ruble  form  of  application.  Half  a  drachm  to  one  drachm  of  the  tinc- 
ture, nibbed  on  Ihe  seat  of  suffering  for  fifteen  minutes,  will  remove  severe 
pain  for  an  interval  of  about  two  hours  mid  an  ultimate  cure  may  be  pro- 
duced by  repeating  the  application  for  a  limited  number  of  times. 

[There  N  no  proof  of  Phwsttgma  possessing  any  Hypnotic  properties,] 

A  tujfietit  action  which  will  prove  of  some  service  is  tiie  influence  exerted 
on  the  pupils.  The  power  which  Pkysositgma  possesses  in  contracting  the. 
pupils*  when  applied  immediately  to  the  eye,  is  v&ry  great;  and  the  dis- 
covery of  this  is  the  more  important,  as  no  suhstanee  was  previously  known 
to  have  such  an  action.  In  mydriasis,  whether  dependent  on  the  over-action 
of  belladonna,  or  as  a  symptom  of  amaurosis,  especially  the  hydrocephalic 
variety;  in  the  treatment  of  iritis,  and  of  inflammations  of  T\e\e^\\vvrVa^ 
structure*,  where  the  prevention  of  adhesions  may  be  mote  aMe;&e*^v\\^ 
secured  by  an  alternation  of  con  tract  ton  wjth  dilatation  thauVy  &VYa\.&\V»vv 
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alone ;  in  all  cases  in  which  a  change  in  the  portion  of  the  iris  U  indicate 
us  in   injuries  of  the  eyeball,  with  displacement  of  the  iris;  as  wclJ 
many  other  cases  which  will  fuggo*!  themsekes  to  iljt-  ophthalinisti  (hi- 
ig#uf  deserves,  at  least,  •  trial*     Tftf  loeal  application  is  followed  by  ti«  in 
fla  minatory  ^mpiomi*,  and  should  therefore  br  preferred  to  the  UftMJ  stimu 
luting  applications  which  have  been  employed  to  produce  contraction, 
should  recommend  for  this  purpose  the  alcoholic  extract,  in  ihe  form 
either  1 1***  syrupy  extract,  or  Ida  more  concentrated  extract  mixed  with  i 
definite  proportion  of  water. 

This  preparation,  however  modified,  must  he  always,  to  a  certain  exteii 
uncertain  in  the  degree  of  its  action,  hut  this  is  no  important  objection*  i 
the  contraction  of  the  pupil  can  bo  produced  by  a  very  minute  portion  of  tl 
syrupy  extract.  The  only  caution  is  to  employ  as  small  a  quantity  a*  po 
itble. — Edinburgh  Med.  Journal*  Augu*U  1863,  p*  123* 


72.— ON  THE  CALABAR  BEAN  AS  A  NEW  AGENT  IN 
OPHTHALMIC  MEDICI NE. 

Br  Dr.  D.  Argyll  Koimnoir,  Lecturer  on  DIkam*  of  ihv  Ejre,  Edinburgh. 

[We  give  the  following  extract  from  an  able  paper  hy  Dr.  Robertson  on  tbi 
new  and  apparently  very  important  remedy.  It  shortly  but  clearly  point 
out  the  cases  in  which  it  is  likely  to  prove  of  use  in  practice.] 

As  regards  the  cases  in  which  this  substance  mny  be  applied  in  practice,  i 
is  applicable  iu  all  instances  where  atropine  is  lined  to  render  the  examina- 
tion of  the  eye  more  perfect  or  more  simple.  Thru  includes  two  classes  of 
cases,  those  in  which  dilatation  of  the  pupil  is  either  necessary  or  desirable 
to  aid  o||ithfthnoscnpic  examination,  and  those  in  which  paralysis  of  the 
ciliary  muscle  is  necessary*  in  order  to  ascertain  the  state  of  the  accommo- 
dation of  the  eye. 

In  cases  of  retinitis,  with  photophobia.  I  think  it  might  lie  advantageously 
employed  to  diminish  by  contraction  of  the  pupil  the  access  of  light  to  the 
retiun,  and  this  more  especially  in  those  cases  of  this  disease  where  the  pupil 
has  been  dilated  for  the  purpose  of  ophthalmic  examination* 

The  eases,  however,  iu  which  I  should  expect  this  remedy  to  produce  the 
most  beneficial  effects  are  those  in  which  paralysis  of  I  he  ciliary  muscle 
occurs  as  a  consequence  of  long-continued  debilitating  disease.  Cases  of 
this  kind  art)  occasionally  reported  as  following  attacks  of  typhus  or  other 
fevers*  The  dimness  of  vision  that  forms  a  frequent  sequela  of  diphtheria 
Sppeari  also  to  be  due  to  ibis  cause,  judging  from  ihe  symploms  del  ailed  by 
Dr.  Begbie  in  an  admirable  paper  on  diphtheria,  recently  published  in  this 
Journal  i  therefore,  in  these  cases,  good  effects  may  be  expected  from  the 
use  of  the  Calabar  bean. 

[a  cases  of  ulceration  at  the  margin  of  the  cornea,  lending  to  perforation, 
or   even  when   prolapsus  of  the   iris  has  just  occurred,  as  well  as  in  c 
where  the  iris  has  a  tendency  to  protrude  through  a  corneal  wound,  the  eon- 
traction  of  the  pupil  induced  by  this  agent  might  prove  serviceable  by  draw- 
ing the  iris  away  from  ihe  circumference. 

I  have  shortly  pointed  out  the  cases  in  which  I  consider  this  remedy  may 
prove  useful,  but  have  as  yet  had  hut  little  opportunity  to  test  it  practically  ; 
1  think,  however,  there   can  be  little  doubt  that  in  the  Calalmr  bean  we  | 
sess  an  agent  that  will  soon  rank  as  one  of  the  most  valuable  in  the  ophthal- 
mic pharmacopoeia, — Edinburgh  Medical  Journal*  March*  1863,  p*  friU, 
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73.— ON    THE     EMPLOYMENT    OP    THE    ALKALOID    OF    THE 
CALABAR  BEAN  IN  PROLAPSES  OF  THE  IRIS. 

By  Tno* A*  NtrsuKLKY,  Esq.,  Surgeon  to  the  Leeds  Eyr  mud  Ear  fulruiary. 

[The  great  reason  why  wounds  of  the  cornea  and  margin  of  the  sclerotic  are 
so  unsatisfactory  in  their  termination,  is,  that  the  iris  so  frequently  prolapses 
and  severe  inflammation  results.] 

Many  pi  tins  have  been  suggested  far  disengaging  the  prolapsed  iris,  which, 
though  occasionally  successful,  far  more  commonly  fail.  It  occurred  to  mo 
that  if  the  iris  could  be  kept  for  some  hours  on  the  full  stretch,  by  the  almost 
entire  contraction  of  the  pupil,  it  would  not  prolapse,  and  thus  the  corneal 
wound  mifrht  henl  by  the  first  intention,  The  result  of  two  cases  in  which  I 
have  employed  the  alkaloid  (for  such  I  presume  it  to  be)  of  the  Calabar  bean 
is  most  satisfactory,  and  would  quite  justify  the  belief  that  if  a  ease  be  seen 
[rnmedtatetj  after  the  nitti'-lem  of  the  injury,  before  prolapsus  has  taken 
place,  or,  ivi'ii  though  this  has  happened,  before  adhesion  has  occurred,  the 
iris  may  be  kept  out  of  tlu-  wound,  and  this  will  then  heal  as  after  a  surgioaj 
wound.  The  two  rases  were  as  unfavorable  as  possible,  and  the  results  have 
been  far  hotter  than  I  could  have  anticipated* 

T.  15.,  aged  thirty- three,  a  boiler  maker,  tuwfee  days  before  I  saw  him, 
while  ilrivm^-in  a  rod -hot  rivet,  wan  struck  by  u  small  splinter  from  it,  which 
pasted  through  the  left  upper  eyelid  and  made  a  won  ml  in  the  sclerr>-eo- 
junction,  through  which  protruded  about  a  fourth  part  of  theixLs.  The  whole 
globe  was  very  vascular  and  irritable;  right  was  considerably  impaired; 
But  tin*  bus  did  not  appear  tr>  be  implicated,  aa  far  as  could  be  judged  in  the 
hazy  state  <»f  the  cornea.  A  small  quantity  of  the  extract  was  blown  from 
tin-  capillary  tube,  in  which  it  was  contained*  upon  the  conjunctiva;  within 
two  mmutaft  contraction  of  the  iris  he^uu,  and  in  ten  minutes  the  pupil  bad 
become  small,  circular,  and  central,  while  the  nodule  of  prolapsed  iris  had 
lessened  to  om  -third  of  its  former  size.  For  three  hours  the  effect  continued, 
at  twelve  hours  it  had  somewhat  lessened,  and  at  twenty-four  hours  hud  con- 
siderably subsided,  when  another  portion  of  the  extract  was  blown  In*  The 
iris  at  once  contracted  to  the  same  extent  as  it  had  done  on  the  first  appll- 
ion,  and  never  again  so  fully  dilated.  The  pupil  remained  Ln  a  much 
better  position  and  of  a  better  size,  All  had  been  withdrawn  from  the  wound 
that  had  not  bee e  adherent* 

A.  S.|  aged  seven  years,  had  the  lower  margin  of  the  cornea  punctured  with 
the  point  of  u  knife  eighteenuays  before  I  saw  him.  The  iris  protruded  con- 
siderubly,  though  not  to  the  same  extent  as  to  the  man  ;  and  the  introduction 
of  tin-  alkaloid  was  at  once  followed  by  tin-  partial  withdrawal  of  the  iris  from 
the  wound  and  the  diminution  and  centralization  of  the  pupil,  but  not  so  com- 
pletely us  hi  the  first  ease,  occasioned  probably  by  the.  less  perfect  appli- 
cation 6f  tin-  extract,  ns  the  boy  was  very  frightened,  struggling  and  crying, 
so  that  the  little  that  did  get  upon  tie-  conjunctiva  was  washed  out  by  the 
!,  Twenty-four  hours  afterwards,  win  a  tin-  effect  had  subsided,  a  mOM 
perfect  introduction  of  the  extract  caused,  within  fifteen  minutes,  the  pupil  to 
become  round,  central,  and  ni>t  larger  than  a  | pin's  head. 

In  neither  ease  was  the  least  pain  or  irritation  caused  ;  indeed,  the  effect 
lidercd  soothing,  as  the  vascularity  and  photophobia  materially 
diminished.  No  other  treatment  was  adopted  for  forty-eight  hours,  in  order 
thai  the  effect  might  be  uninterfered  with;  and  the  subsequent  progress  of 
both  eases  was  quite  satisfactory.  The  distortion  of  the  pupil  and  the  myO- 
i  are  far  less  than  I  have  ever  seen  under  simitar  olrctim stances, 
leading  to  the  inference  that  had  adhesion  not  taken  place  before  the  cases 
were  seen  the  iris  would  have  been  restored  to  its  normal  condition  in  each 
person. — Lancel ',  July  18,  1663,  p.  o>. 
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74.— CASE  OP  MYDRIASIS  TREATED  BY  THE  SOLUTION  OP 
OLD  CALABAR  BEAN. 

Under  the  care  of  Ebnkst  Hast,  Esq.,  Ophthalmic  Surgeon  to  St  Mary's  Hospital 

Mr.  Hart  in  calling  attention  to  this  new  agent  said  that  the  need  for  such 
an  agent  had  long  been  felt  in  ophthalmic  surgery,  and  that  he  had  been  ex- 
perimenting for  some  time  with  various  substances  of  which  he  had  hoped 
that  the  local  application  might  produce  contraction  of  the  circular  fibres  of 
the  iris.  With  this  view  he  had  employed  solutions  of  various  alkaloids  in 
glycerine,  including  morphine,  strychnine,  digitaline,  and  ergotine,  but  the 
results  were  not  satisfactory. 

The  original  investigator  of  the  properties  of  the  bean  was  Dr.  Christison, 
who  had  read  an  account  of  those  properties  before  the  Royal  Society  of 
Edinburgh  on  Feb.  5th,  1855,  in  an  important  paper  reprinted  in  the  Pharma- 
ceutical Journal  in  1855;  and  subsequently  Dr.  Frascr  had  treated  of  it  in  his 
inaugural  thesis.  It  was  one  of  the  most  powerful  poisons,  possessing  a  direct 
control  over  the  action  of  the  heart,  but  not  paralysing  volition.  Its  systemic 
effects  somewhat  resemble  those  of  aconite.  The  active  principle  had  not 
yet  been  isolated ;  but  Mr.  Hart  stated  that  ho  believed  Dr.  Christison  was 
engaged  in  an  effort  to  procure  it ;  the  difficulty  at  present  was  due  to  the 
scanty  supply  of  the  bean.  It  was  held  in  great  veneration  by  the  natives  of 
Calabar  as  an  ordeal  poison  and  was  not  yet  to  be  obtained  in  commerce. 

Mr.  Hart  showed  the  effects  of  the  solution  prepared  of  different  degrees 
of  strength.  They  had  been  prepared  as  a  watery  solution  of  the  alcoholic 
extract  of  the  bean  according  to  the  direction  of  Dr.  Argyll  Robertson;  that 
in  which  one  minim  corresponded  to  three  grains  of  the  bean  answered  best. 
It  counteracted  the  effects  of  a  solution  of  atropia,  of  three  grains  to  the 
ounce,  in  dilating  the  pupil — inducing  recontraction.  Hence  it  is  an  agent 
of  great  utility  in  removing  the  inconvenience  of  dilatation  of  the  pupil  for 
the  purpose  of  ophthalmoscopic  study.  Dr.  Argyll  Robertson  hnd  informed 
Mr.  Hart  in  a  letter,  of  the  tendency  of  the  watery  solution  of  the  alcoholic 
extract  to  decompose.  This  decomposition  occurred  very  rapidly,  the  solu- 
tion becoming  in  a  few  days  pink  in  colour  (instead  of  being  colourless)  and 
fetid.  It  was  arrested  by  the  addition  of  glycerine  to  the  watery  solution. 
But  Mr.  Hills — of  Messrs.  Jacob  Bell  &  Co.'s — had  found  that  the  alooholio 
extract  was  soluble  in  glycerine,  or  apparently  so ;  and  Mr.  Hart  was  now 
using  the  glycerine  solution.  This  might  prove  to  be  a  chemical  solution, 
while  the  other  certainly  was  not. 

The  action  of  the  Calabar  bean  in  counteracting  mydriasis  was  well  shown 
in  several  cases  :  one  of  partial  mydriasis  from  paralysis  of  the  third  nerve, 
and  one  of  the  same  condition  from  excessive  debility  after  fever  and  accom- 
panying asthenopia.  Its  power  as  an  antagonist  of  atropine  is  equally 
shown  by  the  firm  contraction  of  the  pupil  and  accommodative  changes 
which  it  produces  in  the  normal  eye.  Its  action  is,  however,  less  durable 
than  that  of  atropine  :  and  if  it  be  desired  to  make  use  of  its  curative 
effects  in  cases  of  mydriasis,  Mr.  Hart  thought  it  would  be  found  desirable 
to  repeat  the  drop  every  four  hours.  Sometimes  its  instillation  caused 
slight  irritation  ;  but  there  was  often  none  at  all. 

In  conclusion,  Mr.  Hart  said  he  had  been  the  first  who  had  employed  this 
agent  in  London,  but  that  he  should  abstain  from  publishing  at  length  his 
observations  on  the  physiological  and  therapeutic  effects  of  the  drug,  con- 
sidering that  Dr.  Argyll  Robertson,  who  had  introduced  this  agent,  and  had 
with  great  care  and  sagacity  at  once  investigated  its  powers  and  foretold  its 
uses,  should  be  allowed  to  gather  the  first  fruits  in  this  interesting  field  of 
observation,  which  was  his  own  by  right  of  discovery.  He  would  say  that 
his  observations  completely  confirmed  those  which  that  gentleman  had 
already  published. — Lancet,  May  80,  1863,  p.  604. 
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75.— OBSERVATIONS  ON  SOME  OF  THE  EFFECTS  OF  THE 
APPLICATION  OF  THE  CALABAR  "ORDEAL  BEAN"  TO  THE 
EYE, 

Br  Dr.  Jmu*  W.  Oolm,  Assistant  Physician  and  Lecturer  an  P*tbolo§r  **  St  Georgia  HoipitaL 

As  the  observation?,  first  of  nil  made  by  Dr.  Fraser,  and  extended  hy  Dr. 
Robertson,  on  the  effects  of  the  Calabar  "ordeal"  bean  upon  the  eye  will  no 
doubt  attract  (and  most  deservedly  so)  very  considerable  attention,  I  have 
thought  it  aught  prove  of  Interest  to  place  oh  record  the  results  of  Rome  of 
the  experiments  which  I  have  been  induced  to  mtike  with  the  same  agent,  In 
the  present  communication  I  will  notice  only  the  results  which  I  have  f«  mini 
to  be  produced  by  it,^  application  upon  the  pupil  of  the  eye,  not  wishing  to 
interpolate  any  03  est  ion  of  such  effects  upon  the  power  of  vision,  the 
"accommodation  of  the  eye,"  as  were  manifested  at  the  saute  time, 

I  was,  »"  tie  first  plane,  naturally  wishful  to  determine  for  myself  the  fact 
that  the  healthy  nod  active  pupil  of  the  eye  could  he  made,  at  will*  to  con- 
by  He  application  of  thia  agent;  and  the  following  experiments  were 
therefore  instituted  ot  the  onset.* 

Experiment  1« — A  young  woman,  aged  twenty-four;  the  sight  of  whose 
right  eye  was  hi  far  impaired  that  she  could  only  distinguish  light  from 
darkness.  The  left  pupil  was  of  the  ordinary  hzc,  and  moderately  active; 
the  ii^ht  nne  was  very  sluggish  under  thu  action  of  light,  and  much  larger 
til  in  i  It^  fellow, 

I  applied  a  single  drop  of  my  weakest  solution  (No,  1)  of  the  Calabar  beau 
between  the  eyelids  of  the  right  ey.-  a  I    I  &"j  p.  m.      I  found  nt  1.55  that   the 

Enjpil,  which  before  had  been  considerably  larger  tbau  that  of  the  other  eye, 
ad  become  so  contracted  I  hut  it  was  only  of  about  half  the  size  of  the  other 
0B6-     Mow  long  it  remained  so  contracted,  I  am  unable  to  say. 

Experiment  *♦— A  woman,  oged  fifty* one,  with  both  pupils  equal,  acting 
but  MuggUhly  under  light,  JimJ  boih  of  tin  in  smaller  than  natural  and 
healthy  pupils  generally  are.  I  applied  one  drop  of  my  No.  1  Calabar  bean 
solution  between  the  lid-  of  the  right  eye  at  1411  p.  in,  ;  and  at  L55,  the 
pupil  wa*  only  half  as  large  as  that  of  the  other  eye. 

Experiment  3. — A  man,  aged  fifty -three,  paraplegic  ;  with  the  pupils  of 
both  eyes  equal,  of  moderate  cting  well  under  light.     I  applied  one 

drop  of  my  No.  1  solutiop  between  the  lids  of  the  right  aye  at  1 .32  p.m. 
No  visible  change  in  the  left  pupil  was  peretptihle  at  1*40.  It  had  become 
itl)  contracted  at  1-35;  and  it  was  contracted  to  half  the  size  of  its  fellow 
at  1-58,  It  was  less  than  half  as  large  as  its  fellow  at  2  p.  m.;  and  at  2*5 
pupil  was  only  about  equal  to  a  pin's  head  in  size,  the  pupil  of  the  other 
eye  having  becomo  larger  than  it  previously  had  been. 

Wishing  to  ascertain  how  long  the  contraction  of  the  pupil  produced  by 
the  Calabar  bean  would  remain,  when  no  means  were  used  for  again  dilating 
it,  I  made  the  following  observation. 

Experiment  4. — A  boy,  aged  five  years  and  nine  months,  strumous,  with 
both  pupils  equal,  both  very  largo  and  mobile  unoVr  the  action  of  light,  I 
applied  a  j-ingle  drop  of  the  weakest,  solution  (No,  3)  of  the  hean  Between  the 
Hds  of  the  right  eye  at  lAkZ  p.  m.  No  visible  change  in  the  pupil  had 
occurred  at  1,50.  At  1 .62.' the  pupil  had  contracted  to  the  size  of  a  pin's 
head,  I  saw  the  bey  again  at  10  :10  p.  tn  f  and  found  that  the  pupil  was  wry 
d,  but  not  to  so  great  a  degree  as  at  the  hour  previously  mentioned. 
Ou  the  following  morning,  at  10*30  a,  m.,  I  again  examined  the  boy's  eyes, 

•  t  have  hart  four  arcfHimtion*  of  the  Catabnr  bean  made  for  me  by  Messrs,  Kullock  and  Kvrmriile. 
ntiun  *f  a  njjirkinniu  extract,  of  *  bkii  one  minim  ira*  equivalent  t»  tw«  g  r*iiij}  *if 


iln-   U»h  (Nif,  1);  aifcuudly,*  almitar  tail  ttrongej'  (MJluttwi,  In  which  unv  minim  wji*  equivalent   tt> 

t^jjiii  (Nu  ^);  thirdly.  «  slnm:/  ajflrftuimn  extract,  of  which   fifteen   icnUna  were 

*atiSY*l*Bl  in  fuiir  bcindoK!  BTriina«if  the  hean  (flu.  SJ,     In  U>e  u»  of  the  furmur  two,  I  dropped  the 


■n,  by  means  of  a  ctuiiul>  lair  brush,  taHuwii  the  eyvlifta ;  the  tatter  (the  extract^   Ufct4\>s 

mo  tatenliitf  u  with  wrater+  nrul  i In  ji  Uiiccutng  it  uv\-r  iliv  Inner  aurfrcu  nt  vW  Vw*t\S<\.  Ttotw&TO 

preparation  of  tliv  benn  «  hlch    i   have  had  mndu  Es  it  pafiur  bilii  rated  wUh  «  wAutiim,  araAiWttwt  ta  V\w 
■iri>Liiiue  n.ifwr  nf  Mr.  tyittfitUctld.     Thi*  Calabar  beau  paper  1  have  nut  }«&  trWA,  «r  u\uuic  w*c  *A. 
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and  found   that  the   pupil  wa«  still   contracted,  luit  only  to  a  alight  degree, 
and  whs  almost  «s  large  as  the  pupil  of  tin-  otbtf  eye. 

Having  thus  added  n  proof,  ami  a?*  I  lliiuk  a  satisfactory  one,  that  we  ha^e 
a  ready  mean*  in  the  Calabar  bean  of  expeditiously,  and  with  tolerable*  h'-it 
Bo4  very  great,  permanence,  wmtffiotlng  th«  pupil,  I  made  the  following 
experiment*,  with  a  view  of  proving  ita  power  of  effecting  contraction  of  the 
pupil  which  hat]  been  previously  decidedly  dilated  by  atropine.  Tlits  l  was 
particularly  detlroui  of  doing*  inamn Dob  as  I  have  constantly  Ml  toe  want  of 
the  mean*  of  contracting  the  pupil,  after  I  have  had  it  widened  by  atropine 
nr  belladonna  for  the  purpose  of  appertaining  by  the  ophthalmoscope  the 
state  of  the  deep  vessels  of  the  eye  in  case**  of  albuminuria,  supposed  tliseftse 
of  the  intracranial  pari*,  &C, 

ilrptrimtnt  5. — The  same  patient  as  in  the  cafe  of  Experiment  No.  42,  with 
naturally  email  pupils.  Between  the  eyeball  and  Ihe  lower  lid,  I  introd- 
a  portion  nf  Mr.  Strcnlfeild's  "atropine  paper,"  equal  to  half  a  drop  of  the 
two-grains  to-the-nunce  Mutton  (i.  c„  half  of  one  of  tho  squares)  at  18L53 
p.  rn.  At  J .12,  the  pupil  was  very  fully  dilated.  At  l.ttl,  1  applied  a  little 
of  the  strong  extract  of  the  beau  (which  1  have  before  spoken  nf  as  No.  -1i. 
At  LUX,  no  contraction  nf  the  pupil  bud  been  produced,  and  I  then  applied 
gome  more  of  the  strong  extract.      At  2.0,  there  war*  still  no  change  in  the 

Impil ;  hut  at  3,2ft,  the  pupil  had  become  reduced  to  the  same  (fixe  na  it*  fel- 
off.  Whether,  and  to  what  extent,  it  became  still  further  contracted,  1  bad 
no  opportunity  of  judging. 

Experiment  H.— A  man,  aged  thirty -six,  with  both  pupils  equal,  of  natural 
size,  acting  well  tn  light.  1  applied  between  the  lids  of  the  right  eye  one 
drop  of  the  atropine  gelation  (two  grains  to  an  ounce}  at  12*7  p.  ra.  At  1 
the  pupil  was  fully  dilated,  and  I  then  smeared  a  little  of  the  rooh*tea*4 
extract  of  the  beau  on  the  lower  lid.  At  L15,  I  found  that  the  pupil  was 
beginning  to  contract  At  l.ttO,  as  I  found  that  contraction  wan  not  pro- 
gressing at  nil  quickly,  I  again  applied  some  of  the  extract  At  2,0,  the 
pupil  was  reduced  in  size  to  that  of  the  opposite  eye.  I  bad  no  opportunity 
of  ascertaining  whether  it  contracted  still  further. 

Experiment  7. —  A  man,  aged  thirty-six,  whose  pupils  were  of  moderate 
size,  and  equal  and  acting  well  to  light.  I  applied  half  a  drop  of  the  same 
atropine  solution  as  in  the  former  cape,  at  12.7,  between  the  lids  of  the  right 
ijre.  At  12.31),  the  pupil  was  fully  dilated,  and  I  then  smeared  nn  a  little  ,.f 
the  moistened  extract  of  the  bean.  At  1,13,  the  pupil  was  beginning  to  con- 
tract ;  and  at  2  0,  ihe  pupil  was  of  tin  same  size  as  its  fellow.  How  Jong  it 
so  remained  1  know  nnt. 

Experiment  &. — A  man,  aged  forty,  with  pupils  equal,  of  moderate  sixe, 
and  acting  well  to  light,  I  applied  half  a  drop  of  the  above  used  atropine 
solution  at  12.10  p.  m.  At  12.30,  the  pupil  was  fully  dilated,  I  then  smeared 
on  the  ltd  some  of  the  extrnct  of  the  beau  ;  and  at  2.0  the  pupil  was  so  far 
contracted  as  to  he  almost,  but  not  quite,  aa  small  at  its  fellow. 

Experiment  9, — A  strumous  boy,  aged  nineteen,  with  pupils  equal,  of 
moderate  size>  and  acting  well  under  light.  I  applied  one  drop  of  a  solution 
of  atropine  -»f  the  strength  of  twu-lhird*  of  a  grain  to  an  ounce  of  water  be- 
tween the  J]  da  of  the  left  eye,  at  J2.16  p.m.  At  12.47,  the  pupil  was  con- 
siderably, hut  not  fully,  dilated,  nod  at  12.58  it  waa  fully  dilated  :  I  then 
smeared  tin  some  of  the  extract  of  the  bean.  At  l,2->,  the  pupil  had  not 
become  nt  all  altered,  and  1  then  applied  more  of  the  extract.  At  1.43,  both 
pupils  were  equal. 

Experiment  10, — A  young  man,  with  pupils  equal,  moderately  large,  and 
acting  well  under  light*  I  applied  one  drop  of  the  atropine  solution  (two- 
thirds  iif  a  grain  to  an  ounce)  at  12J10  p.  m.  At  32,47,  the  pupil  was  begin- 
ning to  dilate,  and  at  1.25  it  had  become  much  dilated.  1  then  applied  somo 
of  tlie  extract  of  the  bean  over  the  inner  surface  of  the  lower  lid,  and  at  2.33 
both  pupils  were  quite  equal  again, 

I  was  new  anxious  to  know  if  it  would  he  easy,  by  means  of  the  Calabar 
beau,  to  control  the  pupil  which  had  been  for  some  time  left  in  a  state  of 
dilatation  produced  by  atropine,  and  for  this  purpose  1  made  the  following 
obflcr  various  j 
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minutes,  the  pupil  of  tins  eye  had   Income  reduced  in  size  to  tliat  of  a 
head.     Possibly  this  effect  was  produced  much  earlier,  bttf  I  was  una 


was 

a 

ooni 


Experiment  II. — A  middle-used  mjJTi*  with  pupils  equal,  moderate  a?  to 
size,  and  acting  well  under  Merit  T  applied  one  drop  of  the  atropine  solu- 
tion (two  grains  to  un  ounce)  between  the  lids  of  the  right  eye  ;it  1  p.  rn. 
At  1,*>0,  the  pupil  was  fully  dilated.  At  the  end  of  a  week*  I  Found  that  the 
pupil  was  still  very  greatly  diluted;  and  tit  1.5  p.  m.,  I  applied  some  of  the 
extract  of  the  bean.  At  1.20  the  pupil  was  enntrsieted  to  the  size  of  a  pin's 
head,  I  then  applied  one  drop  of  the  atropine  solution  (two  grains  to  the 
ounce)  between  the  lids,  and  at  *-i.-'tl  botb  pUpfts  W1  re  again  equal. 

Experiment  12. — A  middle-aged  woman,  with  pupils  active,  equal,  of  ordi* 

nary  stee.     The  pupil  of  one  eye  was  widely  dilated  with  oue  drop  of  the 

atropine  solution  (two  grain*  to  an  ounee) ;  and,  after  the  lapse  of  a  week, 

the  pupil  was  found  to  Be  still  freely  dilated,  though  not  so  widely  a*  in  the 

previously.     At  1.15  p.  m.,   some  of  the  extract  was  applied  between 

s.     At  1.20  the  pupil  wns  contracted  to  the  size  of  a  pin's  In  ad. 

Experiment  13. — A  middle-aged  woman*  with  pupils  of  equal  si»e,  larger 

than  nana},  and  nctive.     I  fully  dilated  the  pupil  of  the  Jeft  eye  with  one 

drop  of  the  stronger  solution  of  atropine  (two  grains  to   an   ounce),      At 

the  end  of  a  week,  the  pupil  of  this  eve  was  still  iihout  one  third  more  dilated 

than  its  fellow.     At   1,  p,  m.,   T  applied  some  of  the  extract  of  the  Calabar 

on  the  inner  surface  of  the  lower  lid.     After  the  lapse  of  only  twenty 

"  a  pin's 
able  t^ 
ascertain  how  much  sooner   it  had  followed  the  application  of  the  extra  el,  as 
tie  patient  bad  left  rue  and  did  not  retard  earlier, 

TIj«-  fblJowing  i  \]u  riint  pits  show  how  readily  the  pupil,  after  being  emi- 
tracted  by  die  Calabar,  bean,  becomes  again  dilated  on  the  application  of  the 
atropine  solution. 

Er/icr iment  14. — A  young  woman,  the  Mime  as  mentioned  in  Observation 
No.  h  had  the  stronger  aqueous  solution  of  the  bean,  before  described  ai  H  «■. 
2,  applied  between  the  lids  of  the  right  eye  al  1.53  J).  m.  I  did  not  see  hi 
until  2,20,  when  I  found  the  pupil  of  this  eye  reduced  to  the  size  of  a  nhi*s 
bead*  At  2.30,  I  applied  one  drop  of  the  atropine  solution  (two  graiastoan 
ounce).  At  2.43  no  alteration  of  the  pupil  had  followed ;  but  at  2.50,  the 
pupil  had  become  much  dilated;  and  at  3.5,  still  more  dilated.  At  the 
end  of  a  week,  the  pupils  were  found  to  be  equal  in  size. 

Experiment  15, — A  woman*  of  middle  age,  with  pupils  equal,  moderate  In 
but  rather  inactive  on  application  of  light,  hating  the  arena  senilis  in 
botb  eyes*  Between  the  lids  or  the  left  eye,  s.  drop  of  the  weaker  solution  of 
the  bean  (No,  1),  which  was  now  some  Aays  idd,  was  applied  at  PJ.,"i<i  p.  m. 
At  1.1 2,  no  change  had  occurred;  and  a  drop  of  the  Stronger  solution  ( \To.  2), 
which  iv-ts  more  recently  made,  was  applied.  At  LR  the  pupil  wns  slightly 
contracted;  and  at  1,36,  very  much  so.  At  1.40,  I  applied  one  drop  of  the 
stronger  portion  <>f  atropine  (two  grains  to  an  ounce);  and  at  2.10  the  pupil 
was  becoming  decidedly  larger  in  size,  At  2.15,  it  ad  attained  the  same 
fellow. 

In  one  or  two  other  experiment!3,  which  T  need  not  detail,   1  found  that 

ntraerJOH  of  the  pupil  which  had  been  diluted  by  atropine  did  not  at  all,  or 
only  very  partially,  follow  the  application  <>f  the  Cnluhar  bean  solution,     In 
pa  this  might  be  explained  by  the  fact  <>f  the  iris  having  been  at  a 
previous  occasion  the  subject  of  disease,  and  the  muscular  fibres  Baring  thus 
become  altered  in  character;  but  I  am  inclined  to  think  that  it  was  owing  to 
portion  having  exist<  n   the  strength  or  quantity  of  fho 

solutions  ,>f  atropine  and  Calabar  bean  which  were  used.  It  appeared  to  nn 
that  some  of  the  Calabar  solution,  which  was  a  simple  watery  one,  wits  deci- 
dedly weaker  in  action  «ftcr  having  been  made  some  time. 

It  may  he  gathered  from  the  above  experiments,  that  we  have  in  the  Cala- 
bar bean  a  ready  and  effective  agent  fc*  producing  contraction  of  the  natural 
pupil:  and  also  of  neutralising  the  effects  on  the  pupil  produced  by  the 
application  of  atropine  or  belladonna  to  the  eye  (which  generally  temavtifot 

it  length  of  time,  and  frequently  prove  a  subject  ot  u\ue\i   cv*\n\\W\\\* * 
by  the  rmmtitig interference  with  rfelon  and  dii-ligurement — «%  iv^  *u\ue  \\<>v\NA 
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•ay,  the  improvement— of  ooantenauce).  A  little  trouble  and  attention  will 
be  required  in  adjusting  the  strength  of  the  Calabar  bean  solution  on  the 
one  hand,  and  the  atropine  solution  on  the  other ;  but  when  the  proportionate 
Strength  of  the  two  antagonising  solutions  has  been  determined  as  nearly  as 
possible,  making  allowance  for  individual  differences  as  regards  the  relative 
strength  of  the  sphincters  and  dilators  of  the  iris,  dilatation  for  ophthal- 
moscopic and  other  purposes  may  bo  at  any  time  resorted  to  with  the  cer- 
tainty of  a  speedy  return  of  the  pupil  to  its  natural  state.  I  am  convinced 
that,  for  ordinary  ophthalmoscopic  purposes,  one  quarter  of  a  square  of  Mr. 
Streatfeild's  atropine  paper  introduced  beneath  the  lower  lid  is  sufficient  to 
effect  the  required  purpose,  and  this  should  be  removed  as  soon  as  dilatation 
commences.  But  even  if,  from  want  of  due  adaptation,  the  contraction  of 
the  pupil  should  have  been  too  vigorously  carried  out  by  the  Calabar  bean 
preparation  as  counteractive  of  the  atropine  dilatation,  experiment  shows 
me  that  this  state  of  contraction  is  much  less  troublesome  to  the  patient, 
and  also  lasts  a  much  shorter  space  of  time  than  does  the  dilatation  from 
atropine  or  belladonna. 

I  hope  shortly  to  adduce  the  results  of  further  experiments  concerning 
the  effect  of  this  agent,  not  only  when  used  in  reference  to  the  eye,  but  also 
when  resorted  to  in  a  more  general  way.  Especially,  I  hope  for  the  oppor- 
tunity of  testing  its  power  of  antagonising  certain  spasmodic  conditions 
of  the  muscular  system  artificially  produced. — British  Medical  Journal, 
June  13,  IS63,^.  613. 


76.— ON  THE  USE  OF  ATROPINE  PAPER. 

By  J.  F.  Stbeatfeild  Eaq  ,  Assistant  Surgeon  to  the  Royal  London  Ophthalmic  Hospital,  and  to 
the  Eye  Infirmary  of  University  College  Hospital 

In  the  last  number  of  this  journal  I  alluded  to  other  advantages  of  the 
use  of  the  new  vehicle  than  that  of  convenience  to  the  surgeon.  More  per- 
sonal experience,  and  the  evidence  of  many  friends  in  favour  of  the  paper, 
cnuble  me  to  speak  of  some  of  the  cases  iu  which,  from  one  cause  or  another, 
it  seems  to  have  been  especially  advantageous.  In  the  first  place  I  must 
mention  those  posterior  synechia,  for  which  we  employ  strong  solutions  of 
sulphate  of  atropine,  to  obtain  their  detachment  in  this  way,  it'  possible.  In 
certain  cases  of  this  kind,  great  pain  is  experienced  by  the  patient,  and  in 
gome  of  them,  at  any  rate,  it  is  obviated  by  the  use  of  the  paper  medium  for 
its  application.  It  was  so  in  the  most  marked  instance  of  this  kind  of  pain 
I  had  ever  seen — a  strong  man,  of  good  courage,  a  hospital  patient  of  mine 
— he  hud  had  syphilitic  iritis,  and  there  remaiued  synechias,  which  being 
recent,  and  not  very  extensive,  wece  at  last  detached  by  contiuually  using 
atropine.  The  man  attended  very  regularly  to  my  instructions ;  but  the 
drops  used  to  give  him  great  pain  for  some  time  after  each  application.  I 
told  him  to  warm  the  solution  before  he  used  the  drops,  as  this  makes  their 
use  very  much  less  disagreeable  to  the  feelings  of  some  patients.  I  had  a 
new  solutiou  prepared  in  the  hospital,  but  still  he  could  hardly  persevere  in 
the  treatment,  the  importance  of  which  I  had  explained  to  him.  Still  he 
himself  regularly  applied  the  drops.  When  I  applied  them  he  used  to  lie 
on  the  sofa,  with  his  bands  over  his  eyes,  and  groan  with  pain,  which,  after 
a  while,  became  more  endurable.  Of  course,  in  hospital  practice  I  generally 
use  the  drops,  which  are  always  at  hand,  but  in  this  case  I  tried  the  paper. 
He  had,  from  this  time,  little  or  no  pain,  comparatively  none ;  and,  as  I  havo 
said,  the  adhesions  were  finally  all  detached. 

I  may  now  quote  another  class  of  cases,  for  which  I  am  indebted  to  my 
colleague,  Mr.  Dixon.  I  cannot  do  better  than  give  his  own  words  concern- 
ing the  paper  altogether,  as  in  them  he  has  given  an  account  of  these  obser- 
vations. He  says,  4»  I  havo  made  great  use  of  your  atropine  paper,  which  I 
find  most  useful  with  children  and  timid  patients  of  all  kinds.  The  sight 
of  a  bottle  suggests  to  them  the  application  of  painful  drops,  whereas,  with 
a  little  tact,  one  can  put  a  square  of  your  paper  in  contact  with  the  globe, 
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without  their  having  any  suspicion  of  its  having  been  done.  Within  the 
lost  few  months  I  have  met  wiih  three  patients  in  whom,  through  some 
strange  hum -i -[iiiliiliiv,  tin-  use  of  a  solution  of  atropine,  two  grains  to  tho 
ounce  of  water,  induced  not  only  considerable  irritation  ftfid  redness  of  tho 
eyeball,  but  an  erysipelatous  condition  of  the  lids  ;  cue  of  tho  patients  was 
a  woman  under  my  euro  at  Moorfields  when-  ihe  drops  wen*  applied  by  the 
nurse,  BO  Unit  no  one  knew  exactly  what  had  been  used.  The  lids  of  both 
i  became  extremely  swollen,  red,  and  oadematoas  ;  quHe  as  much  so  as 
one  sees  in  a  cn*e  of  gonorrheal  ophthalmia.  There  was,  however,  no  dis- 
charge frorn  the  eyes,  except  of  tears,  not  anything  like  the  eluoractoristic 
network  <»f  catarrhal  ophthalmia  on  ihe  ocular  conjunctiva.  I  had  operated 
On  each  eye  hy  heratonyiis,  for  cataract,  anil,  of  course,  I  wished  to  keep 
the  pupil*  dilated  daring  the  process  of  eolation;  hut  1  whs  unable  to  con- 
tinue the  atrophic  drops,  for  the  reason  I  have  stated.  I  ihrn  Used  your 
atropine  paper,  putting  a  square  of  it  between  the  lower  lid  and  ihe  globe, 
every  morning,  and  removing  the  paper  at  the  end  of  half  an  hour,  This 
sufficed  to  dilate  the  pupil,  without  causing  any  irritation  either  of  the  eye 
or  lids. 

**  I  have  now  another  case  of  the  same  kind,  where  extreme  redness  and 
b welling  of  ihe  lul*  resulted  from  the  use  of  atropine  drops  to  one  eye. 
The  dally  application  of  the  paper  obviates  all  inconvenience.1* 

In  the  &nme  form  as  the  atropine  paper,  Mr.  Squire  has  prepared  some, 
of  a  different  colour,  soaked  in  a  solution  of  the  Calabar  beau.  It  acts 
quickly  as  a  myotic,  and  in  this  way,  and  as  an  ant  i  mydriatic,  the  Calabar 
bean  in  likely  to  bo  so  very  useful  in  ophthalmology,  that  I  suppose  the 
paper  prepared  Avit'n  it  will  he  in  us  great  demand  as  the  atropine  paper, — 
Ophthalmic  Hospital  EeporU,  Vol.  1Y.,  1863,  n.  10d. 


77.-CASES  OF  AMAUROSIS  PRODUCED  BY  TOBACCO. 

BjT  J.  C.  Womiafforcra,  I>«) ,  Snrgwm  to  tfca  Euy&l  London  Ophthalmic  Hospital. 


Within  the  hist  three  years  I  have  seen  a  considerable  number  of  eases 
of  amaurosis!  apparently  produced  by  the  indue  nee  of  tobacco.  I  admit 
(I  need  scarcely  say)  how  difficult  it  is  to  reduce  the  etiology  of  this  obftCUra 
affection  to  a  demo  us  t ration.  For,  in  the  first  place,  amaurosis  isnttributed 
to  a  fait  variety  of  causes,  many  of  which  are  always  more  or  Irss  in  opera- 
tion ;  then,  again*  the  disease  il  dependent  on  a  similar  variety  of  pathologi- 
cal condition*;  and  lastly,  our  knowledge  of  the  physiology  as  well  as  of  tie 
pathology  of  the  retina  and  brain  is  so  limited  that  we  can  ill  appreciate  ur 
define  the  influence  of  physiological  agents  on  their  structures,  and  func- 
tion?. 

No  our  e:m  doubt  that  tobacco  possesses  properties  that  are  capable  of  pro- 
ducing great  effi  cts  on  tin  uervoufl  system  at  largo,  nor  that  the  habitual  use 
of  it  hsLs  much  iuflueuoi.  uf  an  indirect  nature,  on  the  vital  reactions.  Our 
only  wonder  is  that  the  almost  .universal  employment,  of  this  powerful  agent 
does  not  leave  vestiges  of  its  influence  that  are  bettei  ad  recognised 

as  signs  of  disease.     This  may  be  accounted  for  to  some  extent  by  the  rapid 
cadaveric  changes  that  occur  in  the  nervous    elements,  thus  obscuring  or 
4  states  before  wo  have  the  opportunity  of  recognising  theui. 

AH  the  classic  writers  attribute  its  full  share  of  causation  to  tobacco  as  a 
source  of  amaurosis ;  yet  I  have  not  met  many  that  are  willing,  individually, 
to  allow  that  they  have  traced  its  influence*  But  it  has  often  happened  that 
the  causes  of  disease  are  long  unrecognised  by  to  any,  after  as  full  n  proof  has 
been  made  of  their  reality  as  possible.  For  Instance,  it  is  recorded!  of  one 
of  the  causes  of  iritis  (that  every  one  now  allows)  that  for  many  years  it  was 
not  admitted  by  men  of  vast  experience  that  any  closer  relation  than  that  of 
coincidence  existed  between  it  and  syphilis;  yet  so  great  has  been  the  revul- 
sion of  opinion  that  some  eminent  men  now  seem  to  thank  It  travel  occmt* 
except  in  comwxiou  with  that  contamination.. 
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Dr.  Mackenzie,  in  bis  great  work  on  Ophthalmology,  expresses  his  belief 
that  tobacco  is  a  frequent  cause  of  amaurosis,  and  adds  that  *'  one  of  the  best 
proofs  of  tobacco  being  a  cause  of  amaurosis  is  in  the  great  improvement  in 
vision — sometimes  complete  restoration — which  ensues  on  giving  up  the  use 
of  this  poison,"  and  cites  a  very  striking  case  in  illustration.  With  him  I 
agree  also  in  the  conviction  that  tobacco  is  a  common  cause  of  the  cases  of 
partial  loss  of  sight  that  are  daily  to  bo  found  at  our  hospitals. — Lancet,  July 
25,  1863,  p.  96. 


78.— ON  SMOKING  AS  A  CAUSE  OF  OPTIC  ATROPHY. 

By  Ernmt  Hast,  Esq.,  Ophthalmic  Surgeon  to  8t  Mary's  Hospital. 

[Mr.  Wordsworth  having  broached  in  the  columns  of  the  Lancet,  the  opinion 
that  a  definite  lesion  of  the  eyeball,  viz.,  white  atrophy  of  the  optic  nerve,  is 
connected  with  the  habit  of  smoking,  Mr.  Hart  makes  the  following  interest- 
ing remarks  on  the  subject.     He  says :] 

Fortunately  the  fundus  of  the  eyeball  is  no  longer  concealed  from  inspec- 
tion, but  with  the  aid  of  the  means  which  modern  physicists  have  placed  at 
our  disposal  we  can  examine  the  optic  papillae,  the  retina,  the  choroid,  and 
vitreous,  as  readily  as  the  cornea,  and  can  read  off  their  pathological  changes. 
When,  therefore,  authors  speak  now  of  "tobacco  as  a  cause  of  amaurosis," 
we  may  expect  that  they  will  be  good  enough  to  define  the  form  of  disease 
to  which  they  apply  that  very  indefinite  term.  Mr.  Wordsworth,  when 
speaking  of  amaurosis  as  the  consequence  of  smoking,  is  of  opinion  that  to- 
bacco produces  white  atrophy  of  the  optic  nerve. 

I  have  been  unable  to  trace  the  connexion  in  any  case  of  white  atrophy 
which  has  come  under  my  notice,  and  I  cannot  see  that  he  supplies  any  satis- 
factory evidence  which  can  bo  considered  to  support  that  view. 

It  will  be  observed  that  the  tobacco  disease  of  which  ho  speaks  in  the  clin- 
ical histories  is  in  no  way  distinguishable  from  ordinary  white  atrophy ;  it 
seems,  indeed,  to  be  avowedly  identical  with  that  condition.  Now,  in  the 
first  place,  to  those  who  will  think  over  the  pathology  of  that  affection,  it  will 
not  seem  a  very  probable  suggestion  that  tobacco-smoking  should  produce 
this  specific  degeneration,  without  first  very  seriously  affecting  the  other  parts 
of  the  nervous  system,  on  which  it  undoubtedly  acts  more  powerfully  and 
directly. 

Among  the  known  causes  of  white  atrophy  of  the  optic  nerve  are  cerebral 
effusion,  tumours  of  the  brain,  structural  changes  of  the  thalami  and  corpora 
striata,  &c.  In  order  to  ascertain  whether  tobacco-smoking  has  any  claim 
to  be  ranked  among  the  unknown  causes,  I  have  been  examining  with  the 
ophthalmoscope  all  the  inveterate  smokers  on  whom  I  could  lay  hands  among 
my  patients  and  in  a  considerable  acquaintance.  I  have  not  in  any  case 
found  the  least  trace  of  or  tendency  to  white  atrophy.  On  the  other  hand, 
white  atrophy  is  found  in  children  and  females  as  well  as  in  adults  and  males. 
Of  the  six  cases  which  have  come  under  my  notice  recently,  and  in  which  I 
have  investigated  the  question,  not  one  was  a  regular  or  considerable  smoker; 
two  did  not  smoke  at  all.  In  a  very  distressing  case  of  double  white  atrophy 
now  under  my  care,  in  which  the  disease  is  gradually  approaching  its  last 
stage  and  the  sight  nearly  extinguished,  tho  patient  has  been  a  very  mode- 
rate smoker,  only  smoking  when  a  friend  dropped  in.  He  has  not  derived  any 
benefit  from  total  abstinence.  I  invite  Mr.  Wordsworth  to  reconsider  this 
question,  and  I  believe  that  a  further  review  of  clinical  evidence  will  lead 
him  to  tho  same  conclusion  as  myself. — Lancet,  Aug.  1,  1863,  p.  141. 
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79.— ECZEMA  OF  THE  EXTERNAL  AUDITORY  PASSAGES, 

By  t>r*  T\  McC*tx  Awi»biuqn,  Physician  tfitheDt*f^nsat-v  for  Skin  TMawues;  PhysLnnti  to  tbe  Iltmf 
uuii  D*mb  t&Btft&ttoS,  &k*f«w. 

Eczema  of  the  external  auditor  if  pa*sage&  (eczema  meatus)  occurs  on  both 
-  simultaneously  in  the  majority  of  oases,  though  sometimes  one  ear  only 
i-  attacked.  In  most  instances  the  nuricl^  are  iuiplicut^d,  the  dis< 
mencJDg  on  tin  skin  of  these  parts  and  gradually  extending  inwards.  Sihiio- 
timea  the  ai  rid  s  are  affected  alom  ,  and,  on  the  other  band,  die  eruption  Es 
not  nafrequently  limited  to  tin*  meatus.  As  the  latter  class  of  cases  in  more 
frequently  brought  under  the  notice  of  the  aural  surgeon,  the  dermatologist 
is  apt  to  have  erroneous  notions  as  to  the  frequency  of  the  affection. 

It  may  arise  from  the  same  causes  which  call  forth  eczema  on  other  parts 
of  the  body,  but  the  local  causes  specially  operating  ore  the  Introduction  of 
ear-picks,  and  acrid  substances  into  the  meatus*  Tin  patient  some- 
timet  complains  of  u  fueling  of  fulness  in  the  earT  but  the  itching  is  the  most 
annoying  symptom,  to  allay  which  pins  or  ear-picks  are  frequently  intro- 
duced, so  as  to  scratch  the  parts,  the  tiug<  r-uui!s,  which  are  employed  for  ft 
like  purpose  on  other  parts  i»f  the  body  hi  ing  inadmissible,  In  tltis  way  the 
irritation  is  relieved  for  the  moment,  and  the  disease  proportionately  aggra* 
rated-  Tin-  calibre  of  the  meatus  is  narrowed,  often  so  much  so  that  the 
nbrone  of  the  tympanum  cannot  be  distinctly  seen,  the  amount  of  the  nar- 
rowing being  dependent  upon  the  amount  of  infiltration  of  its  walls.     T 

I  nidation  from  the  meatus  at    some   stage  of  the   disease,   and   the 
fluid  which  exudes  is  either  milky  or  watery,  and  sometimes   BO   excessive  as 
utmost  to  MMik  the  pillow  at  night*     If  the  ear  is  not  frequently  washed  out, 
the  exudation  has  a  very  bud  odour.     At  other  stages  the  meatus  may  be 
quite  dry  and  scaly,  and  in  connexion  with  this  condition  I  have  freonently 
noticed  the  surface  of  the  membrane  of  the  tympanum  to  be  dry  and  scaly 
also*     Sometimes  large  quantities  of  epithelium  tire  thrown  off  from  the 
meatus  mi  as  to  block  it  up,  and  cerumen  is  sometimes  mixed  up  with  the 
epithelial  mass.     The  secretion  from  the  cerumlnoos  glands  is.  however,  for 
most  part  arrested  in  this  affection*     The  bearing  power  is  often  not  much 
impaired;  the  amount  of  deafness  depending  upon  the  amount  of  infiltration 
of  the  walls  of  the  canal,  upon  the  quantity  of  epithelium  and  discharge  accu- 
mulated in  the  meatus,  and  upon  whether  the  dram  and  mucous  membrane  of 
tvity  of  the  tympanum  are  implicated  or  not.     Sometimes  the   deafness 
that  the  tick  is  only  heard  when  the  watch  is  close  to  the  ear. 

The  cure  is  often  tedious,  as  it  is  Impossible  to  apply  local  remedies  so  well 
to  the  meatus  as  to  the  skin;  and  strong  local  applications  must  be  used  with 
caution  on  account  of  the  delicate  structures  at  the  bottom  of  the  meatus. 
The  ear  most  first  be  carefully  syringed,  so  as  to  remove  the  exudation,  and, 
when  iluj  walls  of  the  canal,  instead  of  exuding,  are  scaly,  a  few  drop!  of  olive 
oil  should  I"'  previously  introduced*  so  us  to  soften  the  particles  and  facilitate 
tin  ir  subsequent  removal.  The  relief  and  improvement  of  hearing  following 
Upon  the  use  of  the  syringe  is  often  so  great  as  to  astonish  the  patient  wlm 
dlowed  the  serous  exudation  and  particles  of  skin  to  collect  in  the  car 
b»r  months.  After  all  the  effete  matter  has  thus  been  removed,  1  frequently 
paint  the  walls  of  the  meatus  with  solutions  of  potussu  fusu  (commencing 
usually  with  a  solution  of  ten  grains  in  an  ounce  ef  water,  but  tin'  strength 
must  be  proportioned  to  the  severity  oftiie  disease).  A  small  paint-brash  is 
dipped  in  the  solution,  and  gently  stripped,  so  that  it  does  not  contain  too 
much  fluid,  then  insinuated  into  the  meatus  for  the  extent  of  half  im  inch,  and 
twisted  round,  so  that  the  walls  of  the  canal  are  entirely  moistened  by  the 
fluid.  This  usually  causes  considerable  smarting,  which,  however,  subsides 
in  a  few  minutes*  If  the  action  is  very  severe,  it  may  be  checked  at  once  by 
the  injection  of  tepid  water,  for  which  purpose  I  am  in  the  habit,  previous  to 
the  operation,  of  filling  a  ay  ring"  with  it,  and  holding  it  in  readiness  for  use, 
tf  required.  If  a  strong  solution  is  used  (<?.  g^  3  j*  to  \  y)  we  tntt*&  W  Cftftfe* 
ful  not  to  take  uj>  so  much  tlaid  with  the  brush  that  it  drops  u^tm  i^  &t\xm. 
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M  the  application*  which  IPB  appropriate  to  the  walls  of  the  canal  cannot 
always  be  applied  with  impunity  to  thr  delicate  structure*  at  the  bottom  of 
the  meatus,  In  cases  where*  tin*  drum  participates  in  the  disease*  na  usual lj 
happens,  a  weak  solution  fc,  #.,  potnssa  fusa,  gr,  iij.  to  §j,  of  water)  may  be 
UN  as  an  injection  night  mid  morning,  which  is  sufficiently  stron  r  to  improve 
iin  diseased  condition  in  most  cases,  A  strong  solution  (3  j  to  §j  of  water) 
may  usually  be  painted  on  the  walls  of  the  meatus  every  two  or  three  days* 
but  the  ne  tion,  and  the  weaker  the  application,  the  oftener 

mu>t  it  he  repeated.  In  the  interval*  between  the  applications — which  I 
never  trust  to  the  patient  if  the  solution  is  strong — I  direct  him  to  syringe 
out  tin-  <ar  twice  dally  with  tepid  water*  as  before  mentioned.  The  beneficial 
effects  of  this  treatment  w  sometimes  very  marked;  the  hearing  often  im- 
prove! after  a  single  application,  the  uneasiness  in  the  ear  subsides,  the 
meatus  becomes  wider,  and  a  large  quantity  of  serous  fluid  exudes,  which  ac- 
counts for  the  improvement.— Medical  Time*  and  Gazette,  Augmt  8,  1863, 
p,  137. 
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SYPHILITIC   AFFECTIONS. 
BO.— ON  THE  SYPHILITIC  AFFECTIONS  OF  INTERNAL  ORGANS, 

Bv  t>r.  SjLXt'KL  Wilrs^  An*i*lant  Physician  to  Guy**  HovplUl, 

[In  consequence  of  ihe  more  frequent  practice  of  postmortem  investiga- 
tions it  is  found  that  the  extent  of  the  influence  of  syphilis  13  only  commen- 
surate with  the  tissues  of  the  body,  and  that,  therefore,  internal  parts  of  tho 
orgnuism  may  he  affected  as  well  as  the  external.  Not  only  the  cranium 
hnt  the  brain  within  it,  or  the  nerves,  may  be  effected  ;  not  only  Ihe  muscles 
of  the  limbs  and  tongue,  but  the  heart,  pharynx,  and  esophagus;  not  only 
the  larynx,  hut  the  trachea,  hrouehi,  and  lun^s  j  also  the  liver,  spleen,  and 
other  viscera.  It  must  not  however  bu  supposed  that  syphilitic  discuses 
of  internal  organs  are  of  daily  occurrence,  ibey  are  on  the  contrary  com- 
paratively rarely  met  with,] 

in  syphilis  there  is  a  disposition  to  the  effusion  of  a  low  form  of  lymph, 
or  fibroplastic  material,  in  nearly  every  tissue  of  the  body,  occasionally 
modified  in  character  ii>  a  slight  extent  by  the  organ  in  which  it  occurs. 
CnTi-equently  in  those  who  have  died  suffering  from  this  disease  there  is 
scarcely  an  organ  hut  what  may  be  found  affected  in  this  particular  way. 
In  solid  organs,  or  in  the  interior  of  the  tissues,  there  is  fouud  a  more  or 
less  circumscribed  deposition  of  an  aibumino -fibrous  material,  whilst  on  tho 
surface  of  the  body  a  similar  material  may  constitute  merely  the  base  and 
border  of  an  ulcer;  for  just  as  cancer  and  tubercle,  in  their  own  peculiar 
diatheses,  show  themselves  as  masses  of  disease  in  the  solid  organs,  and  aa 
ulcers  in  the  skin  or  mucous  membrane,  so  in  syphilis  the  viscera  maybe 
found  full  of  the  syphilitic  material*  whilst  on  the  pharynx,  larynx,  &c,  an 
ulceration  may  also  exist. 

Thr  peculiar  rffrcU  of  syphilis  on  the  system. — These  are  characterised  in 
of  their  principal  features  by  an  exudation  of  lymph.  This  may  vary 
somewhat  in  consistence  and  form,  according  to  the  tissue  in  which  it  la 
deposited,  and  thus  on  the  skin  or  mucous  membrane  it  may  have  a  tendency 
to  soften  and  ulcerate.  The  oldest  observations  in  connection  with  such 
dopositidlti  refer  to  nodes  on  the  bone,  due  to  an  exudation  of  lymph  between 
the  bone  and  periosteum.  This  node  is  very  inert  as  regards  ulterior 
changes,  Although,  if  not  removed  by  remedies,  it  may  ossify,  or,  becoming 
soft,  involve  tho  bone  in  caries.  The  iris  also  at  a  very  early  period  in  the 
history  (if  syphilis  was  unserved  to  be  liable  to  a  deposition  of  lymph,  which 
underwent  a  rapid  removal  by  mercury.  In  like  manner  condylomata  or 
mucous  tubercles  were  recognised  as  one  of  tho  effects  of  the  virus,  and 
alto  eruptions  on  the  skin  styled  tubercular.     It  was  not  until  a  much  later 
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period  that  nodules  of  lymph  were  observed  to  oceur  in  the  tongue,  and  not 
until  a  comparatively  recent  date  that  they  might  be  found  in  other  mugclps 
of  ths  body.  It  is  now  maintained  that  nil  these  observations  related  to  the 
external  part*  of  the  body  onh\  or  those  which  could  be  s^en,  but  tbnt  a 
more  extended  observation  of  modern  times  hns  shown  tbnt  thf^  intei 
parts  of  till  body  may  b«  similarly  arTVcted. 

Mod*  of  formation. — The  character  which  the  deposit  assumes  in  a  muscle 
may  be  taken  ns  tlint  which  prevails  more  or  less  in  nil  other  organs.  In  itifi 
tM  or  In  iino  of  the  muscles  of  n  limb  n  roU tided,  hnrd  lump  tnay  he  felt 
through  the  integuments,  and  thus  constitutes  a  tumour.  It  differs,  however, 
from  the  ordinary  class  of  tumours,  known  n*  new  growth*,  since  the  latter 
proceed  from  a  small  point  or  centre,  and  continually  grow  on  the  surface, 
whereby  they  become  circumscribed  and  are  constituted  wholly  of  the  new 
material  which  ha*  been  thrown  out.  This  in  the  ciise  in  cancer  or  tubercle, 
la  the  syphilitic  tumour,  however,  the  exudation  appears  to  have  been,  in 
the  fir*t  place,  of  a  soft  and  albuminous  chnractcr,  and  being  poured  out  in 
largo  quantity,  has  infiltrated  the  tissue  ;  consequently,  when  examined,  the 
lymph  and  the  original  structure  of  the  part  are  found  incorporated.  At  a 
subsequent  period,  when  this  has  become  bard,  if  n  portion  be  examined  hy 
the  microscope,  the  muscular  structure  will  fltiU  he  found  present  in  the  appa- 
rently simple,  hard,  fibrous  muss  ;  mid  thus  it  is  thut,  if  appropriate  remedies 
be  given  nt  an  early  period,  the  tissue  will  be  left  in  its  integrity  after  the 
adventitious  material  hns  been  absorbed.  This  is  everyday  experience  us 
regards  the  tongue*  In  consequence,  also,  of  the  lymph  being  poured  out, 
and  not  growing  from  a  centre,  the  diseased  mass  is  not  so  circumscribed  as 
a  new  growth,  and  the  lymph  or  fibre  will  be  found  radiating  into  tin*  mus- 
cular tissue  nround.  Thus  it,  is  that  the  surgeon  meets  with  such  difficulty 
in  bis  attempt  to  remove  these  tumours  by  Operation  ;  instead  of  their  turn- 
ing <*ut  as  mi  ordinary  new  growth  would  do,  these  have  to  bo  act  unity  cut 
If  not  nbsorbed  by  remedies,  they  become  very  hnrd,  nnd  then  more 
circumscribed,  and  remain  inert  for  many  years. 

In  the  liver  the  same  process  occurs.  In  this  organ  the  fibroid  nodules 
are  not  seen,  as  a  rule,  until  after  some  years  of  their  existence*  They  am 
then  hnrd,  more  or  less  circumscribed,  but  found  shooting  out  their  fibrous 
ray-  into  the  surrounding  hepatic  tissue.  In  this  ense,  also,  owing  to  the 
contraction  which  tukes  place,  there  is  often  left  u  remarkable  cicft triform 
appe-nrance  on  the  surface.  It  is  this  exudation  of  lymph  or  fibro-plastio 
materia)  and  subsequent  contraction  which  peculiariMs  the  disease  ;  thus  in 
the  pbnryni  nnd  larynx,  not  only  ta  there  an  ulceration,  but  an  induration  at 
the  edges  and  base  of  the  ulcer,  formed  by  the  same  material*  nnd  in  the 
pf  ihe  larynx,  as  In  the  instance  I  shall  presently  mention,  there  rnny 
he  sometimes  found  a  simple  fibroid  deposit,  without  alcerotion,  In  I  ho 
bone  n  similar  exudation  occurs  in  the  cnnals.  and  if  necotnpnnied  by  caries, 
is  followed  by  n  similar  ci  en  triform  uppeurnnee  ns  in  other  parts*  This  is 
often  well  exemplified  on  the  o*  front  U  of  the  cranium. 

Structure* — The  deposit  which  is  met  with  in  tin-  liver  nnd  other  organs  has 
rally  bad  a  long  existence  there  before  it  comes  under  our  notice,  and 
then,  when  submitted  to  examination  by  the  microscope,  is  found  to  contain 
fibro-plastic  elements,  smnll  nuclei,  fatty  grnimlea,  and  some  amorphous 
matter.  Hy  French  and  German  writers  the  term  gummy  tumour  is  used  to 
designate  theso  syphilitic  deposits,  but  It  Is  a  word  which  I  do  not  adopt,  as 
it  would  seem  to  suggest  n  soft  and  almost  semi-fluid  tumour,  which  is  a  con- 
dition not  often  met  with,  except  in  a  very  recent  stage  of  the  disease  ;  as 
usually  found,  they  are  hnrd  nnd  fibrous,  indicating  a  dried  up  condition  of  a 
fibro-phtstic  matter  ;  occasionally  ii  secondary7  softening  process  may  have 
taken  place,  and  thus  in  one  or  two  instances  the  nodules  in  the  liver  have 
been  in  a  semi-liquid  state  in  their  centres;  but  in  the  best-marked  in>i 
of  this  which  I  shall  have  to  mention  a  question  existed  as  to  the  genuine" 
character  of  the  deposit,  and  whether,  indeed,  it  might  not  rather  haw.  bfc^tv. 
the  remnant  of  adried-up  abscess.  On  the  surface  of  the  \w<\y  ot  wwicavia 
membrane^,  however,  this  softening  process  does  take  \Aace,  "wnA  feuft  \«fe 
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have  curies  of  the  tibia  ami    cranium,   or  ulceration   of  the  pharynx  sad 
larvux, 

thr  syphilitic  dcpottt  peculiar  and  dfotmguUhabU  ? — This  cannot  be 
answen-d   affirmatively,  since  no  elements   possessing  any  peculiarities  are 
found  in  it.     At  the  same  time   should  nodules  of  fibroid  tissue  of  t li«-  kind 
described  lie  met  with  in  the  liver  and  hi  other  parte  of  the  body. 
suspicion  would  be  excited  as  to  the  nature  of  the  disease;  and  should,  uiort- 

,  they  be  associated  with  other  condition**  usually  recognised  a*  syphi- 
litic, toe  proof  of  the  existence  of  syphilis  would  be  a*  s, it is factory  na  that  for 
any  other  diet  tn&ee,  the  element*  of  tuberculosis  matter  are  not 

Lstinotive  that  a  single  tubercle  in  the  body  is  sufficient  to  indicate  its 
nature;  indeed,  should  tiie  theory  of  those  physicians  be  correct*  that  tuber- 
cle is  only  a  modification  of  Inflammatory  lymph,  it  would  necessarily  require 
ii  certain  amount  or  distribution  of  it,  from  which  a  conduction  could  be 
framed.  Tbii  difficulty,  however,  in  fixing  the  syphilitic  deposit  with  any 
peculiar  characters,  has  been  cousuteied  by  some  sufficient  to  discredit  iU 
venereal  origin,  for  they  have  said,  why  should  that  be  styled   specific  which 

?  resents  no  other  features  than  those  of  an  ordinary  inflammatory  product] 
u  answer  to  this  1  would  say  that,  in  all  probability,  time  will  evolve  some 
distinguishing  feature*  in  these  deposits,  but  ju  the  meanwhile  I  would 
demand  of  the  doubters  whether  they  disbelieve  in  the  formation  of  a  node 
on  a  bone  or  lymph  on  the  iris  because  they  are  unable  to  point  to  the  pecu- 
liarities of  the  effused  products.  I  think  that  the  changes  in  one  organ  are 
as  characteristic  as  in  another;  and  thus,  if  an  excavated  ulcer,  with  indu- 
rati  '1  edges  sad  othei  peculiarities,  is  called  syphilitic  because  tin  m  era  the 
appearances  usually  met  with  in  the  venereal  disease,  so  in  like  manner  I 
should  say  that  fibroid  nodules  in  the  liver,  deposited  towards  its  surface  and 
producing  a  puckering  of  the  surrounding  tissue,  are  due  to  syphilis  because 
so  frequently  met  witfi  ia  thai  disease.  The  argument  against  such  a  con- 
clusion, taken  from  the  want  of  any  peculiarity  oi  structure,  is  equally  appli- 
cable to  the  syphilitic  deposits  on  the  exterior  of  the  body  as  well  as  to  a  large 
number  of  other  morbid  changes  in  the  system. 

Liver. — I  will  speak  first  of  this  organ,  because  it  is  that  which  appears  to 
be  pre-eminently  selected  as  the  seat  of  the  syphilitic  formations.  It  is  p*- 
nutrkable  that  two  centuries  ngo  the  liver  was  thought  to  be  affected  by  the 
venereal  poison,  and  that  since  this  period  more  than  one  writer  has  sthnli -d 
to  the  occurrence  of  jaundice  during  the  progress  of  the  disease.  These, 
however,  were  mere  surmises,  as  no  mention  is  made  of  any  tangibl 
lesion.  Indet  d.  it  is  only  within  the  hist  few  years  that  the  subject  of  syphi- 
litic ejections  Of  the  liver  has  been  brought  before  the  notice  of  the  profes- 
sion in  Knglund.  The  first  description,  1  believe,  was  that  given  by  Mr. 
"Iu,-k.  in  his  translation  of  Weill's  "Pathology,"  in  1855*  So  little  was  it 
luu  known,  that  the  author  himself  appears  to  have  little  knowledge  of  the 
i  ct,  and  gives  his  information  6pm  Dittrick.  The  latter  (Wed!  says) 
hue  shown  that  after  inveterate  syphilis  the  liver  frequently  presents  a  eicatri- 
turiu  tissue  on  irs  surface,  which  may  extend  deeply  into  the  parenchyma; 
be  bos  also  noticed  scattered  nodules,  consisting,  like  the  cicatri form  con- 
tracted parts,  of  connective  tissue.  These  parts  are  occasionally  found  in  a 
state  of  in  volution*  containing  an  abundance  of  fut -globules  and  free  pigment- 
molecules,  and  when  torn  asunder  also  presenting  shrivelled  nuclei.  In  the 
neighbourhood  of  these  fibroid  nodule*,  where  the  hepatic  tissue  has  already 
lost  its  normal  texture,  irregular  clotted  masses,  in  which  no  further  organiza- 
tion has  been  set  up,  may  lie  observed-  The  callous  sir  'iiks.  penetrating  the 
substance  of  the  liver,  of  lightish-gray  colour,  consist  of  many  fibrils,  occa- 
sion ally  crossing  each  other,  which  when  treated  with  acetic  acid  exhibit 
elongated,  Imbedded  nuclei,  placed  at  regular  distances  apart.  Besides  this, 
groups  of  pigment  -molecules  are  very  frequently  seen,  no  longer  coutaine  " 
in  a  cell,  whilst  in  many  other  situations  they  are  still  manifestly  closed  in 
tunic. 

[A  few  examples  have  occurred  where  similar  deposits  have  been  found  ic 
the  spleen.]  • 
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Lymphatic  glands. — Amongst  the  earliest  structures  of  the  body  observed 
to  be  affected  by  syphilis  were  the  lymphatic  glands,  and  Che  sunn-  in! 
attaches  to  them  as  formerly  in  reference  to  the  charncter  of  the  original 
bo  re,  when  those  hi  the  inguinal  region  are  involved.  The  modern  theory  is 
probably  correct,  that  the  • ^dar^i-tiM-nt  and  induration  of  those  glands  which 
accompany  (be  Huuteniui  ohancre  fa  an  evidence  of  the  true  injecting  char- 
acter of  the  disease*  When,  however,  the  whole  system  lias  become  con- 
taminated, i he  gland»  in  other  parts  of  tbo  body  may  become  involved,  and 
especially  the  posterior  cervical ;  but  is  reference  to  this  there  appears  to  be 
some  question  whether  they  be  uot  enlarged  in  consequence  of  some  slight 
eruption  on  the  scalp.  In  favour  of  this  view,  it  may  often  be  nut  iced  that, 
when  any  irritation  of  the  skin  exists,  they  may  be  observed  to  bo  larger  on 
that  Bide  where  the  Otttaneona  eruption  is  greatest.  It  would  m  eui,  tin m -- 
fore,  to  be*  a  question  still  to  be  answered,  whether  the  lymphatic  glands  are 
oted  independently  of  the  part  whence  the  vessels  leading  to  lie  im  pro- 
ceed,  seeing  that,  as  a  rule,  these  organs  are  merely  involved  in  the  same 
disease  as  the  neighbouring  textures,  as,  for  example,  the  mesenteric  by 
typhoid  deposit  or  tubercle,  according  to  the  cha racier  of  the  disease  in  the 
ileum  ;  or  as  the  bronchia]  glands  are  ejected  by  cancer,  tubercle,  melanosis, 
&c,  according  as  the  lung  itself  is,  or,  as  in  pneumonia,  where  they  are 
usually  found  in  named,  or  at  least  enlarged  und  softened  :  for  this  reason  I 
can  quite  believe  that,  since  the  lung  may  be  affected  by  the  syphilitic  virus, 
so  also  may  the  bronchi ul  glands,  and  therefore  thaL  such  a  case  as  the 
following,  which  Mr,  Hutchinson  brought  before  the  Pathological  Society,  is 
an  example  of  it.  An  infant,  agpd  five  months,  died  whilst  affected  with  a 
syphilitic  rash»  and  the  bronchia!  glands  were  found  to  be  infiltrated  with  a 
Fibrinous  deposit. 

As  before  Raid,  with  regard  to  the  liver  and  spleen,  I  regard  the  hvrdaceous 
enlargement  of  the  glands  us  a  consequence  of  syphilis.  This  general  en- 
largement of  the  cervical,   mediastinal,   lumbar,  and  other  glands,  11  W**»* 

-  Found  in  connection  with  the  lardaoeous  change  uf  the  viscera,  and 
arises  from  a  general  cachectic  condition  accompanying  mostly  a  disease  of 
the  bone:    hut  if  orbing  from  syphilis,  toast  be  regarded  menly  as  the 

da?,  and  therefore  not  directly  connected  with  my  present  subj.-ei. 
Lungs, — .Should  farther  observations  prove  that  many  of  the  cases  of  dis- 

ti f  the  Lung  known  a*  phthisis  originate,  not  in  tubercle,  but  in 

a  low  organ istSble  deposit  induced  by  the  syphilitic  poison,  a  very  important 

in  clinical  medicine  will  have  been  discovered.  There  is  jio  doubt  that 
exudations  may  occasionally  be  found  in  lliu  lungs,  which  resemble  in  every 
i-t  those  which  have  been  described  aa  ocoufftag  in  the  liver  or  other 
organs,  and  at  the  same  time  it  is  well  known  that  tbo,^e  persons  whoso  con- 
stitutions ure  broken  down  by  syphilis  and  debauchery  often  fall  Viatitns  to 
consumption;  but  to  connect  these  two  conditions  requires  many  hhmv  »b* 

itioiis  than  we  have  at   present  at  oornuiand.     Fi>r  when  the  lung  is  dis- 

nizej  it  is  very  difficult  to  ascertain  the  character  of  the  malarial  which 
has  been  poured  out  into  it  and  originated  the  disease.  ;  it  may  often,  indeed,  be 
found  to  efl  uon-tuhrrciilar ;  hut  as  low  toruis  of  inflammatory  product  are 
exuded  under  so  many  circumstances,  we  require  that  it  should  present  some 
character*  more  marked  before  it  can  be  pronounced  indicative  of  the  syphi- 
litic poison, 

[Ulceration  of  the  Larynx*  the  effect  of  syphilis,  is  a  peculiar  kind  of 
ulceration.  It  is  characterised  by  ihe  production  of  a  nhro-plaMie  material 
which  is  always  tending  to  burden  and  cicatrize  under  the  curative  process* 
In  tubercular  ulceration,  there  is  a  highly  vascular  mucous  membrane,  and 
tendency  of  the  ulcers   to  spread.     Ulceration  and  subsequent  contraction 

occur  in  the  trachea  and  eve u  in  the  bronchi*! — Guy^s  Hospital  /frporfs, 
/i.l. 
XLV11L— 11 
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81, -ON  THE  MODERN  TREATMENT  OF  SYPHILIS. 

By  Althxd  rmmill,  Esq.,  Associate  iud  late  Scholar  of  Klhg't  College. 

[The  following  case  is  very  interesting  as  illustrating  the  mild  and  yet 
effectual  action  of  calomel  fumifpttion  in  the  treatment  of  *YpliilI*.  The 
patient  woa  a  naval  officer,  aged  fifty.  The  primary  ulcers  had  healed,  but 
psoriasis  bad  broken  out  on  the  hand*,  and  commenced  on  the  sole?*  of  the 
feet,  nnd  a  few  isolated  and  symmetrical  sputa  were  dotted  over  the  legs  and 
trunk.] 

The  hands  were  in  n  deplorable  condition,  deep  fissures  in  every  flexurn 
of  the  fingers  which  bled  with  every  movement,  the  b ran- like  *-cak»s  eove red 
the  flunr,  nnd  he  was  so  helpless  from  his  infirmity,  that  to  wind  a  watch* 
open  a  door,  or  lift  fond  to  his  mouth  were  painful,  and,  for  the  last  few  days, 
impossible  tasks.     The  case  was  typical  of  the  disease. 

I  reconi  mended  that  calomel  fumigation  should  be  at  once  added  to  the 
treatment,  but  as  I  was  anxious  for  my  patient  to  have  his  mind  at  rest  that 
the  b>  i  iroi  being  dune  for  him  I  proposed  a  journey  to  London,  with  th« 
view  of  seeing  Mr.  Henry  Lee,  whose  view  of  the  case  was  identical  with 
my  own. 

He  obtained  the  registered  apparatus  from  Mr.  Blaise,  of  St.  Jaraes*s«street, 
and  commenced  the  fumigation  the  next  day.  In  forty-eight  hours,  that  is 
after  two  baths,  there  was  a  visible  improvement ;  in  fourteen  days  his  hands 
were  as  clean  and  clear  as  my  own  ;  and  in  a  month  he  woe  perfectly  cured 
without  the  least  symptom  of  salivation,  or  any  of  the  unpleasant  and  usual 
concomitants  of  a  mercurial  course. 

He  now  has  u  bi-weekly  bath,  and  in  the  course  of  ten  days  will  poos  from 
under  my  hands. 

I  can  speak  in  the  very  highest  terms  of  mercurial  fumigation.  The  appa- 
ratus recommended  by  Mr,  Lee,  and  made  by  Mr.  Blaise,  leaves  nothing  to 
be  desired,  though,  curiously  enough,  I  was  not  aware  of  its  existence  until 
my  recent  consultation  with  Mr.  Lee.  The  machine  consists  of  n  sort  of  basin, 
beneath  which  is  placed  a  spirit  lamp,  and  on  the  top  is  a  circular  plate  on 
which  is  placed  the  calomel,  which  is  the  only  fumigating  powder  that  can 
with  exactitude  and  safety  be  employed.  The  basin  is  filled  with  boiling 
water,  which  is  kept  boiling  by  means  of  the  spirit  lamp  underneath.  The 
amount  of  calomel  used  should  not  exceed  half  a  drachm.  The  apparatus 
when  in  use  should  he  placed  under  u  cane-bottomed  chair,  on  which  tho 
patient  is  seated,  sitting  well  forward  and  enveloped  in  a  kind  of  moleskin 
cloak,  which  should,  of  course,  cover  both  chair  and  lamp.  After  sitting  from 
ten  to  twenty  minutes,  he  gets  into  bed  still  enveloped  in  the  cloak,  and 
remains  quiet  for  two  hours. 

On  this  principle,  but  in  a  more  cumbrous  manner,  I  have  treated  nearly 
all  any  syphilitic  patients — whether  with  indurated  or  non-indurated,  pustular 
or  epithelial  chancre,  whether  with  bubo  or  without,  I  never  had  more  than 
a  tenderness  of  the  gums,  however  long  the  treatment  has  been  persisted  in  ; 
I  have  never  been  able  to  salivate,  the  chancres  have  (of  whatever  character) 
healed  rapidly,  and  I  have  never  hud  a  single  case  of  secondary  in  patients 
who  were  under  my  sole  care  for  their  first  attack,  and  from  the  commence- 
ment of  their  attack  ;  and  in  cases  of  secondary  the  progress  (as  in  the  case 
of  my  text)  has  been  so  satisfactory,  that  1  cease  to  regard  syphilis  treated 
bv  fumigation  as  a  scourge  of  nations. — London  Medical  Review,  3/ay,  1^G3, 
p,  571. 

8-2.— ON  INHERITED  SYPHILIS. 

Bf  Jonathan  IIuTtuiKSO*,  Esq.,  Senior  Assistant  Surgeon  and  Lecturer  on  Surgery  at  the  Lon- 
don Hospital. 

[A  syphilitic  taint  in  an  infant  is,  generally,  readily  detected,  whereas,  in 
after  years,  such  taint  is  with  the  greatest  difficulty  traceable.     Yet  the,  taint 
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still  exists,  and,  as  with  acquired  syphilis,  doubtless,  produces  its  own  special 
and  peculiar  results.  How  in  the  adult  and  young  person  aro  we  to  recognise 
the  presenoe  of  the  syphilitic  taint  ?  The  most  reliable  symptom,  according 
to  Mr.  Hutchinson,  is  the  peculiar  appearance  presented  by  the  permanent 
teeth — especially  the  upper  incisors.  We  give  the  following  extracts  from  a 
small  work  lately  published  by  him.] 

In  syphilitio  patients  these  teeth  are  usually  short  and  narrow,  with  a  broad 
vertical  notoh  in  their  edges,  and  their  corners  rounded  off.  Horizontal 
notches  or  furrows  are  often  seen  ;  but  they,  as  a  rule,  have  nothing  to  do 
with  syphilis. 

[Other  signs,  inferior  in  value  but  still  important,  aro  thus  described  :] 
The  skin  is  almost  always  thick,  pasty,  and  opaque.  It  often  shows  little 
pits  or  soars,  the  relics  of  a  former  eruption ;  and  at  the  angles  of  the  mouth 
are  radiating  linear  scars  running  out  into  the  cheeks.  The  bridge  of  the 
nose  is  almost  always  broader  than  usual,  and  low  ;  often  it  is  remarkably 
sunk  and  expanded.  The  forehead  is  usually  large  and  protuberant  in  the 
regions  of  the  frontal  eminences  ;  often  there  is  a  well  marked  broad  depres- 
sion a  little  above  the  eyebrows.  The  hair  is  usually  dry  and  thin,  and  now 
and  then  (but  only  rarely)  the  nails  are  broken  and  splitting  into  layers.  If 
the  eyes  have  already  suffered,  a  hazy  state  of  the  corneae,  and  a  peculiar, 
leaden,  lustreless  condition  of  the  irides,  with  or  without  synechia),  may  bo 
expected.  If,  however,  the  eyes  have  not  yet  been  attacked  by  a  syphilitio 
inflammation,  they  will  present  no  deviation  from  the  state  of  perfect  health  and 
brilliancy.  The  occurrence  of  well  characterised  interstitial  keratitis  is  now 
considered  by  several  high  authorities  as  pathognomonic  of  inherited  taint. 
It  is  almost  invariably  coincident  with  the  syphilitic  type  of  teeth ;  and  when 
the  two  conditions  are  found  together  in  the  same  individual,  I  should  cer- 
tainly feel  that  the  diagnosis  was  beyond  doubt. — Hutchinson's  Memoir  on 
Inherited  Syphilis,  p.  205. 
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83— RUPTURED  VAGINA  DURING  LABOUR;  CniLD  IN  ABDO- 
MEN THREE  AND  A  HALF  HOURS;  PELVIC  CELLULITIS; 
RECOVERY. 

By  Dr.  Johx  Hskby  Bill,  Bradford. 

£The  patient,  aged  twenty-eight,  had  generally  enjoyed  good  health.    She 
ad  had  three  children  previously,  and  had  easy  labours.    During  this,  her 
fourth  pregnancy,  she  has  followed  an  active  occupation.] 

Labour  commenced  on  Tuesday,  August  6th,  1861,  at  eight  o'clock  in  the 
evening,  when  the  membranes  ruptured  without  any  previous  pain ;  daring 
the  night  she  had  slight,  lingering  pains  in  the  back  and  loins ;  these  con- 
tinued regularly  during  Wednesday  morning,  getting  what  she  called  "mid- 
dling strong"  in  the  afternoon,  but  nothing  like  so  strong  as  what  she  had 
experienced  in  her  previous  labours  before  the  birth  of  the  child  ;  about  fire 
in  the  afternoon  the  pains  entirely  ceased,  her  legs  became  quite  numb,  and 
powerless,  so  that  she  was  unable  to  move  about ;  she  continued  in  this  state 
until  twelve  o'clock  on  Wednesday  night,  when  she  was  seen  by  my  assist- 
ant, Mr.  Pritchard  ;  the  head  had  then  passed  the  os  uteri,  and  was  well  in 
the  pelvis,  and  he  thought  it  would  not  be  long  before  being  over.  There 
appeared  to  be  plenty  of  room,  the  external  parts  were  relaxed,  and  as  she 
had  not  had  any  pains  for  seven  hours,  he  gavo  her  half  a  drachm  of  ergot ; 
this  producing  no  effect,  in  half  an  hour  the  dose  was  repeated ;  shortly 
afterwards,  without  complaining  of  much  pain,  she  said  she  felt  '*  a  tear*  a 
burst,  and  a  flow,11  and  thought  that  the  child  was  born  ;  there  was  a  great  dis- 
charge of  blood.  On  examination,  the  head  was  found  to  have  receded  con- 
siderably, and  receded  still  further  before  the  finger ;  the  hand  was  carried 
forward  over  the  side  of  the  head  into  the  abdominal  cavity.     It  was  half- 

East  one  on  Thursday  morning,  three-quarters  of  an  hour  after  the  rupture 
ad  taken  place,  when  I  first  saw  the  woman ;  she  was  then  laid  in  the  mid- 
dle of  the  bed.  on  her  right  side;  everything  about  her  was  saturated  with 
blood,  although  there  was  no  bleeding  going  on  just  then ;  she  did  not  com- 
plain of  any  pain  ;  there  was  no  sickness,  no  collapse,  no  restlessness,  no 
unusual  anxiety  of  countenance ;  the  pulse  was  small,  quick,  and  regular, 
and  she  said  she  felt  rather  faint.  As  she  was  not  laid  in  a  favourable  posi- 
tion, she  turned  herself  in  bed  without  assistance,  and  did  not  complain  of  it 
giving  her  any  pain.  On  making  an  examination  per  vaginam,  the  head  was 
felt  at  the  brim  of  the  pelvis ;  the  hand  passed  readily,  without  the  slightest 
resistance,  over  the  side  of  the  head  into  the  abdominal  cavity  ;  the  bladder, 
containing  some  urine,  could  be  felt  in  front,  the  intestines  above,  and  the 
contracted  uterus  behind ;  the  limbs  of  the  child  were  felt  with  the  right 
hand  when  applied  to  the  abdomen  externally,  although  not  so  distinctly  as 
I  had  expected;  the  head,  when  grasped  with  the  hand, could  be  moved  about 
freely,  aud  brought  down  considerably  into  the  pelvis.  As  there  appeared 
to  be  abundance  of  room,  and  the  external  parts  were  very  much  relaxed,  one 
blade  of  the  forceps  was  applied  to  the  under  side  of  the  head,  the  left  hand 
on  the  upper  side  acting  as  the  opposing  blade ;  by  this  means  the  head  was 
brought  to  the  outlet  of  the  pelvis,  but  my  hand  lost  its  power,  and  I  was 
obliged  to  desist    I  had  some  difficulty  in  applying  the  other  blade  of  the 


MIDWIFERY.  165 

forceps,  owing  to  the  head  of  the  child  receding  considerably  and  being  very 
movable;  after  I  had  got  them  nicely  adjusted,  having  a  very  good  hold 
of  the  head,  without  giving  much  pain  to  the  mother,  considerable  force  was 
applied,  at  short  intervuls,  for  about  three-quarters  of  an  hour;  the  head 
came  readily  to  the  outlet  of  the  pelvis,  but  could  not  be  brought  further, 
and  the  forceps  were  then  necessarily  withdrawn.  She  was  now  left  for 
about  twenty  minutes,  to  receive  the  consolations  of  her  spiritual  adviser. 
The  pulse  and  powers  were  then  apparently  the  same  ;  she  was  quite  calm, 
able  and  willing  to  do  anything  required  of  her;  I  therefore  determined  to 
turn.  The  hand  was  introduced  into  the  abdominal  cavity,  almost  as  high  as 
the  stomach  :  one  foot  was  laid  hold  of  and  extricated  from  the  folds  of  in- 
testine, and  the  umbilical  cord,  and  gradually  drawn  downwards  :  the  body 
of  the  child  was  soon  born,  but  considerable  force  and  time  were  required 
before  the  head  would  come.  The  operation  of  turning  did  not  give  any 
pain  that  was  complained  of;  she  was  very  quiet  and  patient  the  whole  of 
the  time.  The  child,  of  course,  was  dead.  Nothing  remarkable  in  its 
appearance. 

The  fingers  were  now  passed  along  the  umbilical  cord,  and  its  insertion  into 
the  placenta  was  readily  felt ;  by  gentle  traction  it  came  easily  nway,  but 
whether  from  the  uterus  or  abdominal  cavity  I  could  not  bo  sure.     I  then 

J>assed  the  hand  into  the  vagina,  expecting  to  find  that  the  rupture  was  of  the 
ower  third  of  the  uterus,  involving  the  vagina,  but  was  surprised  to  find  the 
os  uteri  very  high,  near  the  sacrum,  elongitted  laterally,  but  entire,  and  in 
the  position  of  the  left  antero- lateral  reflection  of  the  mucous  membrane  of 
the  vagina  a  large  rent,  through  which  the  hand  passed  readily  into  the 
abdomen ;  fortunately  there  was  no  prolapsion  of  the  bowel.  Immediately 
after  delivery  she  expressed  herself  as  feeling  tl  nicely  ;"  had  no  pain  or  even 
uneasiness,  no  faintness ;  pulse  small,  weak,  and  140.  The  delivery  was 
completed  at  four  o'clock  on  Thursday  morning,  the  child  having  been  in  the 
abdominal  cavity,  and  subjected  to  rather  rough  usage,  for  three  and  a  half 
hours. 

[The  subsequent  reports  state  that  she  made  tolerably  rapid  progress  to- 
wards recovery,  chequered  by  phlegmasia  dolens  and  pelvic  cellulitis.  The 
abscess  burst  into  the  vagina.  A  very  large  quantity  of  offensive  matter  was 
discharged.     Twelve  months  after  the  labour  the  report  states :] 

August  5th,  1862.  For  many  months  she  has  enjoyed  her  usual  good  health, 
and  has  menstruated  regularly  until  lately;  it  is  now  nine  weeks  since  she 
was.  "poorly,"  and  it  appears  likely  that  she  is  again  pregnant. 

On  making  an  examination  per  vaginnm,  the  position  of  the  rent  is  felt  at 
once;  anteriorly  to  the  os  uteri,  in  the  position  of  the  left  antero-lateral  re- 
flection of  the  mucous  membrane  of  the  vagina  is  a  prominent  ridge,  about  an 
inch  and  a  quarter  in  length;  between  this  and  the  anterior  lip  of  the  os  uteri 
is  a  deep  furrow,  which,  with  the  ridge  in  front,  feels  something  like  the  os 
uteri  ;  the  os  uteri  is,  however,  behind  this. — Obstetrical  Transactions,  Vol. 
IV.,  1863,  p.  197. 


84.— OX  IMPREGNATION. 

By  Dr.  F.  J.  W.  Packmax,  Wimborne. 

It  is  a  well  known  fact  that  queen  bees  lay  female  eggs  first,  and  male  eggs 
afterwards.  Also,  that  if  her  conception  be  protracted  beyond  a  lunar  mouth 
from  her  birth,  she  will  produce  males  only. 

In  the  human  female,  conception  in  the  first  half  of  the  time  betweeu  men- 
strual periods  produces  female  offspring,  and  male  in  the  latter. 

Numerous  instances  of  females  being  "  out"  in  reckoning  the  time  of  their 
parturition  gave  rise  in  my  mind  to  a  suspicion  of  the  existence  of  some 
*4law"  as  a  cause ;  and  from  the  frequency  of  a  male  child  coming,  I  usimvWj 
concluded  and  predicted  that  a  late  case  wus  due  to  an  "  uWeWy  "  i\tu\toc^j 
failed  in  being  right.     The  law  above  stated  explains  those  mog\iW\\\fe*\  wA 
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tee  ha*  b#en  confirmed  by  a  friend  on  whose  testhnony  u  to  its 
i.  feci  implicit  reliance  may  bo  placed, 

Th'iit  law  of  generation  applies  also  to  animals,  and  probably  to  all  nni- 
mated  being*, 

Whether  regarded  as  applicable  to  produce  a  male  or  a  female  population, 
mi  heir  ot  an  heiress  to  a  title  or  an  aetata,  or  successor  to  a  throne, — <*r  to 
tb«  incalculable  advantages  uf  breeding  male  or  female  stock,  and  ultimately 
rendering  the  whole  feminine  creation  iubeerrient  to  the  necessities  and  will 
of  man,— it  must  tend  to  raise  our  admiration  of  the  Creator**  power  of  regu- 
lating our  existence  by  laws  even  more  mysterious  than  those  yet  known 
to  up. 

Evidence  of  Hie  universal  existence  of  such  a  lawT  and  of  its  applicability 
to  the  purpoees  of  man  m  ll  affording  a  cheek  to  an  overpopulating  of  the 
globe,"  counterbalancing  the  effects  of  war  and  emigration  by  raising  n  male 
population,  in  proportion  to  the  demand,  Instead  of  females,  and  in  breeding 
snub  instead  of  female  flesh  for  the  service  and  sustenance  of  our  race,  may 
be  naturally  expected  in  time,  as  its  bearing  among  animated  nature  becomes 
understood  and  developed, — Lancet,  July  18,  1863,  p.  82, 


85.—0N  INDUCING  HEEMATUKE  LABOUR  WITH  CAOUTCHOUC 

HAGS. 

By  Iir  Auxakbek  Kiillie,  FbyilcL&a  to  tV  Koyri  Maternity  tid  Bfek  CbilJrcn'4  Hotpllali, 

BtfUbttryL 

[Dr.  Keiller  considers  that  this  method  of  dilating  the  os  uteri  to  induce  pre- 
mature labour,  and  assist  the  natural  efforts  in  some  eases  of  labour  at  full 
time,  cannot  be  fairly  claimed  entirely  ns  Dr,  Barnes'*  discovery,  as  it  had 
been  frequently  discussed  and  successfully  practised  in  Edinburgh  before  it 
was  adopted  by  him.  Dr.  liar  ties1 8  very  valuable  paper  will  be  found  in 
Retrospect,  Vol.  XL  VI.,  p.  127.] 

The  case  in  which  I,  for  the  first  time,  used  a  dilatable  india-rubber  bajf  i 
an  obstetric  instrument,  I  shall  hero  reeapitulate. 

Case  of  Induction  of  Premature  Lahrmr  —  Use  of  Cavutchoue  Bag  a*  a 
Uterine  DUator  and  Supporting  Ptm$.—Mm*  Field,  aged  thirty,  was  delivered 
of  her  first  child  on  the  24th  January,  3857,  after  a  very  tedious  labour,  ex- 
tending  over  nearly  four  days  {from  Tuesday  until  Friday  morning).  Pro- 
fessor Simpson  was  called  in  to  terminate  the  labour,  which  was  effected  by 
turning  and  subsequent  craniotomy.  Cat  be  ten  sing  was  afterwords  necessary 
f^r  upwards  of  a  fortnight,  and  a  slow  recovery  took  place*  I  was  requested 
t  *  viMt  In  r  ii  few  weeks  before  her  next  confinement,  but  the  important  facts 
connected  with  her  first  labour  Were  studiously  concealed  from  me  until  it  be- 
C  mie  too  evident  that  parturition  could  not  be  naturally  accomplished. 
While  stepping  into  bed  on  the  evening  of  Tuesday,  the  9th  of  February, 
1&58,  tbe  membranes  suddenly  ruptured.  I  was  soon  after  summoned,  and 
on  arriving  found  her  complaining  of  slight  pains,  which  from  time  to  time 
recurred,  without,  however,  having  much  effect  on  the  os  uteri  until  early  in 
th  morning  of  the  l*2th,  when,  on  being  sent  for,  I  found  the  pains  of  an  e*- 
pnUive  character,  and  the  os  sensibly  more  dilated;  but  delivery  could 
not  be  safely  accomplished  until  about  nine  o'clock  p.  m.,  when  1  extracted 
an  unusually  large  male  ohild  after  craniotomy.  During  the  progress  of,  and 
immediately  subsequent  to,  this  second  parturition,  the  cause  of  the  delay  nod 
difficulty  whs  obviously  traceable  to  the  condition  of  the  pelvic  brim,  which 
was  prate raatttraHy  diminished  Est  its  ante ro- posterior  diameter. 

The  obstetric  history  of  Mrs.  >\  clearly  indicated  the  propriety  of  inducing 
\  r  ^mature  labour  in  tbe  event  of  pregnancy  again  taking  place,  and  with  this 
i  beet  in  view  the  usual  advice  was  given,  which  resulted  in  my  being  ap- 
I Tim  d  of  the  expected  third  parturient  period,  and  the  necessary  appointment 
Ear  the  induction  was  accordingly  made  and  kept ;  for  on  the  evening  of  To*#- 
day,  the  l*t  of  March,  18f>9,  which,  in  this  instance,   corresponded  with  the 
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expiry  of  about  seven-months1  period  of  utero-gestation,  I  commenced  to 
B<]**pt  the  plan  which  I  whs  hitherto  accustomed  to  fallow  iu  Inducing  labour 
premature!}* — namely,  thai  of  artificial  dilatation  of  the  os,  and  separation  of 
tin-  membranes  from  the  region  of  the  otrrfx  uteri  by  digital  examination, 
sponge-tents,  end  occasional  application  of  the  water  douche.  These  mcfms, 
however,  seemed  to  be  unusually  inoperative,  for  although  reportedly  had  ro- 
r nurse  to,  very  little  progress  towards  u useful  dilatation  was  made  ;  and  on 
Friday  evening*  white  assisting  the  yvt  Imperfect  dilatation  hy  means  of  Kiv- 
isca's  plan,  tVc,  the  membranes  suddenly  ruptured!  and  on  examination*  the 
presentation,  which  wan  still  difficult  to  reach*  was  ascertained  to  be  that  of 
the  feet,  by  which  delivery  might  have  been  accomplished  had  the  condition 
os  and  cervix  been  satUiaetoty ;  but  these  parts,  notwithstanding  what 
had  been  dotti  to  secure  their  dilatation,  were  unusually  contra* U  d  and  firm. 
I  again  introduced  a  full-sized  sponge-tent  to  expedite  dilatation  and  give 
support  to  tin-  presenting  part  of  the  child,  which  was,  on  stethoscopic  exam- 
ination, ascertained  to  be  alive.  There  being  so  little  progress  towards  dila- 
tation, and  no  signs  "I  ssmn  of  uterine  contraction,  there  was  no 
great  reason  to  have  recourse  to  anything  like  the  accouchement  farce;  ami  it 
uii>  doI  until  Saturday  morning  that  I  Seemed  it  prudent  to  adopt  further 
MBaures  to  expedite  the  as  yet  slow  process  of  dilatation.  It  was  at  this 
point  of  the  ease  that  the  importance  of  having  some  appliance  fitted  to 
expand  safely  the  os  uteri,  and  at  the  same  time  calculated  to  support 
gently  the  presenting  parts,  first  occurred  tome;  and  knowing  the  danger 
to  which  the  child  in  this  ease  whs  exposed  by  the  too  early  rupture  of  the 
membranes,  more  especially  us  the  presentation  was  a  footling,  I  was  naturally 
led  t<>  think  0?«f  the  plan  1  had  in  this  and  ether  cases  followed,  nnd  to  com- 
pare Tht  in  a*ftb  nature's  simple  plans  of  securing  the  ends  in  view.  These 
reflections,  aided  by  the  counsel  of  my  friend,  L>r*  Graham  Weir,  resulted  in 
my  baring  recourse  to  the  simple  caoutchouc  bag,  which,  when  carefully  in- 
troduced within  the  Os  uteri  and  gently  distended,  at  once  becomes  an  admi- 
rable substitute  for  the  unruptured  membrane*,  safely  opening  the  passages, 
and,  like  the  natural  "  bag  ot  waters,"  softly  supporting  and  protecting  the 
contained  und  containing  structures  when  exposed  to  premature  protrusion  or 
undue  und  dangerous  pressure. 

1  make  special  reference  here,  us  1  have  always  done  in  regard  to  this  mat- 
ter, to  Dr.  Weir,  because  it  was  principally  in  consequence  of  his  directing 
my  attention  to  the  description  of  an  instrument  proposed  and  used  by  Mr* 

oar  Wtlls,  for  "dilatation  of  the  Female  urethra  by  fluid  preset) 
that  I  was  induced  t"  think  of  the  advantages  to  be  derived  from  a  caoutchouc 
bag  as  a  uterine  dilator  and  promoter  of  labour*  While  conversing  generally 
ana  **  comparing  notes11  on  our  individual  experiences  of  induction  cases,  and 
talking  over  the  particular  case  iu  hand*  we  agreed  that  the  instrument  de- 
d  by  Mr.  Spencer  Wells  might  be  of  some  service,  and  I  accordingly 
resolved  to  give  it,  or 'something  similarly  constructed,  a  trial;  but  Hi*'  un- 
suitableness  of  such  an  apparatus  to  effect  su Hi c lent  dilatation*  together  with 
the  objectionable  character  of  its  hard  and  pointed  extremity,  induced  me  to 
prefer  an  uncomplicated  caoutchouc  hag  and  tube*  which  could  be  readily  in- 
serted in  a  collapsed  state,  and  subsequently  distended  or  inflated  to  the  de- 
sired extent.  In  such  a  simple  apparatus  1  thought  I  saw  much  of  th<  simple 
machinery  by  which  nature  opens  up  the  os  uteri,  and  simultaneously  provides 
that  gentle  support  and  elastic  pressure  which  are  usually  ubserved  in  the 
,  mi  Ism  and  vital  movements  of  parturition.  In  this  1  was  not  disappoint- 
ed, for  on  procuring  an  ordinary -si  zed  india-rubber  inflatable  pessary,  and 
using  it  as  I  did  without  unnecessary  delay,  my  impression  was  at  once 
strengthened,  aud  1  soon  satisfied  myself  that  the  experiment  was  likely  to 
prove  highly  successful ;  for,  after  folding  up  the  thin  and  soft  expanding 
bag  which  I  bad  just  selected,  then  cautiously  introducing  it  iu  a  conical  form 
through  the  as  yet  slightly  dilated  <>s  uteri,  and  then,  in  the  first  place,  slowly 
distending  it  with  water  by  means  of  the  Jligginsonsyriuge  (which  I  bad  \vt«- 
viously  used  according  to  the  plan  of  Ktvisch  with  apparency  Wv\  \\u\e  tffiaejV}), 
nnd  subsetfucj/^v  and  more  erfectuaJJy  expanding  it  by  iuftuuow  ^lYvtt  m*>ifc  *A 
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expansion  which  I  prefer  to  that  by  the  injection  of  water,  especially  fiacc 
the  improved  sir-inflating  appliance  bad  introduced),  1  found  that  the 

dilatation  of  the  os  and  the  safety  of  tin*  child  wen*  very  materially  secured. 

The  novelty  of  ihe  means  used  and  the  effect  produced  by   the  simple 
appliance  were  on  this  ooeesioa  go  striking  that  I  at  once  sent  for  Dr.  \R 
and  atan  for  Dr.  Little,  of  Singapore,  to  witness  the   proj  the  ease. 

About  8  p.  m.,  on  Saturday*  after  one  or  two  inflations,  the  oh  became  s*nsi- 
bly  dilated,  and  pain*  of  mi  expulsive  character  were  for  the  first  time  es- 
tablished* the  presenting  foot  new  descending  through  the  dilating  os  at  the 
recurrence  of  each  uterine  contraction.  With  the  view  of  preventing  the 
premature  descent  of  tin*  feet,  nod  at  the  same  time  with  the  object  *»f  making 
the  artificial  bag  otherwise  serve  the  purpose  of  the  natural  membra? 
from  time  to  time  gently  preyed  up  the  feet,  and  in  the  ibsenee  nf  ]>niii. 
gently  insinuated  and  then  dilated  the  caoutchouc  bug,  which  admirably 
served  the  important  purpose  of  supporting  the  feet  until  sufficient  dilatation 
of  the  os  and  passages  was  secured,  and  which  could  not  have  been  more 
effectually  accomplished  by  a  natural  bog  of  unruptured  membrane*,  which 
this  artificial  appliance  greatly  resembled,  When  Dm.  Weir  and  Little 
arrived,  the  case  was  slowly  advancing,  and,  after  examining  for  themselves 
they  agreed  with  me  in  thinking  that  nothing  could  better  represent  the 
mechanism,  nor  answer  the  important  purpose  of  the  amniotic  bug,  than  the 
extremely  simple  substitute  then  used. 

The  ease  was  allowed  to  proceed  as  an  ordinary  footling,  and  terminated 
about  HI  p.  m.  in  the  live  birth  of  a  fine  female  child.  This  being  the  first 
case  in  which  1  applied  "the  new  metlmd,"  1  could  not  but  feel  satisfied 
with  ihe  result;  and  as  the  obstetric  advantages  derivable  from  the  instru- 
ment uaed<  apemed  feci  me  to  be  great,  when  lecturing  to  l)r+  Simpson's  class 
on  the  following  Monday,  I  took  occasion  to  show  the  instrument  1  had  used, 
to  complete  the  history  of  tin  case,  which  I  had  referred  to  in  Friday's  lecture, 
and  specially  to  mention  the  various  uses  to  which  1  then  considered  the 
glint  able  caoutchouc  bug  would  be  applicable. 

Believing  that  the  instrument  was  novel,  as  an  obstetric  implement*  I  took 
occasion  not  only  to  show  it,  but  to  speak  of  its  capabilities,  win-never 
proper  opportunities  occurred,  which  at  the  time  wen*  ample  enough,  seeing 
that  I  was  then  lecturing  in  the  University  fnr  my  friend  Professor  Simpson, 
doing  daily  duty  in  the  female  wards  allotted  to  me  in  the  Hoy  a  I  Infirmary, 
and  attending  as  the  acting  physician  to  the  Maternity  Hospital,  where  the 
instrument  was  frequently  and  socei'ssfully  applied  to  facilitate  labour- 
It  is  not  necessary  bore  To  repeal  what  I  then  said  regarding  the  various 
uses  of  the  caoutchouc  dilator  ;  suffice  it  in  the  meantime  for  me  to  aver  that, 
ever  since  1  first  applied  this  simple  apparatus,  I  have  felt  convinced  that  it 
is  not  nuiy  an  invaluable  inducer  and  promoter  of  lubuur*  but  that  in  many 
other  important  cases  in  which  not  only  a  dilator  but  a  support  or  plug  is 
culled  for*  it  will  be  of  service,  and  1  feel  assured  that  to  the  obstetrician 
it  will  often  prove  a  valuable  aid  when  timeously  and  properly  had  recourse  to. 
1  might  produce  numerous  notes  of  cases  from  obstetric  friends,  who 
were,  apparently  at  my  suggestion,  led  to  try  this  plan  for  inducing  labour; 
but  such  a  course  is  here,  1  apprehend,  quite  uncalled  for;  I  have,  however, 
selected  one  note  received  from  our  president,  Dr.  Pattison,  who  is  una  void- 
ably  absent  to  night, 

»*  Mrs.  H.  was  delivered  of  her  fourth  child,  a  boy,  on  the  11th  of  April, 
1850,  Labour  wns  here  induced  about  the  eighth  month*  as  it  had  been 
before <  I  h.  Ki  iller  agisted  me  and  need  bis  dilator,  which  he  had  described 
and  shown  me  at  a  meeting  of  the  Obstetrical  Society  [ride  Minutes).  Mrs, 
B,  wn*  not  aware  when  we  were  to  call.  The  os  uteri — the  external — was 
about  the  -ize  of  a  shilling*  a  very  small  dilator  was  used  and  distended  with 
rap*!  effect.  We  got  the  fingers  inserted,  when  a  larger  dilator  was  intro- 
duced. In  a  short  time  we  felt  the  head  floating  in  the  waters  at  Ihe  brim, 
which  could  easily  be  moved  about,  when  a  foot  and  a  baud  came  dowu*  I 
passed  my  hand  into  the  uterus  and  grasped  the  foot*  ruptured  the  mem- 
dpojBM  and  delivered  the  child  alive.     My   notes  on  this  case  conclude  by 
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a  half  from    the.   time 


stating  that  all  wag  coinplrKd  in  about  two  hours  and 
we  first  commenced  to  deliver-11 

It  would  appear  that,  daring  the  discussion  which  took  place  on  the  read- 
ing of  Dr.  Barnes's  communication  at  the  sister  Society  in  London*  my 
claim  to  priority  in  the  using  and  recommending  of  the  cuontc'leue  bag  as 
an  obstetric  instrument  whs  ppecinlly  referred  to  by  Mr*  L  Baker  Brown 
and  others,  who  were  well  aware  that  my  first  oases  were  reported  in  March* 
1^39,  whereas  l>r,  Barnes's  first  case  was  iu  April,  1800.— Edinburgh  Med* 
icai  Journal,  March,  186S,  p>  782. 


86.— ON  A  CASE  OF  PREMATURE  LABOUR  INDUCED  BY  ERGOT. 

By  Dr.  Fbancjp  H,  FUiitimrrnAy,  FhyakJjui'Aco&ncliPiir  to  the  London  Hospital. 

On  May  10*  1840,  Mrs.  B.,  living  in  SpitalnVlds,  being  abotit  seven  and  a 
half  months  advanced  in  pregnancy,  commenced  taking  an  infusion  of  ergot 
for  the  purpose  of  inducing  premature  labour,  in  consequence  of  possessing 
a  small  pelvis.  She  was  a  patient  of  the  Royal  Maternity  Cliarity.  My 
father  bud  brought  on  labour  for  her  twice  before,  one  of  which  children  was 
living.  The  uterus  began  to  act  in  the  night*  At  M  p.  m.  mi  the  11th,  the 
os  uteri  was  dilated  to  toe  siis  of  half-a  crown,  sufficiently  so  us  to  admit 
two  fingers  easily,  and  w  soft     The  head  was  presenting.     She  had 

taken  four  doses,  I  separated  the  membranes  from  the  cervix  all  an  mud  as 
high  as  I  could  reach,  and  made  some  efforts  to  dilate  the  os  uteri  to  a  further 
degree.  At  9.U0  p.  rm  the  membranes  protruded  externally,  uud  broke  spon- 
taneously. The  midwife  whose  care  she  was  under  called  on  me  at  II  p.  m* 
W  say  that  she  could  not  moke  out  the  presentation,  As  I  had  clearly  and 
unmistakably  f i_- 1 1  the  head  [►resent tug  at  two  o'clock  on  the  same  day,  I  was 
not  a  little  surprised,  and  returned  with  her  to  tin-  patient's  house,  I  found 
the  right  shoulder  at  the  brim,  and  the  funis  prolapsed-  I  could  not  feel  uny 
pulsation  in  the  funis,  and  therefore  thought  the  child  dead.  There  had 
link*  or  no  paiu  since  the  membranes  broke,  and  without  much  difficulty 
I  passed  my  Liiiid  into  the  uterus,  laid  bold  of  the  right  legT  brought  it 
<lowm  and  turned  the  child.  It  sunn  breathed  and  was  restored.  The  pla- 
oentn  eame  down  almost  immediately,  and  she  quickly  recovered,  Ou  Junu- 
&ry  Ifitht  1843,  she  came  to  my  bouse  four  and  a  half  months  advanced 
agutu  iu  pregnancy.  Both  her  children  wen-  then  living.  N.  B.— It  may 
appear  that  I  was  mistaken  iu  my  diagnosis  in  this  case  as  far  as  the  pre- 
sentation was  concerned,  and  that  the  fcetus  b*id  originally  presented  with 
the  shoulder;  but  I  am  quite  sure  I  wus  not:  and  such  a  change  in 
labour  from  the  head  to  the  shoulder  has  been  observed  by  other  praclifmn- 
F.a  instance,  Den  man  says  (eh.  xiv,,  sec.  8) :—"  Having  been  called 
to  women  nt  the  beginning  of  labour,  and  rinding  by  an  examination  that 
the  hmd  of  the  child  presented,  I  have  left  them  for  several  hours  till  the 
first  changes  were  naturally  mad*.  When  I  have  examined  them  on  my 
return.  I  have  found  the  arth  of  the  child  presenting,  the  bend  heing  de- 
parted out  of  my  reach.  I  do  not  know  that  any  practical  advantage  is 
obtained  by  «  knowledge  of  these  cases;  hut  it  is  remarkable  that  the  ucei- 
tk-nt  has  always  happened  to  women  who  were  deformed/'  As,  indeed,  was 
the  ease  here, — MetL  Time*  ami  Gazette*  July  II,  18b\"\^,  35, 


87.— THE  INDUCTION  OF  PREMATURE  LABOUR  BY  MEANS 
OF  NITRATE  OF  SILVER. 

Prof.  Giordano,  of  Turin,  states  that  premature  labour  may  be  much  more* 
effectually  induced  by  the  application  of  solid  nitrate  of  silver  to  the  c***vl 
uteri  than  by  any  other  mode.     Having  introduced  U  w\1\i\y\  \W  (te*\Y*,  \w 
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surface  muy  undergo  the  process  of  cauterisation.  While  most  of  the  other 
procedures  are  difficult*  inoperative*  nr  even  sometimes  dangerous*  this  one 
l*  of  the  most  easy  execution*  is  prompt  and  complete  in  its  results*  and  is 
/•allowed  by  no  ill  consequences.  A  case  is  narrated  m  which  cauterisation 
whs  performed,  on  account  of  deformed  pelvis*  at  9  a.  tn.*  of  the  one  day. 
and  the  foetus  was  expelled  at  8  a.  m,  the  next  day*  the  placenta  following  in 
an  h^ur  after  ward*. — OmodcVs  AnnalU  vol.  clxxxii.,  p,  407,— Med* 
and  Gazette,  May  30*  1863,  p.  578. 


88.— ON  THE  TREATMENT  OF  PUERPERAL  CONVULSIONS. 

By  W,  W,  Jostn*,  En^  CImLdfj  ICottfttt*, 

[The  following  cases  occurred  in  Mr,  Jones*  practice,  they   are   Interesting 
and  not  given  at  too  great  length.] 

Case  1. — February  3d,  1847,  Mary  P.*  aged  seventeen,  single,  was  de- 
livrifd  by  a  midwife,  at  7  a.  $o.  Her  labour  was  natural.  She  was  seized, 
at  12  noon,  with  convulsions,  which  continued  to  occur  up  to  four  o'clock, 
when  I  first  saw  her.  She  was  totally  insensible ;  her  pulse  was  130 : 
breathing  stertorous  :  and  her  face  nearly  black*  The  pupils  were  dilated 
and  insensible  to  light.  She  was  bled  to  furtv  ounces;  calomel  and  croton 
oil  injections  were  given  ;  and  cold  was  applied  to  the  head.  At  7  p.  in. 
the  convulsions  still  continued.  On  the  following  morning,  the  bowels  bad 
keen  moved  several  times.  She  was  still  insensible.  The  convulsions  had 
abated*  and  there  was  less  stertor.  On  ihe  5th  the  patient  passed  her  mo- 
tions and  urine  involuntarily  ■  nnd  was  totally  insensible  and  very  restless. 
There  was  much  heat  of  surface.  TUe  next  day*  she  was  partially  sensible 
itnd  could  swallow  a  little  gruel.  On  the  7th  she  was  improving.  The  gums 
rere  tender  from  mercury.  A  very  troublesome  cough  is  noted  as  having 
been  present  on  the  next  day.  The  case  did  well ;  but  was  tedious  in  con- 
sequence of  congestion  of  the  lungs,  which  was  relieved  by  tartarised 
antimony. 

Case  2.— April  6th,  1849.  Mrs.  If,,  eged  twenty-three,  married*  primi 
para,  in  tne  ninth  month  of  pregnancy,  was  attacked*  ut  9  a.  m.,  with  com 
VuleiflDS,  which  continued  until  2  p.  in.,  when  I  first  saw  her.  She  had  nol 
been  conscious  for  soon*  time.  Pulse  120*  full ;  breathing  stertorous.  Th' 
pupils  were  dilated  and  insensible  to  light.  She  was  bled  to  thirty-foi 
ounces;  cold  douches  were  used  ;  calomel  and  croton  oil  were  given  ;  and 
injections  adminiitered.  At  4  p.  m.*  the  convulsions  continued  with  vio- 
buiee.  The  us  uteri  was  firmly  closed.  The  patient  was  in  a  state  of  pro- 
found coma.  She  was  now  bled  to  10  ounces.  At  8  p,  in.,  the  convulsions 
continued.  Pulse  130.  There  was  much  heat  of  scalp,  and  throbbing  of 
the  temporal  arteries.  The  pupils  were  dilated.  Arteriotnniy  was  per- 
formed ;  and  ten  ounces  of  blood  were  withdrawn.  On  April  7th,  at  4  a,  m., 
the  convulsions  were  not  so  frequent-  The  bowels  had  acted  ;  and  the  os 
uteri  was  slightly  opened.  Tlie  pulse  was  150,  feeble;  the  respiration  was 
blowing  or  hissing;  there  was  no  stertor.  The  membranes  were  punctured. 
At  12  noon,  labour-pains  catno  on,  and  delivery  took  place.  The  next 
tin'  bowels  were  moved.  On  the  9th,  she  was  not  quite  sensible.  This 
progressed  favourably. 

The  urine  contained  a  large  amount  of  albumen  ;  and  she  hud  swelling  of 
her  feet  and  legs  for  some  time  before  the  attack.  The  gums  became  tender 
from  the  effects  of  mercury. 

Case  3,— On  May  20th,  J 856,  at  2  a,  m,,  I  was  called  to  a  lady  who  had 
been  attended  by  a  surgeon  of  a  neighbouring  town,  and  had  been  delivered 
about  twelve  hours.  She  was  of  full  plethoric  habit  ;  she  bud  had  three 
very  severe  convulsions*  and  was  not  quite  conscious.  Her  pulse  was  140* 
full  and  strong;  countenance  flushed,  I  bled  her  to  sixteen  ounces*  and 
remained  with  her.  At  four  o'clock*  the  convulsions  recurred  with  great 
violence.     I  took  another  twelve  ounces  of  blood,  and  applied  leeches*  cold. 
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&lc*.  with  aperients  and  injections.  By  mid-day  she  was  quite  comfortable. 
In  this  case  I  am  fully  convinced  that  bleeding  was  the  grand  remedy. 

Cast  4* — On  April  17th,  1859,  Ann  Col  ley,  aged  twenty-two,  primipara, 
was  attacked  with  convulsions  at  9  a.  m.  At  12  noon,  she  was  quite  insensU 
ble-  The  os  uteri  was  firmly  closed.  She  had  lost  her  eyesight  some  days 
before.  She  was  bled  to  twelve  ounces*  Labour  pains  came  on  in  the  course 
of  half  an  hour.  The  convulsions  subsided  after  the  bleeding,  and  she  was 
delivered.  Her  urine  was  very  albuminous,  and  continued  so  for  several 
weeks.     She  perfectly  recovered. 

Case  5. — On  October  23,  ISIjL  Jane  Gettens,  aged  eighteen,  prion  para, 
of  spare  habit,  and  having  a  spinal  deformity,  was  attended  by  a  midwife  at 
2  a.  in,  Sickness  and  vomiting t  with  convulsion,  occurred  at  3  i  the  convul- 
I  continued  to  recur  every  ten  or  fifteen  minutes.  J  saw  her  at  7  a,  m. ; 
she  wus  then  apparently  dying.  After  the  convulsions  set  in,  she  had  very 
strong  labour- pain*.  I  found  the  bead  of  the  child  firmly  impacted  in  the 
pelvic  cavity,  She  was  totally  insensible  ;  I  looked  upon  the  case  as  per- 
fectly hopeless;  but  as  the  fits  were  so  terrific,  I  had  recourse  to  bleeding 
(fifteen  ounces)  and  delivery  by  the  forceps*.  She  remained  insensible  dur- 
ing five  days;  but  eventually  did  well*  Her  gums  became  tender  from 
mercury. — British  Medical  Journal,  May  23%  1863,  p,  .r>:j7. 


89.— ON  CHLOROFORM  IN  PUERPERAL  CONVULSIONS. 

By  Br.  .loiiw  M'Nia,  Buimeiua,  Oban. 


[The  following  observations  are  mad*  with  a  view  of  illustrating  the  great 
advantage  of  chloroform  in  puerperal  convulsions  over  general  bloodletting 
and  the  BO -Called  antiphlogistic  [dan  of  treatment.  It  IS  unquestionably 
true  that  bloodletting  is  still  the  prevailing  system  of  treatment  for  puerpe- 
ral convulsions;  this  practice  Dr.  M'Nub  considers  l*  empirical,"  and  as 
resulting  from  erroneous  views  of  the  pathology  of  the  disease.] 

The  following  case  may  be  adduced  a*  a  typical  example  of  that  form  of 
the  disease  most  frequently  met  with  \  and  the  method  of  treatment  adopted 
will  serve  to  illustrate  the  inexpediency  of  general  bloodletting,  as  well  as 
the  specific  therapeutical  effects  of  the  frve  and  full  administration  of 
chloroform.  Tt  occurred  in  my  practice  some  time  ago,  and  the  following  is 
an  abstract  of  my  notes  of  the  case  at  the  time  : 

M.  M'lv.,  aged  twenty-one,  a  dairymaid — unmarried;  a  robust  and  health  v- 
liKtking  woman*  residing  in  the  country  ;  first  pregnancy,  and  arrived  at  full 
period  of  gestation.  At  8  o'clock  a.  to.,  un  the  20th  August,  JSoy,  1  was 
requested  by  the  midwife  in  attendance  to  visit  her,  from  the  labour  being 
tedious  and  protracted  much  beyond  the  ordinary  period.  On  my  arrival* 
about  half  an  hour  afterwards,  I  found  the  patient  in  a  violent  convulsive 
fit,  and  was  informed  that  she  bad  two  or  three  similar  attacks  shortly  before 
I  saw  her.  During  the  interval  between  the  paroiyams  she  did  not  remain 
in  &  state  of  complete  insensibility,  but  partially  recovered  consciousness. 
There  was  great  prostration  and  confusion  of  the  intelligence,  with  a  ten- 
dency to  coma.  The  membranes  had  ruptured  eight  hours  before  my  arrival ; 
the  cervix  wns  dry  and  congested;  the  os  not  fully  dilated-  the  head  high 
up  in  ihe  pelvis,  and  the  presentation  natural.  The  pulse  was  full,  firm, 
and  frequent     The  patient  bad  been  at  this  time  thirty  hours  in  labour. 

With  a  view  of  effecting  delivery  as  soon  as  possible,  and  of  preventing 
the  recur rtgioe  of  the  convulsive  fit?*,  I  administered  chloroform  at  once,  ana 
i  tied  its  udrninistration  until  complete  anesthesia  was  obtained*     1  forth- 
with pttiaetded  to  apply  Simpson's   long  forceps*   and  soon  afterwards  suc- 
ceeded in  delivering  the  patient  of  a  fully-developed  living  child. 

Anaesthesia  was  kept  up  for  sometime  after  delivery,  and  3j.  of  chloroform 
given  internally^     There  was  no  recurrence  of  the  paroxysms  fram  vVv*  \ATftfc 
that  the  chloroform  was  administered  till  I  left  her.    Cola  lippYvcaluma  to  ^fe» 
head  and  laxative  medicine  were  prescribed. 
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30 til.  No    recurrence    of  the  paroxysms;    consciousness  eomplel 
stored;    pulse    still    firm  and   frequent;    beweli  acted   upon,     3 lit,      1 ".: r : 
expresses  berOelf  its  being  "quite  mil;"  vested  well  last  night;   pulse  80; 
return  of  the  paroxysms.     From  this  time  she  rapidly  fatpro 

In  advocating  the  superior  chums  of  chloroform  a*  u  curative   agent 
puerperal  oonvuNiou*  t«>  any  other  with  which  we  are  acquainted,  and 
repudiating    those    of  general    bloodletting,    it  is   not   necessary    that 
should  pass  in  review  the  different  and  conflicting  theorist  that  have  r. 
held  respecting  the  proximal  f  convulsive  disorder*,  and  the  diffen 

modes  of  treatment  that  have  been  adopted  in  consequence-  It  forma  no  part 
of  our  inquiry  to  advert  bo  tfeeaOj  exn-pting  eo  much  as  is  necessary  either  to 
substantiate  or  to  refute  our  arguments-  Tt  is  quite  sufficient  for  our  purpose 
to  Ir^tlfv  to  the  superior  beneficial  effects  of  chloroform  by  unquestionable 
evidence,  and  to  show  thai  the  system  of  treatment  by  general  bloodletting 
is  not  in  accordance  with  the  pathological  indications  of  cure  ;  and  if 
have  succeeded  in  this,  the  position  for  which  we  have  been  contending 
certainly  established. 

From  the  above  short  description  of  the  cose,  it  will  be  at  once  observi 
that  it  corresponds  eiaetly  with  that  class  of  cases  where  we  find  bleeding 
Olid  a  rigid  antiphlogistic  system  of  treatment  specially  indented,,  and  regard- 
ed as  the  sine  qua  ttvn  to  a  safe  and  speedy  recovery.  Yet  in  this  instance 
huw  different  the  treatment,  and  how  salutary  the  result;  the  patient,  strong 
and  robust,  without  having  one  mm^Ic  drop  of  blood  abstracted,  or  any  other 
antiphlogistic  system  of  treat  men  t  applied,  made  a  good  and  rapid  recovery 
under  the  influence  of  chloroform  alone.  Mere,  then,  is  an  instance  of  the 
reniurkable  effects  of  chloroform  in  cutting  short  a  disease  which  bus  been 
characterized  as  one  of  the  most  formidable*  and  most  serious  complaints  that 
a  medical  man  has  ever  to  treat-  And  it  is  by  no  means  one  solitary  instance, 
— no  mere,  coincidence;  many  similar  cases  have  been  recorded  by  m« 
unquestionable  eminence  and  integrity,  which  furnish  ample  testimony  of  the 
thcrapeutio  property  of  chloroform  in  cutting  short  convulsive  disorders 
in  the  majority  of  aaaei.  And  let  us  remark,  in  passing,  that  although  our 
observations  are  merely  applicable  to  that  class  of  convulsive  disorders 
term*  d  puerperal,  yet  they  apply,  in  some  measureat  least,  to  the  whole  chess 
of  convulsive  diseases;  for  the  different  kinds  of  convulsions,  however  diffe- 
rent their  remote  causes  may  be,  are  dependent  or  may  he  regarded,  for  all 
practical  purposes,  as  dependent,  ott  the  same  proximate*  common  cause;  for, 
although  convulsions  arc  divided  into  eclmnptie.  epileptic,  epileptiform,  tfcc, 
these  divisions  l4  do  not  represent  any  thing  else  than  ontological  fen 
disease,  whose  boundaries  can  alone  be  fixed  by  subjective  dogmatism,  or,  at 
the  best,  by  practical  necessity." 

Braun,  who  is  one  of  our  greatest  authorities  on  puerperal  convulsions, 
tried  chloroform  on  an  extensive  scale  on  tin*  rontinent  with  the  most  decided 
beneficial  effects;  anil  the  same  authority  has  been  led  to  the  conviction  that 
general  bleeding,  as  practised  in  this  disease,  is  productive1  of  irreparable  bj* 
jury  in  the  great  majority  of  cases,  and  more  especially  In  the  anremic  form 
of  eclampsia.  Professor  Simpson  and  others,  in  this  country  *md  in  America, 
have  used  it  extensively,  and  have  borne  ample  testimony  to  its  great  supe- 
riority over  any  other  lvm.-dy  we  are  acquainted  with  in  convulsive 
disorders*  Dr.  Simpson  has  found  it  of  t lie  greatest  benefit  in  infantile  con* 
vulsions,  after  all  other  menus  of  treatment  had  foiled, 

There  is,  then,  abundant  evidence  of  the  most  marked  and  most  satisfac- 
tory effects  following  tlis  due  administration  of  chloroform  as  an  anti- 
medio  in  convulsions;  and  with  suofc  weigh!  of  evidence,  it  is  not  a  little  sur- 
prising that  physicians  should  be  drawn  with  such  reluctance  from  following 
a  system  that  tiae  been  superseded  by  one  more  in  accordance  with  the  patho- 
logy of  the  disease,  and  fully  justified  by  experience. 

Li4  us  now  advert  for  a  little  to  the  method  of  treatment  by  general  bleed- 
ing: and,  in  .doing  so,  we  must  refer  to  some  views  thai  have  been  held  re- 
garding the  pathology  of  the  diseases  in  question,  Convulsions  have  been 
regarded  as  depending  essentially  on  an  increased  determination  of  blood  to 
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the  brain,  and  general  bloodletting  has  been  held  to  bo  the  most  appropriate 
treatment* 

This  method  of  treatment  is  evidently  based  on  incorrect  views  of  the 
pathology  uf  couv nisi ve  diseases;  for  recent  observations  and  experiments 
prove  t Liit.  neither  the  proximate  not  the  remote  cause  of  convulsions  is  to  be 
found  in  a  hypertonic  condition  of  the  brain.  M.  DehiMauve,  who  has  paid 
great  attention  to  tbe  subject  of  convulsions,  pointed  out,  for  the  firtt  tiim\ 
that  in  paroxysms  the  face  is  nt  first  pale  and  amende,  that  the  attacks  are 
preceded  by  eigne  of  a  feeble  circulation,  and  that  the  congestion  is  greater  ml 
the  paroxysm  begins  to  disappear,  This  ob-ei  vution  IBM  subsequently  con- 
firmed %y  Trouseeau,  Georget*  Watson,  and  other  accurate  observers!  and, 
besides,  the  experiment!  of  Kussmnul  and  Tenner  dourly  proved  that  convul- 
sions arise  from  mi  un:i  mil  condition  of  the  bruin  rather  than  from  arterial 
or  venous  congestion. 

Solly,  in  advocating  the  theory  of  congestion,  refers  epileptiform  oonvul- 
to  a  sudden  determination  of  arterial  blood  to  thn  bend,  and  avers  that 
as  a  result  of  this  increased  quantity  of  nrtevial  blood,  a  corrpspnnding  in- 
d  quantity  of  nervous  force  is  ge  Denoted,  which  U  al  leagth  di.^ehargid 
or  cairn  d  off  by  the  motor  nerves,  and  produces,  like  an  electric  battery,  the 
GO&i  ulftive  titoveiiK  nts  in  question  ;  but,  if  this  theory  were  correct,  the  super- 
abundance of  nervous  power  thus  generated  would  produce  a  corresponding 
degree  of  mental  excitement  and  irritation,  wMeh  is  never  observed  to  be  the 
.  and,  beanies,  convulsive  movement*  would  attend  any  sudden  deter- 
mination of  arterial  blood  to  the  braid,  brought  about  eilher  by  vtu-cular 
excitement  or  by  removing  any  artificial  oantpFeaaicm  from  thecnrotuls,  which 
taki  e  ['lace.  On  the  contrary,  wo  rind  tbat  in  the  history  of  disease, 
coo  rubious  are  almost  coincident  with  the  stag**  of  depression,  aud  not  with 
that  of  vascular  excitement. 

•  in.  I>r>  Marshal  Hall  Ims  endeavoured  to  establish  that  venous  conges- 
tion tif  the  brain  I?*  the  cause  of  convulsive  movements.  Now,  whatever 
efco*  bin  theory  of  laryngismus  {or  spasm  of  the  glottis)  may  liave  as  an  ele- 
ment in  producing  convulsions*  that  of  aphagtaainua  (or  compression  of  the 
vein-  if  the  neck)  stands  unsupported  either  by  experimental  investigation  or 
clinical  evidence*  Romberg,  Kussmaul,  Tenner,  and  many  oilier  oelc luated 
pathologists,  describe  those  conditions  brought  about  by  stasis  or  vrnoitscon- 
gestion  of  the  brain  as  belonging  more  to  apoplexy  than  to  epileptiform  son- 

cms.  and  are  decidedly  unfavourable  to  any  theory  of  venous  or  arterial 
congestion  that  would  explain  the  phenomena  of  convulsions.  And  the  most 
recent  writer  ou  the  physiology  and  pathology  of  convulsions,  l)r~  C  B. 
RadeHtTe  (Lancet),  tells  us  that  '*  the  clinical  history  uf  disease  is  opposed  to 
the  theories  that  would  ascribe  convulsion  to  a  congested  condition  of  the  cere- 
bral  vein-.  In  hooping-cough  these  veins  are  often  congested  in  a  very  high 
daring  tbe  paroxysm,  and  yet  convulsion  is  only  an  j:c  idental  accom- 
paniment of  the  paroxysm.  In  congestion  of  the  lungs,  also,  these  veins  are 
greatly  gorged  with  bmck  blood;  am]  the  consequences  of  this  engorgement 

•  aniv  sleepiness,  stupor,  perhaps  coma,  rarely  convulsion.  Nor  i^  ihe 
case  different  where  extreme  venous  congestion  is  bmoght  about  by  fctrammg, 
or  in  any  other  way  ;  for  here  the  symptom!  are  coma  aud  paralysis,  not  coma 
and  convulsion,  apoplexy,  not  epilepsy.  Indeed*  there  is  nothing  in  all  this 
evidence,  physiological  or  clinical,  to  nullify  the  con  elusion  already  drawn, 
that  vena  us  blood  has  no  spocliti  action  in  producing  convulsion*  ConcuLtuu 
t.i  the  aitfn  qfdeprmBfid  and  not  of  exalted  vital  action," 

rguuients,  then,  are  sufficient  to  show  that  convulsions  do  not 
depend  on  an  increased  (Le termination  of  arterial  blood  to  Ihe  brain,  or  an 
impeded  el  thing  of  venous  blood  from  that  orgnn.  It  U  vnin  to  seek  for  the 
of  convulsive  movements  in  any  determination  of  blood  to  the  bead; 
and,  eoQseouently,  it  is  vain  to  resort  to  general  bloodletting  as  a  necessary 
expedient  for  the  cure  of  any  of  these  diseases. 

The  causes  of  convulsive  disorders  must  be  sought  for  in  the  excUn-ttvatox 
ntres ;  and  more  particularly  in  the  medulla obAong&tah  fafftA*  v\\we 
that  the  priucj/>aJ  teBex  movements,  whether  normal  or  uhnorumV*  im^u 
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According  to  Sehroeder  van  der   Kotk,  the  primary  cause   of  convulsion 
0OBg!s*i  in  li  superpotnrity  or  exalted  vendibility  and  activity  of  the  ganglia 
cells  of  the  medulla  oblongata,  whereby  they  are  rendered  more  linKK   in  * 
charge  themselves,  on  the  application  of  tiny  stimulus,  in  abnormal  involun- 
tary reflex  movements. 

Kussmaul  and  Tenner,  who  have  devoted  much  attention  to  tho  suhjt  et, 
have  come  to  the  conclusion  that  the  proximate  cause  of  convulsions  consists 
in  fe  sudden  interruption  in  the  nutrition  of  the  brain  caused  by  a  spasmed' 

rtmfruetinii  of  tin-   rapillary  bl I- vessels,  whereby  certain  molecular  alter 

tiona  of  the  substance  of  the  brain  are  produced*  the  metamorphosis  of  lis 
disturbed,  and  those  parts  of  the  brain  substance   having   the  essential   atl 
butes  necessary  for  a  reflex  act,  brought  into  an  exulted  state  giving  rise  to 
convulsive  movements.     This  theory  is  not  so  much  at  variance  with  that  of 
Sehroeder  van  der  Kolk  as  would  at  first  sight  appear,  for  both  agree  in   this 
that  the  medulla  oblongata  is  the  nervous  centre  whence   eoev  nl>ions  ehh ■" 
proceed,  and  that  the  ganglionic  cells  of  that  organ  have  undergone  certi 
molecular  changes,  which   place  it  in  a  highly  exalted   and  excitable  cond 
tion,  or  state  of  super  polarity.     They  dilTVr,  however,   in  this  respect*  thn 
the  former  accounts  for  the  phenomena  of  convulsions  by  a  state  of  t urges 
cenee  or  hyperemia?  of  the  excitable  nervous  centres,  while  the  latter  explains 
them  by  an&mia<  or  a  low  degree  of  vitality. 

Without  attempting  to  discuss  these  different  theories,  it  is  sufficient  for 
our  purpose  to  know  that  the  real  seat  of  puerperal  convulsions  is  in  the  re- 
flex nervous  centres,  and  that  there  is  no  disorganization  necessary*  nor  any 
great  organic  chnuge  in  the  ti^rics;  but  only  so  increased  excitability  or 
superpofarity  of  these  centres,  which  is  produced  by  some  change  in  the 
chemical  constitution  of  the  blood,  to  which  the  condition  of  pregnancy 
some  way  predisposes. 

Dr.  Simpson*  as  far  hack  as  1841,  directed  attention  to  the  circumstan 
that  alburn  in  una  generally  preceded,  or  was  co- existent  with  puerperal  con 
vulsmus  :  and  it  \%  extremely  probable  that  this  excretion  of  albumen,  which 
is  derived  from  the  blood  through  the  agency  of  the  kidneys,  and  thrown  off 
in  such  quantities,  produces  a  change  in  the  chemical  composition  of  lb© 
blood  that  engenders  a  predisposition  to  convulsions,  which  only  requires 
the  application  of  some  exciting  cause  to  produce  them.  The  mere  predis- 
position is  not  alone  sufficient  to  procure  eclampsia  ;  there  must  be  the  co- 
operation of  the  exciting  Bfrttjay  mob  as  temporary  irritation  of  the  mucous 
membranes,  irritation  of  Internal  organs,  psychical  influences,  toxic  agents, 
atmospheric  changes,  and  the  like. 

From  these  remarks,  then,  there  is  every  reason  to  believe  that  the  phe- 
nomena of  convulsions  arise  mainly  from  some  molecular  change  of  the  reflex 
nervous  centres,  caused  by  the  quantity  or  the  composition  of  the  blood  that 
circulates  in  these  centres*  and  not  from  any  excessive  venous  or  arterial 
congestion;  and  that,  as  regards  treatment,  our  main  reliance  must  be  upon 
anmsthetics  and  blood-formative  substances,  rather  than  on  those  agents, 
which  depress  vital  action,  such  as  general  bloodletting. 

Let  us  remark,  however,  m  conclusion,  that  although  there  is  nothing  in 
the  pathology  of  convulsive  disorders  that  would  indicate  bloodletting  either 
as  a  preventive  or  as  a  means  of  cure,  yet  it  is  possible  that  the  cerebral 
Teins  may  become  so  much  distended  with  dark  blood,  that  there  may  be  a 
tendency  to  apoplexy,  or  that  the  nutrition  of  the  brain  may  be  suddenly 
arrested  in  consequence  of  the  impossibility  of  serated  blood  being  intro- 
duced through  the  arteries;  in  these  eases,  and  under  these  circumstances 
alone,  would  we  consider  general  bloodletting,  as  practised  for  puerperal 
convulsions,  likely  to  have  any  beneficial  effect.— Edinburgh  Medical  Jour- 
nal September,  1863,  j>,  230. 
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PUERPERAL    CONVl'LSTONS    TREATED   WITH 
AND  WITHOUT  BLEEDING. 

By  It  Pbobbpr,  Esq.,  tirum^rove. 


Ctf*«  1. — A.  J„  first  confinement,  June  6th,  I860,  4  p.  m.  She  had  been 
in  labour  four  h*>urs-  The  pains  gradually  increased,  on  J  in  an  hour  became 
very  strong,  and  she  bad  a  violent  convulsive  fit.  She  was  bled  immediately 
Id  about  twenty  *five  ounces;  in  about  ten  minutes  after  she  was  bled,  the 
convulsion  ceased  ;  but  she  remained  insensible  for  a  few  minutes  longer. 
Whenever  I  he  pains  came  on  strong,  the  fits  recurred  with  equal  violence. 
The  fits  and  pains  continued  at  irregular  inter vals*  and  the  labour  progressed 
very  slowly  for  some  time-  After  the  head  hud  descended  upon  the  peri- 
neum, it  seemed  to  stand  ;  and  whenever  the  pains  came  on  strongly,  the 
fits  came  on  with  greater  violence.  The  forceps  was  applied,  and  delivery 
v  e  r  y  e  at?  i  ly  aflfo  teed .  T  h  e  p  1  ace  uta  ca  me  a  way .  T  h  e  u  te  r  u  a  con  t  r  acte  d,  and 
no  hemorrhage  occur  rod.  There  were  no  fits  after  delivery.  The  patient 
made  a  good  recovery. 

Caxe  il, — F,  W-,  third  confinement,  August  6th,  1860.  When  the  pains 
put  on  an  expulsive  character,  she  was  taken  in  a  violent  convulsive  fit, 
which  passed  into  a  comatose  state,  She  was  immediately  bled  to  about 
twenty  ounces.  The  fits  continued,  and  the  case  progressed  very  slowly. 
The  forceps  was  applied  while  she  was  in  a  comatose  state,  and  the  case 
terminated  without  any  further  difficulty  or  complication.  No  fits  occurred 
after  delivery  ;  and  she  made  a  good  recovery. 

Cast  3. —  E*  YV.,  about  eighteen  months  previous  to  my  attending  her,  was 
taken  in  fits  about  nine  day-:  previously  to  her  delivery.  The  fits  continued 
about  twip  days.  She  was  bled  twice,  and  had  twenty  leeches  applied  to  her 
head.     She  had  no  fits  during  labour.     She  made  a  tedious  recovery. 

On  June  4th,  IBCU,  she  was  in  a  violent  convulsive  fit;  the  breathing 
stertorous,  and  face  turgid.  She  sank  into  a  state  of  quiet  unconsciousness, 
and  remained  so  fur  about  ten  minutes.  The  fits  recurred  at  irregular  inter- 
vals for  the  neit  twelve  hours,  with  more  or  less  violence.  The  kidneys 
were  inactive.  A  inline  diuretic  was  given  ;  and  perfect  rest  and  quietness 
maintained*  The  fits  gradually  became  less  violent  and  less  frequent,  until 
they  ceased.  No  more  fits  occurred,  and  she  was  naturally  delivered  eight 
days  afterwards,  and  made  a  speedy  recovery* 

On  March  20th  last,  nine  days  after  confinement,  she  had  a  most  violent 
convulsive  fit,  which  turfed  some  hour*,  or  rather  a  succession  of  fits.  She 
bit  her  tongue  ;  her  breathing  was  stertorous,  and  face  turgid,  The  bowels 
liad  not  acted  for  three  days,  and  the  kidneys  very  little.  She  had  large 
doses  of  solution  of  sulphate  of  mngnesia  repeated  abntit  every  three  or  four 
hours,  until  the  bowels  acted  freely.  After  the  bowels  hud  acted,  she  was 
without  a  fit  for  Six  hours,  when  a  fit  came  on  ;  and  she  was  no  sooner  free 
from  one  than  she  was  seized  with  another.  The  kidneys  continuing  inac- 
tive she  had  a  saline  diuretic,  and  was  kept  perfectly  quiet,  and  free  from 
all  disturbance  and  restraint.  She  sank  into  a  deeply  comatose  state*  and 
continued  so  for  eight  hours.  When  she  awoke,  she  expressed  herself  much 
better,  but  complained  of  feeling  exhausted.  No  more  fits  occurred,  and  in 
a  week  she  was  con  vale  see  nt- 

Cas€  4-—P,  D,,  about  two  years  previously  to  my  attendingher,  was  token 
in  labour.    8he  hud  fits ;  was  bled  and  delivered  ;  and  made  a  good  recovery. 

On  January  8th,  1862,  labour  had  made  considerable  progress.  The  pains 
became  very  strong;  and  she  was  seized  with  a  violent  fit.  The  limbs  were 
rigid;  the  breathing  stertorous;  and  the  face  livid.  The  fit  lasted  about 
ten  minutes,  but  recurred  again  and  again,  when  the  pains  came  on  strongly. 
The  forceps  was  apphrd  without  any  difficulty.  The  placenta  immediately 
followed  the  birth.  The  uterus  contracted,  and  no  hemorrhage  occurred, 
Thero  were  no  fita  after  delivery  \  and  the  patient  made  ft  good  re- 
covery. 

Cote  5— E.  P„  Brst  cuoSuement,  March  13th,  1861.     ShcWl  fc  "  wjwA 
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time ;"  but  next  day  she  had  a  convulsive  fit.  As  I  was  not  at  home,  a 
friend  saw  her  and  bled  her.  No  fit  occurred  until  the  following  day,  when 
she  was  taken  much  the  same.  She  had  a  castor-oil  aperient:  and  made  a 
good  recovery. 

Cube  6. — G.  0.,  in  February  last,  had  n  natural  labour;  but  a  few  minutes 
after  the  birth,  she  had  a  convulsive  fit  which  only  lasted  about  five  minutes. 
Neither  bleeding  nor  any  other  treatment  was  adopted.  She  was  kept  per- 
fectly free  from  all  disturbance ;  did  not  have  another  fit ;  and  made  a  good 
recovery. 

Remarks. — The  first  two  cases  show  that  bleeding  was  tried  with  no  bene- 
fit; for  the  fits  continued,  and  only  ceased  upon  delivery.  Cases  3  and  4 
were  subjected  at  two  different  confinements  to  the  two  different  systems  of 
treatment,  and  recovered  equally  well.  Case  5  was  bled  immediately,  when 
a  slight  fit  occurred — and  yet  a  similar  fit  occurred  next  day.  Case  6  was 
similar  to  case  5,  but  got  well  without  any  treatment  at  all. — British  Mtd. 
Journal,  July  25, 1863,  p.  86. 


91.— ON    THE    INJURIOUS    EFFECTS   OF  CHLOROFORM    INHA- 
LATION DURING  LABOUR. 

By  Dr.  Robkbt  Johxs,  B.  Jl,  Examiner  in  Diseases  of  Women  and  Children,  Royal  College  of  Sur- 
geons in  Ireland. 

[We  do  not  give  this  paper  in  full,  but  think  it  sufficient  to  present  the 
author's  opinion  on  the  subject.  From  experience,  and  repeated  observation, 
he  is  firmly  convinced  that  J 

Chloroform,  when  inhaled  during  labour,  very  fruitfully  predisposes  to 
hemorrhage,  puerperal  inflammation,  chest  affections,  and  to  other  diseases 
detrimental  to  health  and  life,  which  it  aggravates  if  given  during  their  pres- 
ence. It  also  lays  the  foundation  of  diseases  to  arise  at  a  more  distant 
Feriod,  and  thus  increases  the  mortality  in  childbed  and  subsequent  thereto. 
have  known  puerperal  inflammation  frequently  to  have  followed  its  inhala- 
tion, and  too  often  with  a  fatal  result;  in  fact,  some  years  since,  when  it 
was  more  fash  ion  able,  and  was  given  with  a  more  lavish  hand,  a  great  mor- 
tality obtained  amongst  the  patients  of  some  few  men  who  administered  it — 
so  much  so  that  a  popular  outcry  was  raised  against  its  employment.  In 
the  majority  of  those  cases  puerperal  fever  was  the  cause  of  death,  which, 
when  thus  raised,  being,  as  I  firmly  believe,  always  infectious  or  otherwise 
communicable,  became  epidemicized,  after  which  even  those  who  wisely 
refused  the  drug,  "  charmed  it  never  so  sweetly,"  wero  thus  inadvertently, 
and,  in  some  instances,  hopelessly  poisoned. 

[Dr.  Denham  says  that  the  advantages  to  be  gained  by  chloroform  in  some 
cases,  will  not  be  found  an  adequate  compensation  for  the  loss  of  power  sus- 
tained in  the  muscles  of  animal  and  organic  life,  and  he  also  observes  that  in 
some  cases,  were  its  use  prolonged,  patients  might  remain  undelivered  for 
hours  or  even  days.  The  cases  that  apparently  require  it  most — tedious 
and  difficult  labours — are  those  where  it  often  appears  to  be  injurious,  by 
weakening  the  pains  or  relaxing  the  muscles  of  animal  life.  Merryman  men- 
tions a  case  where  the  **  uterus  was  so  paralysed  that  it  failed  to  act  after- 
wards." Dr.  Johns  cites  many  eminent  authorities  to  sustain  his  position  ; 
but,  on  the  other  hand,  many  may  be  cited  on  the  opposite  side.  We  think 
the  question  may  yet  fairly  bo  considered  sub  judice.] — Dublin  Quarterly 
Journal,  May,  1863,/?.  353. 


92.— ON  THE  ADMINISTRATION  OF  SECALE  CORNUTUM. 

By  Dr.  John  W.  Beck. 

[The  following  is  taken  from  a  paper  read  before  the  Ulster  Med'rcal  Society. 
The  observations  on  the  best  mode  of  preserving  the  secale  are  valuable.} 
It  is  a  drug  the  active  properties  of  which  are  very  easily  destroyed  by 
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damp.  It  is  also  very  liable  tr>  be  attacked  by  on  nearus  nr  mite,  particu- 
larly when  damp.  It  should  be  procured  m  substance  whole*  1  Iuivp  no 
faith  in  its  powder,  or  tincture,  or  extract^  or  anything  rise  but  itself.  After 
it  is  procured,  it  should  be  carefully  drii  d,  mid  put  into  a  well-stoppered 
bottle,  with  a  small  piece  of  camphor.  If  this  is  done  it  will  keep  sound  and 
activo  for  a  long  time*  The  camphor  peems  to  have  the  effect  of  preserving 
it  from  the  attacks  of  the  ocam?*  A*min,  a  new  parcel  of  the  drug  should 
never  he  placed  in  the  bottle  along  with  the  old.  What  pertains  of  the  old 
rtock  should  be  taken  out.  the  bottle  well  washed  and  dried,  and  your  new 
lot,  well  dried  over  a  stove,  if  possible,  placed  in  it  on  the  top  of  a  little  bit 
of  camphor.  I  believe  that  it  i*  from  neglecting  to  preserve  this  valuable 
drug  properly*  or  from  prescribing  some  of  it*  fancy  prepnratiotis,  Unit  it  so 
often  disappoints  the  expectations  of  some  practi tinners  as  to  cause  them  to 
lose  faith  in  it.  I  have  no  hesitation  in  raying  that  if  you  can  procure  a 
sound  lot  of  this  drug,  and  preserve  it  in  the  way  I  have  directed,  yon  will 
be  very  seldom  disappointed  in  its  aft  inn  if  ndnrimstered  in  the  following 
in nn u it,  and  I  a^ain  repeat,  only  in  appropriate  casts.  I  know  that  bitterly 
when  it  failed  in  my  hands  even  once,  and  particularly  if  twice  in  succession, 
I  was  inclined  to  look  for  the  cause  in  the  bottle,  and  more  than  once  found 
it  then  in  the  bnd  quality  of  the  drup. 

The  way  I  administer  the  drug  fa  as  follows  : — I  take  two  drachms,  always 
fresh  powdered  as  required,  and  boil  it  in  eight  or  ten  ounces  of  water  tor 
about  five  minutes.  I  ad  minis  tor  this  in  three  or  four  doses,  as  hot  as  it  can 
be  swallowed,  with  from  twenty  minutes  to  half  an  hour  between  each  dnse. 
Generally  two  or  three  doses  are  sufficient  to  produce  all  the  effects  required* 
sometimes  one  dose  will  do.  If  the  first  or  second  dose  produces  little  or  no 
effect,  you  will  generally  find  the  third  or  fourth  will  produce  as  littb**  and 
I  don't  believe  it  is  even  useful  or  necessary  to  go  beyond  this  two*driic  bni 
dose,  even  when  the  first  or  second  doac  is  thrown  off,  as  it  sometimes  is. 
When  it  is  thrown  off,  it  is  not  because  it  is  un  emetic  iu  the  ordinary  snise 
of  that  word*  though  it  has  been  called  oue.  It  excites  the  uterine  action, 
and  this  action  (or  rather  the  stretching  of  the  os  uteri  caused  by  this  action) 
excites  or  produces  the  emetic  effects  on  the  stomach,  precisely  as  occurs  ill 
cases  when  no  secnle  has  been  given.  Some  one  relates  the,  case  of  a  mar- 
ried woman  who  always  vomited  while  in  eoitu,  and  1  had  a  patient  myself 
whom  I  could  make  retch  at  pleasure  hy  touching  the  os  uteri  with  the  tip 
of  the  finger,  although  she  could  give  no  explanation  herself  us  to  the  cause 
of  the  retching,  or  as  to  why  she  retched,  vet  the  result  of  the  touch  was 
invariable,  I  made  the  discovery  accidentally  while  examining  her  by  the 
tact  us  erutlitus-  I  had  an  opportunity  of  ascertaining  some  year  or  two 
afterwards  that  the  os  uteri  had  lost  this  peculiar  irritability*— Dublin  Medi- 
cal Press,  June  17,  18GJ,  p.  59o\ 


93.— ON  THE  TREATMENT  OF  PLACENTA  PILEVIA, 

Br  Dn  Ed  win  Willum  McrwriiT,  W«  A* 

tThe  following  extract  from  the  recent  edition  of  Dr.  Murphy's  work  on  the 
Principles  and  Practice  of  Midwifery,  conveys  in  a  concise,  nut  rather  dog- 
matic form,  his  directions  as  to  the  treatment  of  placenta  previa.  Dr. 
Barnes'  suggestion,  of  separating  the  placenta  from  the  cervical  zone  merely 
of  the  uterus,  a.  practice  that  we  believe  to  be  in  many  case*  preferable  to 
its  total  separation,  is,  however,  totally  ignored.] 

If  it  should  unfortunately  huppen  that  you  are  called  to  a  case  of  extreme 
exhaustion — if  you  find  your  patient  almost  pulseless,  with  cold  extremities, 
cadaverous  countenance,  perhaps  tossing  herself  about  the  bed,  in  the  effort 
to  breathe — we  have  no  hesitation  in  telling  you  to  remove.  Urn  placenta  at 
once  ;  to  plug  the  vagina  immediately  afterwards  ^  to  give  her  a  largo  dose 
of  laudanum  (forty  mini  ms)  in  brandy;  to  support  in  every  way  the  tempe- 
rature of  the  surface;  and,  if  you  find  the  action  of  the  uterus  still  €««bta% 
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you  may  try  Ihc  eh-ctrio  current  to  promote  its  action,  f  We  presume,  nf 
OMfMi  tfcmt  ilo?  apparatus  bus  bun  previously  prepared  for  you.)  Bat 
■bould  the  pulse  be  restored,  and  reaction  at  all  take  place,  we  think  yoa 
will  find  tbnt  a  full  d**se  of  er^ot  of  rye  will  sufficiently  nnawer  the  purpose. 
We  do  not  ask  yon  to  reni'ive  the  child  even  then,  because  we  nre  very 
doubtful  thai  any  advantage  is  gained  by  doing  so.  The  snurci*  «if  hemor- 
rhag*  i*  not  at  the  fundus,  but  in  tbe  cervix  utrri,  exactly  where  it  is  c  -m- 
p reused  by  tbe  head  of  the  child  nu  one  Bid**  and  the  plug  ■(  tho  ofbef; 
which,  it  appears  to  us,  will  far  better  control  tiny  subsequent  bleeding  from 
the  sinuses  than  the  removal  of  the  child  from  thp  cavity  of  th*  uterus. 
Besides,  there  is  a  double  risk  in  such  an  operation  :  your  pnttatrl  may  be 
unable  even  yet  to  bear  the  shock  that  we  know  it  produces,  notwHhstan 
the  reaction  and  signs  of  amendment.  It  is  also  doubtful,  as  we  have  stated, 
whether  the  sudden  emptying  of  the  uterus  might  not  be  attended  with  fatal 
consequences,  when  the  pressure  is  suddenly  tnken  off  the  gnat  venous 
trunks  in  the  abdomen,  which  are  imperfectly  filled  with  blood.  It  might 
be  thought  unnecessary  to  plug  tbe  vagina  after  tbe  removal  of  the  placenta, 
inasmuch  as  hemorrhage  cease*  on  its  separation.  We  advise  it  na  &  pre- 
cautionary measure  to  meet  the  poMiibil  eioitingency  that  hemorrhage  may 
occur.  There  is  nn  rule  without  it*  exception  ;  and  although  in  ninety  -nine 
cases  no  flooding  may  follow,  in  the  hundredth  you  may  regret  not  having 
plugged  the  vagina. — Dublin  Quarterly  Journal*  May*  ldtio\  p.  4&1. 


94.— CASE  OP  PLACENTA  PILEVIA :  REMOVAL  OF  PLACENTA 
BEFORE  DELIVERY, 

Br  Dr.  D.  M.  Willi  aw,  LLverpwL 

EDr.  Williams,  on  arrival  at  his  patients,  found  the  bed -room  floor  **  aba 
itely  covered  with  blood. *'     The  patient  was  forty-one  years  of  age  ;  hod 
bud  seven  children  and  one  abortion.      She  considered  herself  seven  month 
pregnant.     The  bleeding  had,  for  the  first  time,  come  on  about  an  hour  befor 
he  saw  her.] 

On  examination,  I  found  a  small  portion  of  placenta  in  the  vagina,  th 
remainder  being  applied  to  Fides  and  trout  ofos,  which  was  dilated  to  tbe  sU 
of  a  5s.  piece,  very  Arm,  the  brad  pressing  on  it,  no  pains,  and  flooding 
profusely.  I  endeavoured  to  gain  time  by  plugging,  but  it  was  useless ;  1 
removed  tbe  plug,  and  introduced  my  hand  into  the  vagina,  but  found  it  utterly 
impossible  to  turn ;  there  was  no  time  for  craniotomy  (even  if  applicable)  a*  j 
believe  she  would  have  died  in  twenty  minutes  if  the  hemorrhage  was  no 
stopped.  T  therefore  removed  the  placenta.  The  bleeding  ceased  instantly 
and  I  left  nature  to  finish  the  work,  turning  my  attention  to  the  general  run 
dittou  of  the  patient.  8  he  was  nearly  pulseless,  very  restless,  &e.  I  sup 
plied  her  with  stimulants  freely,  and  presently  with  beef-tea.  At  three,  tin- 
pains  recommenced,  and  soon  became  tolerably  frequent,  and  at  four  she 
expelled  a  male  fetus,  and  Beamed  almost  as  comfortable  as  if  she  bad  not 
marly  bled  to  death.  She  is  now  rapidly  recovering. — Med*  Times  and 
Gazette,  Aug.  22,  1863,  p.  214. 


95— ON    THE    DELIVEHY 


OF    THE    CHILD 
LABOUR. 


IN    PROTRACTE 


By  Dr,  Ed w Aim  William  Mcri'uy,  M.  A. 


D 


[We  extract  the  following  from  the  2nd  edition  of  Dr.  Murphy's  work  on  the 
Principles  and  Praotice  of  Midwifery,  recently  published.     In  those  cases  of 
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rtnce  by  a  roadv  application  of  the  forceps,  jet  if  any  accident  should  arise 
from  this  mischievous  meddling  the  operator  in  fully  responsible  for  all  the 
consequences  that  follow  from  it.  When  however  tin  head  remains  nctually 
arrested  for  hours,  if  the  ear  can  be  felt,  or  the  finger  be  passed  easily 
between  the  hand  and  the  pubes  the  forceps  is  required  for  the  delivery  of 
the  child.  Bat  when  the  head  is?  not  so  arrested,  but  at  the  same  Mine,  ad- 
vances so  extremely  slowly  thut  it  seems  to  be  arrested,  there  is  considerable 
discordance  of  authorities  as  to  the  proper  course  to  be  pursued  by  the 
►uchenr.] 

In  the  last  generation,  we  find  Burns,  Hamilton,  and  Campbell  advocating 
prompt  intorferenca  when  the  second  stage  is  making  such  slow  progress, 
while  Wm,  Hunter,  Osborne,  and  Demnan  were  opposed  to  the  use  of  in* 
struments  so  long  as  the  natural  efforts  seemed  adequate  to  their  object*  At 
the  present  time,  Dr.  Collin*  has  laid  down  the  rule  M  that  so  long  as  the  head 
advances,  fitter  so  slowly*  the  patient's  pulse  continues  rrood,  the  abdomen 
free  from  pain  on  pressure,  and  no  obstruction  to  the  removal  of  urine,  inter- 
ference should  not  he  attempted  unless  the  child  he  dead*1' 

This  principle  has  been  severely  attacked  ;  and  in  the  controversy  a  new 
and  very  important  question  has  been  raised  by  Professor  Bimpson.  which  if 
true,  would  decide  in  favor  of  Interference  in  uU  such  cases.  He  has  shown 
from  statistics  that  mortality  is  increased  In  direct  proportion  to  the  length 
of  the  labour;  that  a  labour  of  four  hours1  duration  is  more  fatal  than  One  "f 
two  hours:  one  of  eight  hours  than  one  of  four;  and  so  on.  Hence  the  iniY 
rence  that  protracted  labours  art1  dangerous  because  of  the  time  they  occupy* 
We  have  given  this  important  proposition  the  reflection  it  so  justly  merits; 
but  confess  we  cannot  coincide  in  the  oonaluaioni  drawn  from  it.  It  seems 
to  prove  too  much ;  thut  not  only  are  the  longest  labours  the  most  hHttooi, 
but  that  the  shortest  are  the  safest ;  neither  of  these  proposition  bus  the 
rapport  of  our  experience.  The  dangers  of  protracted  labour  depend  upon 
many  causes.  ;  and,  if  the  constitution  be  good,  time  alone  rs  the  least  injurious* 
Rapid  labour*  are  attended  with  risks  from  whieh  those  of  moderate  duration 
are  free.  We  do  not  think,  therefore,  Hint  the  shortest  hi  hours  are  the  satVst, 
or  the  longest  in  time  the  most  dangerous.  This  question  must  be  deter- 
mined  by  individual  experience;  because  there  are  many  causes  of  error  very 
difficult  to  remove  from  a  statistical  calculation*  which  would  lead  to  a  false 
conclusion*  The  time  winch  labour  occupies  involves  the  question — What 
causes  the  delay?  If  a  difficulty  exist  leading  to  a  fatal  result,  the  death  is 
attributed  to  the  time  occupied,  not  to  the  obvious  cause  ;  so  that  it  may  be 
perfectly  true  that  labours  are  dangerous  in  proportion  to  their  protraction, 
and  yet  not  true  that  the  danger  consists  in  the  time  occupied.  Dr.  Simpson 
has  taken  Dr.  Collinses  tables  as  the  basis  of  his  calculation.  These  were 
derived  from  the  Dublin  Lying-in  Hospital  exclusively.  In  that  hospital, 
women  were  frequent! y  brought  in  when  labour  had  made  considerable  ad- 
vance. Those  delivered  in  one,  two,  or  four  hours,  may  have  been  a  much 
longer  time  in  labour  before  they  entered  the  hospital  The  actual  duration 
of  labours  under  six  or  eight  hours  in  that  institution  was  quite  uncertain. 
These  statistical  results  may  prove  that  every  hoar  spent  in  the  hospital  in- 
creases the  danger  to  the  patient ;  hut  tins  proves  nothing  with  regard  to 
labours  of  one,  two,  or  four  hours*  duration;  because  in  such  eases  there  was 
no  rertiiinty  ns  to  actual  length.  The  ttme  stated  an  the  report  was  the 
duration  of  Labour  u-hile  in  the  hospital. 

Wit  Li  i  very  wish  to  avoid  controversial  questions,  that  before  tts  is  too  im- 
portant to  pass  over.  Professor  Simpson's  able  researches  have  been  quoted 
as  an  authority  for  the  most  unscrupulous  use  of  instruments.  Women  in 
]"  rfeCtly  natural,  and  even  easy  labours*  may  be  delivered  by  the  forceps; 
und  if  they  be  persuaded  that  it  is  dangerous  to  allow  tlie  laLsoiir  to  proceed 
when  it  can  be  at  once  terminated,  the  argument  is  a  justification  for  imme- 
delivery.  Thus  those  whom  Dr.  lilundeU  well  describes  as  "obstetric 
reprobates"  go  about  with  the  force  pi  to  deliver  the  child  the  uvnnv\A  V\  cj 
within  reach,  and  will  quote  Professor  Simpson  as  thou  auiWttty  1st  \\\e 
practice* 
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This  practice  is  not  new ;  Chamberlen  and  Roonhuyseu  followed  it  when 
the  forceps  and  vectis  were  first  invented.  The  uiiscljufs  dune  hy  the  fol- 
lower a  of  these  men  led  a  suecot  ding  generation  to  protest  strongly  against 
this  abuse,  some  eminent  and  upeiieiicrd  men,  as  Osborne,  almost  excluding 
the  forceps  from  practice;  and  thms  *'Vir  since,  a  struggle  ba^  been  - 
uq  between  those  who  consider  the  art  of  midwifery  to  be  the  quick  di  1: 
of  the  cbibl.  and  those  who  believe  it  to  be  the  art  of  assisting  nature  to  over- 
come a  difficulty.  Those  nanus  who  stand  highest  as  men  of  eminence  and 
of  the  largest  experience  are  perfectly  agreed  upon  the  impropriety  of  uuiie- 
,rv  interferenDAi  ^r,  as  Bluudcll  describes  it,  "mischievous  meddling." 

Professor  Simpson's  statistics  show  the  proportionate  mortality  in  pro- 
booted  labours,  but  do  not,  could  not,  state  the  mortality  if  the  duration  of 
labour  was  shortened  by  instrumental  interference,  It  is  assumed  that  the 
mortality  would  diminish;  but  this  is  not  proved.  We  have  endeavoured  to 
determine  this  question  in  the  only  way  which  seemed  to  us  practicable  ;  by 
comparing  the  results  where  the  forceps  had  been  used  to  conclude  labour, 
and  where  it  bad  hem  allowed  to  proofed  in  a  protracted  course  to  terminate 
without  assistance* 

For  this  purposft,  the  only  reports  upon  which  we  can  depend,  arc  those  of 
the  Dublin  Lying-in  Hospital.  In  all  others  we  have  forceps  opera*,  ions,  and 
the  results  to  mother  and  child,  but  we  have  no  knowledge  of  the  effect*  of 
merely  protracted  natural  labour. 

In  this  respect,  then- fore,  these  reports  from  their  fulnesw  and  accuracy 
are  especially  valuable.  Three  reports  have  now  been  published,  giving  the 
n.-ulu  of  different — we  might  say — opposite  practice  under  precisely  the 
same  circumstances : 
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The  total  of  these  reports  give  the  following  results : — 742  women,  having 
Inborn-  protracted  beyond  24  hours,  were  delivered  without  aid;  40  diedt 
b"injjr,  nearly  in  the  proportion  of  1  to  16;  162  children  were  \mU  being  in  the 
proportion  of  1  to  4ii ;  *M&  women  were  delivered  hy  the  forceps,  and  of  these 
20  died,  or  1  in  12-4 ;  50  children  delivered  by  the  forceps  were  lost,  or  about 
I  in  5, 

So  far,  therefore,  as  the  general  results  are  concerned,  the  mortality  of 
mothers  in  protmcted  labour  will  bear  comparison  with  that  where  forceps 
were  employed,  hi  both  instance*  the  maternal  mortality  is  higher  than  the 
average,  because  it  was  impossible  to  separate  cases  of  puerperal  fever  from 
ordinary  labours.     Of  necessity,  therefore,  the  mortality  was  increased.     In 

Jdueiug,  however,  the  question  in  the  clearest  Jight,  the  practice  of  Dr.  Col- 
in.-, who  only  used  the  forceps  ouce  in  GSM  cases,  may  be  compared  with  that 
of  Dr.  Sbekleton  (Johnston  and  Sinclair's  Report)  who  used  it  once  in  t&f 
Both  were  in  charge  of  the  same  hospital  uud  of  similar  cases,  The 
deaths  of  mothers  delivered  (without  forceps)  in  protracted  labour**  were  1  in 
1G.  (Dr.  Collins* s  Report,)  The  deaths  of  mothers  delivered  with  the  for- 
ceps were  1  in  18.  (Drs.  Johnston  and  Sinclair's  Report,)  If  this  difference 
on  the  one  side  he  compared  with  that  <»n  the  nppoMte  {\  in  12*4)  from  iho 
total  results,  it  may  be  said  to  disappear;  proving  that,  in  cases  of  difficult 
labour,  which  are  of  necessity  protracted,  mere  duration  does  not  increase 
the  mortality. 
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)t\  Murphy  next  quotes  the  tables  of  foreign  practice,  as  given  by  Dr. 
Churchill,  mid  proceeds :■ — ] 

We  have  endeavoured  to  prove,  from  the  fairest  review  of  statistical  evi- 
dence we  can  make,  that*  in  difficult  In  hours  where  go  much  judgment  is  re- 
quired, there  i*  no  essential  difference  in  the  maternal  mortality,  whether 
the  forceps  be  used  or  not,  The  deaths  of  children  are  also  nlike,  one  in 
five  cases.  "The  total  result,"  Wt  Dr.  Churchill,  "  is  that  in  5,73'  cases'* 
(of  forceps  operations)  "098  children  were  bom  dead,  or  about  1  to  5.*1 
(Midwifery,  p,  344  ) 

We  have  shown  that  in  protracted  labours  the  deaths  of  children  were  162 
in  742  cA4e$*  or  about  one  in  41,  an  immaterial  difference.  Hence  in  such  cupes 
the  experienced  practitioner  mar  exercise  Ms  own  pigment,  uninfluenced  by 
fear  of  delaying  assistance  on  the  one  hand  or  of  affording  it  on  the  other.  la 
fact,  every  case  of  difficult  labour  require*  to  he  considered  individually*  and 
the  treatment  must  vary  with  the  conditions.  If  it  should  happen,  a^  in 
many  of  Dr.  Collin  *  C 1  h rt t  time  was  necessary  in  order  so  to  mould 

the  head  to  the  inequalities  of  the  pelvis,  that  it  might  pass  through,  the 
practitioner  need  nut  be  under  the  up  prehension  that  every  hour's  delay 
increase*  the  danger,  and  he  led  against  his  will  to  a  mischievous  interfe- 
rence. If,  on  the  other  hand,  the  case  seems  to  indicate  a  chance  of  saving 
the  child  and  shortening  1  ibottr  without  injury  to  the  mother,  he  will  not 
hesitate  to  interfere* — Dublin  Quarterly  Journal*  May,  1863,  p.  431. 


96.— ON  A  NEW  1ST  ODE  OF  SECURING  THE   HANDLES   OP  THE 
FORCEPS  DURING  DELIVERY. 

By  Dr.  W.  fliTTttif,  FtUuw  uf  ihn  ObaieUieal  Society, 

[We,  ourselves,  never  require  to  tie  the  handles  of  the  forceps  in  order  to 
prevent  the  blades  sliding  nr  changing  their  position.  During  the  absence 
of  pains,  we  relax  the  compressing  force,  but  retain  just  sufficient  hold  of 
the  handle*  to  prevent  them  sliding  out  of  position.  Denmnn  recommends 
the  bundles  of  the  forceps  to  he  tied  together,  ll  hut  not  in  sueh  a  manner  as 
lb  increase  the  compression  on  the  head  of  the  child/"  In  most  of  SineNie'a 
plateti  the  haudt  s  are  tied  together  by  a  tape.] 

The  operation  of  tying  and  untying  a  ligature  is  associated  with  so  much 
trouble  that  the  practice  is  undoubtedly  neglected  ;  the  consequence  is,  that 
the  blades  are  kept  firmly  compressed  against  the  fretal  head  daring  the 
whole  time  of  extraction,  and  this  in,  unless  I  am  mistaken,  the  solution  to 
the  problem  with  regard  to  the  excessive,  infant  mortality  during  delivery 
by  this  instrument.  If,  on  the  contrary,  the  hand  is  used  instead  of  a  liga- 
ture, the  |wiwer  applied  during  manipulation  is  divided,  part  being  u^ed  to 
the  handles  approximated,  and  part  being  expended  on  the  extraction; 
the  hand  in  this  way  hecomes  fatigued,  and  delivery  is  probably  retarded. 

The  instrument  differs  in  no  way  from  that  in  general  use,  except  at  the 
extremity  of  each  handle  and  in  the  lock, — the  latter  is  an  improvement  by 
the  muker  (K rob  lie,  of  Whilechapel-road).  My  addition  simply  consists  of 
a  means  of  junction  on  the  old  rack  and  spring  principle:  on  the  one  handle 
the  rack  and  spring  is  placed,  the  other  is  flattened  and  tapered  so  as  to  he 
received  into  the  furrows  made  for  it.  When  the  blades  are  applied,  and  the 
instrument  locked,  it  may  be  kept  at  any  degree  of  compression  by  simply 
raising  the  spring  and  allowing  the  end  of  the  handle  to  advance  or  recede 
as  desired.  In  this  way.  during  the  interval  of  pain,  the  pressure  is  in  a 
moment  token  off  the  fatal  bead,  and  as  quickly  replaced:  nor  do  I  hi'l 
does  the  addition  itl  any  material  way  interfere  with  the  action  of  the  instru- 
ment, especially  if  the  rack  be  kept  downwards. 

The  value  of  any  Instrument  is  only  proved  by  oft  and  repeated  trials.    In 
my  own  hands  it  has  proved  successful,  and  I  can  coufidenUy  wwivU.\W  \ex- 
diet  of  a  wider  experience,      The  main  object  of  the  inventor  wus  Us  y^rwtvufc 
a  suitable  means  of  unking  the  forceps  when  applied,  without  \\\e  \ttwA* 
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brnnce  of  Ifgatures  (which  are  not  always  nt  hand),  and,  if  possible,  to  les- 
sen infant  mortality,     One  or  other  of  these  objects  being  un?v. 
object  baa  been  attained  ;  and  I  trust  another  addition  hoi  been  made  to  ob- 
stetric art.— Medical  l\tnca  and  Gazette*  August  29,  1863,  j>.  218. 


97.— ON   A   CASE   OF   COEXISTING    EXTRA-   AND    INTRA- 
UTERINE PREGNANCY, 

By  J.  F*  FtaffKTATBH,  Esq,  Tot  tenant. 

iThe  patient  was  thirty-eight,  and  the  mother  of  five  children.  During  this, 
er  sixth  pregnancy,  she  was  troubled  with  many  unplensant  symptoms,! 
excessive  vomiting  and  abdominal  vain.  The  abdomen  attained  an  enormous 
siae.] 

On  September  4th,  after  six  hours'  labour  pain,  a  full  grown  female  infant 
was  born*  The  abdomen  still  appearing  very  large,  the  gentleman  in  attend- 
ance suspected  a  twin  case;  but  after  remaining  some  hours,  and  earefulh 
examining*  he  pronounced  the  enlargement  lobe  an  ovarian  timntur.  Ire 
Ceivcd  a  telegram  to  this  effect,  and  immediately  left  for  her  Ionise,  t  found 
Mr>.  11.  in  a  very  happy  frame  of  mind,  and  qnite  free  from  paiu,  the  1 
of  the  child  having  relieved  the.  enormous  tension.  On  examination  exter- 
nally, I  found  a  large  and  hard  swelling  to  the  left  of  the  umbilici**  ;  ami 
after  long  and  careful  search  F  distinguished  ibe  foetal  tick,  as  wfll  as  the 
movements  of  a  feet  us.  I  communicated  my  opinion  to  the  medical  man, 
who,  however  was  not  equally  fortunate,  and  rtil)  adhered  !<•  hi*  diagnosis. 
I  distinctly  traced  the  outline  of  the  uterus  on  the  right,  but  not  sati-fauto- 
rily  on  the  left  side.  I  thought  we  might  here  have  a  case  similar  to  Madame 
Bovin's,  and  recommended  the  administration  of  ergot,  The  action  of  tb 
drug  I  watched  closely*  and  found  that,  though  acting  powerfully  on  th 
womb,  the  tumour  was  uninfluenced  by  it.  Half  an  hour  after  it  was  given, 
1  could  iimi  no  further  movements.  On  a  vaginal  examination,  I  found  the 
womb  had  considerably  ascended.  I  then  formed  the  opinion  thai  the  cas 
was  one  of  coexisting  intra-  and  extra-uterine  pregnancy.  The  patient  wa 
greatly  emaciated,  but  now  seemed  Jo  gain  flesh  rapidly;  there  was  bt 
alight  discharge  from  the  vagina;  and  the  breasts  secreted  no  milt.  lie 
recovery  was  steady  and  uninterrupted. 

Dr.  Old  ham  was  consulted,  and  pronounced  the  swelling  to  be  an  ovarjn 
tumour.     This  holy  came  on  a  visit  to  me  booh  after,  and,  as  die  was  leaving 
the  neighbourhood  of  London,  I  took  ber  to  Dr.  Knmsbothnm,  who  passed  i 
Uterine  sound,  and  found  the  womb  normal.    From  my  description,  he  agree' 
with  me   us  to   the   nature  of  flits  case.     When  leaving,  I  laid  down  certain 
rules  of  treatment,  impressing  (he  necessity  of  calling  in  medical  aid  shouir 
the  bowels  become  at  all  irritable. 

For  three  months  her  general  health  steadily  improved.  At  Ibe  latter  en 
of  January,  1863,  >he  waa  obliged  to  call  iti  medical  assistance.  In  the  earl; 
part  of  February  hectic  set  in,  witb  distressing  diarrhoea  and  profuse  sweats ; 
the  pulse  ninging  from  120  to  100.  Opium  was  the  only  drug  which  exer- 
cised any  influence  over  the  bowels;  the  mildest  purgative  caused  such 
hypercatharsis  and  depression  that  large  doses  of  stimuli  became  neees^n  y 
to  support  her.  On  February  I4lh,  the  gentleman  in  attendance  detected 
fluctuation  In  the  left  iliac  region.  Concluding  that  it  was  fluid  in  the  ovary, 
and  line  patient's  condition  being  very  unfavourable,  witb  the  perfect  con- 
currence of  the  two  gentlemen  called  in  consultation,  he  plunged  a  full-sized 
trocar  into  the  swelling,  No  fluid  flowed,  and  on  withdrawing  the  trocar  it 
was  covered  with  fa-ces.  The  patient  was  kept  on  her  back,  and  the  punc- 
ture heated  rupidly.  The  hectic  immediately  subsided,  and  all  hud  symptoms 
were  for  the  following  ten  days  much  relieved.  The  bowels  then  became 
troublcfiime,  tenesmus  occurred,  and  emaciation  was  extreme.  (The  above 
account  from  January,  1863,  I  received  from  the  surgeon  tu  const) 
attendance,) 
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On  the  I Oth  of  March  I  received  a  telegram  requesting  my  presence.  On 
examination.  I  found  the  abdomen  much  reduced  in  size  3  the  prominent 
-welling  had  disappeared  ;  and  it  was  only  after  careful  investigation  that  I 
could  detect  any  hardnest.  Fnnn  the  subsidence  of  the  tumour,  and  the 
account  I  received  of  the  immense  quantities  nf  fsecal  matter  passed,  I  felt 
inclined  to  change  my  opinion  to  that  formed  by  the  gentleman  then  in 
nth  iiiJauce — namely,  that  the  tumour  was  caused  by  ft  collection  of  faecal 
matter  in  the  intestines.  Concluding  that  if  such  were  the  case,  the  tenesmus 
arose  fmm  an  accumulation  of  hard  f feces  in  the  rectum,  I  introduced  my 
finger  with  much  difficulty,  owing  to  the  extreme  sensitiveness  of  the  part; 
but  the  examination  caused  so  much  pain*  almost  amounting  to  agony,  that 
I  was  compelled  U*  delist.  Not  being  able  to  obtain  a  speculum,  and  being 
obliged  ti>  return  to  town  that  evening,  I  urged  on  the  patient  the  necessity 
of  allowing  it  to  be  used.  (Her  long  tiufferiiitfs  had  made  her  rather  intract- 
able.)  I  sent  one  from  town,  and  on  the  following  day  was  again  sent  for* 
1  found  that,  wheu  using  the  speculum  ani,  a  shred  was  neon  hanging  from 
th<j  vagina;  and  on  examining  it,  a  bone  of  the  fecial  skull  was*  seen  at  the 
orifice.  Feeling  certain*,  from  the  state  of  the  patient*  that  unless  speedy 
relief  was  afforded,  twenty- four  hours  would  probably  fatally  end  the  case,  t 
di. -te mailed  at  all  hazards  to  extract  the  whole  of  the  offending  mass. 

The  patient  being  placed  slightly  under  the  influence  of  chloroform,  I 
carefully  introduced  a  large  speculum  into  the  vagina,  and  about  midway 
c.um  id  contact  with  bone,  I  dilated  the  instrument  and  brought  away  one 
of  the  parietal  hones,  keeping  the  edges  in  contact  with  the  sides  of  the 
speculum.  A  little  higher  up  L  met  with  the  occipital  j  anl  then  hiving 
well  syringed  out  ihe  v^iua,  I  carried  the  instrument  up  to  the  ns,  whtoh  1 
did  not  di&tiugaish.  I  saw  a  fleshy  mass  presenting,  and  with  a  long  bullet 
forceps  pulled  away  the  clavicles  and  scapulae.  Having  got  a  firm  hold  of 
th*  sternum*  I  gradually  brought  forth  a  full-grown  male  child,  minus  the 
Li- rid,  much  decorn posed  and  saturated  in  f;ece»4  The  vagina  was  again  well 
a j ringed  out,  large  quantities  <»f  faecal  matter  flowing  fr**m  it,  I  left  the 
patient,  on  the  fallowing  day,  much  relieved  and  free  from  pain, 

On  examination  with  the  speculum  two  days  afterward*,  1  was  in  formed*  a 
large  rent  had  been  di  so  a  vetted  to  the  right  of  the  ns.  For  Muse  days  all 
faicai  matter  parsed  per  vagioam  aboot  every  half  hour ;  this,  however,  has 
gradually  diminished,  and  at  the  present  tinu*  (May  14th)  all  the  dejections 
naturally  ;  her  strength  is  fast  returning;  her  appetite  is  excellent ; 
and  ber  mind,  which  from  long  suffering  became  rather  enfeebled,  is  fast 
regaining  its  tone.  She  lots  come  a  long  railway  journey  without  incon- 
venience.' and  is  in  all  respect ?  progressing  most  sal iaf actor ily- 

Tkusbag  terminated  favourably  a  ease  which  I  believe  to  be  an  precede  n  ted  t 
nl  baring  ended  fatally  in  the  early  months  of  gestation. 
After  such  a  long  period  of  suffering,  nature  proved  sufficient  to  repair  an 
injury  which  from  lie  position  art  could  with  difficulty  accomplish,  and  the 
: nuance  of  which  would  have  made  life  a  burden.  When  first  the  case 
was  diagnosed  «s  an  ovarian  tumour,  I  doubted  the  possibility  of  pregnancy 
going  on  to  the  full  time  with  so  large  and  irritable  a  growth  of  the  ovary. 
l)r.  Rigby,  in  his  work,  say**  that  pregnancy  to  the  full  time  of  gestation  can- 
not e*i*t  with  either  a  large  or  rapidly  growing  ovarian  tumour;  with  whieh 
I  fully  concur.  Here  we  would  have  had  not  only  a  large  but  also  a  very 
irritable  one.  This  led  me  in  the  first  instance  to  examine  very  minutely. 
I  am  inclined  to  think  that  the  ovum  was  arrested  in  the  left  fallopian  tube  ; 
thut  it  ulcerated  its  way  into  the  intestines;  that  the  bones  of  the  head 
became  fixed  against  the  upper  part  i»f  the  recto- vaginal  septum,  and  there 
ulcerated  a  passage  through.  The  body  must  have  been  in  the  intestine 
when  I  operated.  With  the  great  care  a* ■>!,  I  do  ant  think  that  the  parta 
i  rated  much  more  than  that  destroyed  by  the  ulcerative  process. 
The  nuneturet  which  at  the  time  was  looked  upon  as  a  grave  error,  acted 
beneficially,  &>*  ^^  fcetua  descended  immediately  after  it  ;  and  frvnn  \W 
eacitpe  of  very  fetid  gas,  together  with  what  L  could  uscerlam  o£  \\v^  mGPMft. 
of  urine  passed  that  night  (the  patient  not  moving  off  hex  WiVy  ^  \\vvdfc. 
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that  the  cyst  was   punctured,  and  that  the  fluid   escaped  by  the  bowela,— < 
it,  June  20,  im^p.  638. 


!H.-rAsi-;    OF    PRESENTATION    l  >F     THE     RIGHT     ARM     AND 
SHOULDER— BEMVEBY     BY    THE    NATURAL    POWEHS,    OB 

SPONTANEOUS  EVOLUTION. 

By  Drr  Richard  Ileum  m. 

On  Sunday,  the  8th  of  January  of  the  present  year,   I  was  summoned  to 
fait  a  lady  hi  labour  with  her  fourth  child,     At  eleven  o'clock  on  that  day, 
he  os  uteri  was  found  fully  dilated,  and  the  membranes  protruding  through 
distending  the  vagina;  but  no  presentation  could  be  ascertained.     During 
,  pain  the  liquor  arnnli  escaped,  and  no  more  uterine  action  occurred  through* 
out  that  day,  the  following  day*  Monday,  or  the  next,  Tuesday,  until  town]  * 
vejnng,  when,  on  account  of  alight  pains,  1  made  an  examination,  an 
1  a  band  high  up  presenting.     Tin'  patient  was  cheerful  throughout  tl 
interval,  sat  up  the  greater  part  of  each  day,  felt  a*  if  nothing  was  the  run 
ter  with  her,  and  considered  it  Btrauge  that  the  process  of  labour  should  ha 
i/i©  suspended.     The  pains,  however,  did  not  forget  bo  return;  they  kej_ 
returning  and  increasing  in    iuten-iiy,  and  with  their  return   the  presenting 
part  was  Buora  and  more  easily  recognised.     Ascertaining  that  thenght  ham" 
arm,  and  shoulder  presented,  and  believing  it  unlikely  that  delivery  wnul 
take   place  without   assistance,   I  cautiously  introduced  my  hand   into   th 
uterus,  with  the  view  of  bringing  down  the  feet  ;   but  I  was  unable  to  do 
~  om  the  uterus  firmly  embracing  the  fo*tus,  and  preventing  my  hand  passing: 
on  far  enough  to  seiae  them.      By  the  continuance  of  the  painty  however,  the 
presentation  was  forced  lower  and   lower  ;  the  arm   and  shoulder  now  pro- 
truded  at  the  pubis,  iind  the  side  of  the  chest  pressed  out  the  perineum;   the 
breech,  by  further  effort*  at  this  time,  descended  and  turned  forwards  and 
was  expelled  as  an  ordinary  breech  presentation,  the  body  of  the  child  curv- 
ing or  bunding  to  a  sufficient   degree   to  admit  of  delivery  quickly  taking 
place,  the  rinn  and  shoulder  ell  the  while  remaining  under  the  arch   of  the 
pubis.  And  not  receding.     The  head  was  now  alone  left,  and  soon   extruded, 
and  the  whole  process  was  over  at  two  o'clock  on  the  morning  of  Wednesday, 
and  in  beat  time  than  on  previous  occasions  when  the  presentation  was  natu- 
ral.    The  child  was  abort  the  average  size,  and,  then*  is  reason  to  believe, 
had  been  dead  several  days. 

The  case  just  narrated  is  interesting,  not  only  on  account  of  showing  th< 
fact  that  nature  is,  fur  the  most  part,  udequate  to  the  end  in  view — that  she 
is  the  best  and  safest  physician, — but  also  in  exemplifying  a  mode  in  which 
expulsion  under  such  circumstances  takes  place,  and  regarding  which  a  di- 
versity of  Opinion  has  prevailed;  one  supposing  that  the  lower  extremities 
descended  during  a  pain,  and  made  room  tor  the  upper,  which  ascended  as 
the  others  came  down,  till,  the  body  turning  round  on  its  axis,  the  breech  waa 
expelled,  as  in  an  original  presentation  of  that  part ;  while  another,  believing 
it  impossible  for  the  upper  extremities  U*  mount  up  into  the  contracting 
uterus,  and  that,  consequently,  no  part  which  has  once  protruded  ever  re- 
ceded.— Edinburgh  Medical  Journal*  June,  1803,  p.  1133. 
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99.— CASE  OF  TRIPLETS, 

By  Willi  ah  Fiohotall,  Esq.,  Tint  Urn,  SomcrsctdiUT'. 

On  the  Hth  of  April  last,  I  was  called  up,  about  one  o1  clock  in  the  morn- 
ing, to  go  to  the  village  of  HLuadmi,  to  attend  in  labour  a  poor  woman  of  th 
name  of  Emmrt  C.  Bleudon  is  situated  about  two  miles  from  my  residence, 
so  that  when  I  arrived  at  my  patient's  house  it  was  very  nearly  two  o'clock. 
She  had  given  birth  to  a  male  child,  about  live  pounds  and  a  half  in  weight, 
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more  than  an  hour,  when  T  reached  her;  but  two  women,  who  were  stuyinp 
with  her,  fold  me  they  believed  there  was  another  child  behind,  as  the  *i/e  or 
ber  abdomen  did  m»t  seem  much,  if  any,  diminished*  On  placing  my  baud  nn 
her  abdomen.  1  at  once  coincided  with  the  women  that  there  stilt  must  be 
another  child  to  come*  I  of  course  made  an  exam  mat  ion  per  vagi  nam*  and 
f-.lt,  very  htfrh  up,  the  membranes  containing  another  child  hepimiiif*  to 
protrude  from  the  01  uteri.  At  that  time  I  could  not,  with  any  degree  of 
certainty,  say  what  the  present  ition  w:is;  neither  could  I  do  so  till  about 
four  o'clock  in  the  morning,  by  which  time  I  very  easily  discovered  the 
presentinpr.  By  five  o'clock,  with  only  n  trifling  interference  on  my  part,  a 
female  child  was  horn,  which  would  have  weighed  a  hunt  six  pound*.  Tbe 
abdomen  now  had  not  very  materially  diminished  in  size,  nml  still  remained 
rery  hard,  so  that  I  was  convinced  itie  uterus,  even  yet,  had  in  it  a  deal  more 
of  something  than  the  placentae  I  again  made  nn  examination,  mid  found  a 
something  beginning  to  protrude  from  the,  on  uteri.  In  the  Kpnre  of  half  an 
hour  it  had  sufficiently  advanced  to  satisfy  me  that  another  child  was  making 
its  way  feet  first  T  very  soon  waft  enabled  to  seize  the  feet  of  this  the  third!, 
another  male  child,  of  about  his  pounds  weight;  and  «s  the  external  parts 
were  well  expanded*  from  the  births  of  the  two  previous  children,  I  had  no 
difficulty  whatever  in  bringing  it  into  the  world.  The  hardness  of  the  abdo- 
men bad  now  much  given  way,  but  its  size  was  still  very  great,  occasioned, 
in  part,  from  two  placenta,  and  in  part  from  a  rather  unusual  quantity  of 
blood  the  uterus  rout  Mined. 

In  a  few  minute*  after  the,  birth  of  the  la*t  child  the  woman  became  very 
faint,  her  pulse  being  scarcely  to  be  felt,  and  fearful  hemorrhage  came  no, 
I,  therefore,  found  that  it  would  not  do  to  delay  matter*,  having  satisfied 
my  id  f  that  the  placenta?  were  still  adherent.  I  at  once  introduced  my  hand 
into  the  uterus  and  removed  the  placentas  and,  as  contraction  of  that  organ 
did  not  immediately  follow,  1  gave  her  a  drachm  of  the  liouor  secaUs  coruuti 
(Curtis)  in  a  little  strong  brandy -and  -water.  This  afforded  her  temporary 
relief  only,  for  the  hemorrhage  continued,  though  in  a  less  alarming  degree, 
for  an  hoar  and  a  half  from  the  time  the  last  child  was  born.  I  gave  her  a 
second  d<>so  of  the  ergot,  and  continued  the  hrandy-aud water  till  such  time 
as  I  considered  it  safe  to  discontinue  it,  which  was  not  till  nearly  three  hours 
after  the  birth  of  the  last  child. 

The  woman's  recovery  had  been  protracted,  on  the  whole,  but  I  am  now 
able  to  pronounce  In  r  (five  weeks  from  the  time  of  her  confinement)  well. 
The  three  children  nra  all  alive,  and,  as  far  as  I  am  able  to  judge,  likely 
to  live.— Lancet,  July  18,  1863,  p.  81. 


10a— NEW  MANNER  OP  PLUGGING  THE  VAGINA. 

iThe  following  extract  is  taken  from  a  paper  by  Dr,  E<  P,  Bennett,  in  till 
Liner icnu  Medical  Times,] 
In  placenta  pnevia.  and  in  cases  of  abortion,  the  life  of  many  a  female  is 
paved  only  by  the  judicious  use  of  the  t&mp&n.  Tim  operation,  so  efficient, 
is  many  limes  a  troublesome  one,  both  for  practitioner  and  patient,  especially 
when  the  substances  introduced  hove  been  saturated  with  astringent  solutions, 
as  they  usually  should  be  to  render  them  doubly  efficient.  In  early  life)  I 
ft»uii<l  much  trouble  in  tins  respect,  as  the  nlum  or  other  astringent  so  cor- 
rugated the  parts  as  to  render  their  introduction  difficult  and  painful,  Now, 
by  using-  a  common  glass  speculum  all  trouble  is  at  once  removed.  You  can 
pack  the  vagina  to  its  utmost  capacity  in  a  single  minute  without  any  trouble 
or  Buffering-  to  your  patient.  In  cases  of  abortion,  in  two  instances  where  a 
email  portion  of  placenta  remained  beyond  the  reach  of  instruments,  and 
where  hemorrhage  was  long  continued  and  alarming;  I  succeeded  in  saving 
the  women  by  plugging  the  os  uteri  with  a  piece  of  sponge— an  «^itM"wu 
easily  done  through  the  ftpectrittoi,  but  almost  impossible  wmOttt  \t.  One  *& 
these,  ladies   was,  and  now  is  living  in  your  city,   and  wo.*  te&ue^il  U>  Xfe* 
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lowest  condition.  This  plan  may  have  been  pursued  by  others  ;  bat  so  far 
ft*  my  recollection  serves  me,  I  have  not  seen  it  mentioned, —Glasgow  Midi- 
ealJburrwli  July,  1863,  p.  254. 
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101.— ON   BRONCHO- PNEUMONIA   IN    LYING-IN   WOMEN. 

By  TM  Eommr  Biiim,  PbrsIcUn  to  tbe  Boyal  Maternity  Charity* 

bat  lying-in  women  are  liable  to  a  peculiar  form  of  broncho-pneumonia 
boa  probably  been  observed  by  most  accoucheur*  It  is  generally  set  down 
as  tbe  effect  of  "  taking  cold."  This  explanation  Dr.  Barnes  considers  in- 
sufficient] 

As  in  typhoid  fever,  so  in  puerperal  fever,  the  longs  are  apt  to  he  in 
vnlved.    In  either  case  the  cause  is  similar.    I  may  here  observe  that  a  ma 
ked  characteristic  of  typhoid  fever  is  extreme  alkalinity  of  tin-  btoe 
urine  1  have  frequently  found  highly  ammoniaca!  on  voiding*   A  similar  con 
ditinn   commonly  marks  the  blood  in   puerperal  fever.     On  one  ocasion  , 
observed  that  the  bladder,  being  partially  paralyzed,  and   the  urine  sJMM 
quently  retained  in  the   intervals   of  being    drawn  by   the  catheter  tbre 
times  n-day,  the   urine  deeompoeed  so  rapidly  iu  thu  bladder  as  to  evolt 
large  quantities  of  ammoniacul  gas  which  stooped  in  a  stream  with  a  gurgling 
i mud  when  the  catheter  was  introduced.     These  symptom*,  with  other 
ch  need  not  be    enumerated,    indicate    a    diacrasia    of  the   blood*  whic 
aust  produce  certain  irritating  effects  throughout  the  body.     The  diarrho 
of  puerperal  fever,  and  the   diarrhoea  which  frequently  appears  in  childbed, 
opart  from  overt  fever,  is  the  simple  covet  of  the  irritation  of  the  intestinal 
mucous  membrane  by  the  septic  or  other  offending  matter  circulating  wit" 
the  blood.     Peritonitis,  cellulitis   of  the    limb,  synovitis, — ail  arise  hi 
same  way. 

Accompanying  this  diarrhoea,  or  apart  from  it,  we  may  have  brooch 
pneumonia.  This,  in  like  manner,  is  simply  the  effect  of  the  irritation  of  the 
Dronoliial  mucous  membrane  or  parenchyma  of  the  lungs  by  the  same  offend- 
ing mat  er.  In  some  of  these  cases  the  breath  of  the  patient  has  possessed 
an  odour  distinctly  resembling  that  of  the  lochiol  discharges.  Broncho- 
pneumonia may*  in  ehort,  be  regarded  as  a  symptom*  or  a  part,  of  puerperal 
fever.  But  id  many  cases  the  fever  is  masked,  or  so  slight  that  it  escapes 
observation,  and  the  attention  is  fixed  upon  the  pulmonary  symptoms  alone. 

In  these  cases  there  is  generally  a  considerable  degree  of  prostration.  The 
whole  or  the  greater  part  of  the  mucous  tract  of  the  lungs  is  involved  The 
expect  >rnt  on  amounts  to  broochorrhoea.  Large  and  fine  crepitations  are 
heard  in  almost  every  \va\  t  of  the  chest.  The  sputa  are  sometimes  tinged 
with  blood.  Depletion  is  not  borne.  The  most  successful  treatment  consists  in 
the  administration  of  cinchona,  senega,  or  serpen tario,  in  the  form  of  decoc- 
tion or  infusion,  with  ammonia,  and  at  a  later  stage  with  nttro-hydrochlnric 
acid,  blisters  to  the  chest,  good  nourishment,  in  the  form  of  strong  beef-tea, 
eggs  and  milk,  and  a  moderate  allowance  of  wine  or  brandy* 

The  form  of  broncho-pneumonia  I  have  thus  sketched  is  not  to  be  con- 
fouuded  with  that  which  is  the  result  of  capillary  embolia  of  the  pulmonary 
arteries,  nit  hough  there  is  this  affinity  between  them,  that  both  are  set  up 
by  offending  matter  brought  to  the  Jung- tissues  by  the  circulating  blood* 

The  importance  of  recognising  this  form  of  hroiicho-piiuumoum  will  be 
admitted  when  its  bearings  upon  childbed  mortality  ore  considered.  In  some 
statistical  statements  I  have  noticed  that  certain  kinds  of  death  an*  exclu- 
ded on  the  presumption  that  labour  had  nothing  to  do  with  the  fatal  result. 
Bronchitis  and  pneumonia  are  thus  treated,  although  to  the  informed  cvitie 
the  deaths  from  these  causes  may  be  as  plainly  traceable  to  the  puerperal 
process  as  are  the  deaths  from  peritonitis. 

It  Is  by  the  com  plication  of  this  form  of  pneumonic  irritation  that  I  Ac- 
count for  the  Fatal  acceleration  of  phthisis  after  labour.— -Transactions  of  the 
Obstetric  at  Soriety  of  London  for  lQti2.^Edinburgh  Medical  Journal,  Jun 
18(j3,/p.  1135. 
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100.— TOE   USE   OF   WIRE    LOOPS,  HQRSE-SHOE   WIRE*,  E 
FOR  CORRECTING  ANTI-    AND  RETRO  VERSION,  OBLIQUITY 
ASD   PROLAPSE  OF  THE  UN  IMPREGNATED  UTERUS. 

Bj  Dr.  CjtARi.r-B  Clat,  Mswehestejv 

<  Abstract  of  el  paper  read  before  the  Obstetrical  Society  of  London,) 

The  author,  in  this  paper,  endeavours  to  point  out  the  positive  injury  don© 
hy  the  use  of  the  generality  of  pessaries,  pnrticularly  the  old  cJass,  which, 
on  account  of  their  cheapness,  are  still  sanctioned  by  the  profession.  Im- 
proved stem  pessaries  are  shown  to  be  so  ex pcubive  as  to  be  little  applicable 
to  the  extent  of  the  evil  fur  which  they  are  proposed*  Tn  order  to  meet 
this  difficulty,  the  author  proposes  a  new  and  very  simple  series  of  instru- 
ments suitable  for  various  malpositions  of  the  uterus  mile-  and  retro-version, 
ubllqiHty,  and  prolapse,  and  at  a  cost  so  extremely  email  as  to  favour  their 
rfil  implication.  These  instruments  rtre  made  of  medium-sized  copper 
wire,  bent  and  rolneied  in  a  convenient  form,  and  tinned. 

Dr.  Grailv  Hkyviit  believed  thai  in  the  majority  of  cases  of  retroflexion 
of  the  uterus  a  mechanical  treatment  was  not  applicable;  but  that  in  a  few 
oases,  ou  the  other  hand,  such  mechanic*]  treatment  was  required,  and  in 
which  a  cure  of  the  distortion  was  possible.  He  had  been  Id  the  habit  of 
using  an  instrument,  with  the  results  of  the  notion  of  which  he  wns  perfect- 
ly satisfied.  It  consisted  of  a  stem  of  ivory  tho  length  of  the  uterine  cavity, 
and  straight ;  this  stem  was  mounted  on  a  globular  air  pessary.  The  air 
{xnaary,  when  distended  with  air,  maintained  the  stem  in  the  uterus,  and 
prevented  it  slipping  out.     The  instrument  in  question  was  less  liable  than 

here,  he  believed,  to  injure  the  uterus. 

Dr.  Rout  a  said  the  use  of  interim!  pessaries  for  retroversion  was  always 

hazardous  expedient,  sometimes  giving  rise  to  serious  and  even  fatal  re- 
sults. Dr,  Hewitt1*  instrument  be  believed  to  be  very  ingeniously  contrived  ; 
but  even  this  failed  sometimes  to  give  relief  Dr,  Simpson's  was  very  effi- 
cient ;  but  that  also  produced  occasionally  serious  results.  One  drawback 
in  this  and  in  Dr.  Hewitt's  was  that  the  stem  in  ntero  was  too  long,  and  ir- 
ritated especially  the  fundus  uteri.  This  part  onee  inflamed  was  accom- 
panied with  tar  more  distressing  as  will  as  severe  consequences  to  health. 
>ver,  it  was  chiefly  due  to  this  fundal  endometritis  that  retroverted 
womb  gave  annoyance  at  alL  In  the  absence  of  this  fundal  inflammation, 
many  patients  vent  about  with  retroverted  wombs  without  inconvenience. 
Ih'ticr  one  advantage  of  using  short- stemmed  pessaries,  by  which  all  fur- 
ther irritation  at  the  fundus  was  avoided.  The  reason  of  this  distress  to 
patients  wns  oLn  inn-.  That  part  of  the  uterus  was  supplied  by  nerves  from 
tbe  renal  plexus,  and  not  the  inferior  aortic,  and  wns  therefore  in  direct  ner- 
vous relation  with  the  splanchnic  uerves  and  semi-lunar  ganglia  superiorly, 
and  with  the  ovaries  (also  supplied  from  the  same  sources)  iiiferiorly. 
Hence  the  greater  general  discomfort.  Moreover,  Dr.  Simpson's  instru- 
ment fixed  tbf*  uterus  tn  *?'fa,  and  so  every  jerk  of  the  body  was  felt  by  the 
uterus.  Dr.  Hewitt's  instrument  was  likewise  too  bmg  in  tho  stem,  though 
this  might  be  remedied  ;  but  although  it  admitted  considerable  freedom  of 
movement  of  uterus,  it  was  sometimes  forcibly  ejected  by  the  uterus,  he- 
cause  ii i it  always  firmly  secured  infuriorly.  To  meet  these  difficulties,  ho 
(Dr,  RoutuJ  had  devised  a  modification.  His  instrument  could  sometimes 
be  home  where  others  were  not  tolerated.  It  consisted  of  a  celled  wire  bell- 
spring,  covered  with  caoutchouc,  and  at  about  two  inches  or  less  from  its 
upper  end  separated  hy  a  gutta-percha  disc  from  tho  lower  portion.  Upon 
the  disc,  with  the  coiled  wire  within  tho  organ,  the  uterus  rested,  while  tho 
lower  ead  was  ■toured  by  tapes  or  a  napkin,  from  ejection*  By  means  of'P 
sound  to  which  the  curve  of  the  retroverted  uterus  wns  previously  given, 
and  then  passed  within  the  coll,  it  might  be  easily  applied.  The  spring 
once  the  organ  was  replaced,  would  by  its  elasticity  mniulom  V\ie-  mc^aa  va 
situ,  while  it  would  not  impede  fall  movement  of  tins  uterus  w'vtu  W\&  mtM 
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ments  of  the  body.  Of  course  the  instrument  should  not  be  used  till  lifter 
nil  inflammation  had  suWidi-d,  under  the  use  of  leeches  or  other  Incrtl  deple* 
tinn*  aper  tents.  &c.  Sometimes  the  use  of  sponge  tents  to  reduce  the  ntrrtiM 
volume*  after  Dr.  Moir's  plan,  was  also  of  great  use  as  a  previous  meusurv. 

Dr.  GKEBWHALOB  stated  that  timonp  the  patients  at  St  Bartholomew1* 
Ilmmital.  and  in  private  practice,  he  found  misplacements  of  the  utrra 
extremely  common,  and  productive  of  considerable  distress  both  in  their 
complicated  and  occasional! y  In  their  uncomplicated  forms.  In  pn*lap*u 
and  procidentia  he  strongly  recotn mended  the  cautious  use  of  a  toodifc 
Zwaiiko**  pessary,  which  possessed  the  advantages  of  forming  a  Hoof  up 
which  I  he  uterus  could  rest,  and  took  off  all  tension  from  tl 
supports  of  the  uterus,  enabling  them  to  recover  their  tone;  white  ustringen 
injections  could  he  thrown  into  the  vagffkm*  with  a  view  of  con*t  ringing  tb« 
dilated  and  relaxed  parts  forming  the  floor  of  the  pelvis.  Tu  retrovet  - 
and  retroflexions  he  had  used  a  great  variety  of  mechanical  contrivance 
both  intra-uterine  and  vaginal*  but  he  was  compelled  to  admit  with  little  i 
no  benefit.  He  entirely  concurred  with  most  practitioners  that  nil  intr 
uterine  supports  should  be  done  away  with,  on  account  of  the  Irritation  nod 
Inflammation  thereby  oooasAottedt  which  had  too  frequently  led  to  fatal 
results.  The  plan  he  at  present  pursued  in  such  cases  was.  first  to  remove 
all  complications,  when  possible,  by  appropriate  local  and  general  treat- 
ment ;  and  then  from  time  to  time  to  replace  the  uterus  by  mean*  of  the 
finger  or  uterine  sound,  and  in  some  few  cases  to  introduce  sponge  tents  into 
the  neck  of  the  uterus  ■  thus  he  had  succeeded  occasionally  in  rectifying  the 
faulty  position  of  the  uterus,  after  which,  in  a  small  proportion  of  cases* 
impregnation  hud  followed. 

Dr.  Barnes  said*  in  reference  to  the  treatment  of  retroflexion  of  the 
uterus*  that  ho  regarded  the  subject  as  one  of  great  importance*  He  had 
seen  severe  distress,  mental  as  well  as  physical,  produced  by  this  form  of 
uterine  d inducement,  The  treatment  was  difficult,  and  not  always  success- 
ful- He  had  occasionally,  by  the  adaptation  of  various  forms  of  pessary 
he  had  coustructed  for  special  eases,  however,  succeeded  in  relieving  tins 
complaint,  With  reference  to  prolapsus  uteri,  he  could  not  understand  how 
any  one  largely  engaged  in  the  treatment  of  uterine  disease  could  ignore  the 
value  of  pessaries  if  these  were  constructed  on  sound  principle*,  it  was 
important  to  distinguish  the  varieties  of  prolapsus.  There  was  one  class 
which  occurred  in  women  who  had  passed  the  child-bearing  age,  in  wbich 
the  prolapsus  depended  upon  atrophy  of  the  uterus  and  absorption  of  the 
fat  and  other  tissues,  which  in  younger  women  padded  the  pelvis  and  helped 
to  keep  the  pelvic  organs  in  situ*  Wanting  this  support,  the  uterus  was  apt 
to  fall  through  under  straining  from  cough  or  from  labour.  This  form  be 
called  prolapsus  from  senile  atrophy.  It  was  so  purely  a  mechanical  dis- 
order that  it  required  mechanical  means  as  a  substitute  for  the  natural  sup- 
port that  was  lost*  Nothing  answered  M  well  here  as  a  pessary,  The  form 
to  used  had  a  small  cup  which  received  the  uterine  neck  :  this  cup  was  sap- 
ported  on  n  curved  stem  so  small  as  not  in  any  way  to  disturb  the  vagina, 
which,  on  the  contrary,  was  able  to  grasp  the  stem  and  almost  to  support 
the  pessary  by  itself*  The  end  of  the  stem  was,  however,  suspended  hy 
elastic  bands  to  an  abdominal  belt.  This  elastic  support  enabled  the  at€ii 
and  pessary  to  move  freely*  as  in  the  natural  condition,  under  the  rta 
movements  of  the  body.  This  form  of  pessary  he  understood  bad  been  In 
use  at  King1  a  College  Hospital,  In  a  vast  majority  of  cases  it  answered 
admirably.  He  had  never  loss  than  a  hundred  women  under  his  care  wear* 
ing  this  instrument.  It  gave  complete  relief,  and  enabled  them  to  follow 
even  laborious  occupations  with  comfort.  In  another  class  of  cases  occur- 
ring during  the  child-bearing  period,  and  commonly  dependent  on  inflamma- 
tion or  congestion  with  enlargement  of  the  uterine  neck  caused  by  delivery, 
pessaries  were  not  so  useful.  It  was  often  found  that  the  prolapsus  was 
cured  by  removing  the  uterine  engorgement  which  caused  »L  Hut  even  here 
there  were  cases  in  which  the  support  and  rest  afforded  by  the  pessary  be 
had  described  were  of  essential  service  in  removing  the  congestion  and'  in- 
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flinrmation.  Whon  the  uterine  neck  wbj  prolapsed,  the  circulation  of  the 
j  was  mechanically  retarded.  When  tie  uterus  was  replnced,  the  ves- 
sels bring  restored  to  their  natural  position,  the  circulation  was  freed,  oon- 
gettkni  and  oedema  disappeared,  the  bulk  and  weight  of  fhe  organ  dimin- 
ished, and  the  vagina,  being  enabled  to  contract  around  tin*  stem  of  the 
pessary,  gradually  recovered  its  tone  ;  and  thus  the  pessary  might  fairly  be 
said  10  cure  the  prolapsa*.  The  valiie  of  the  stem -pessary  in  procuring 
11 1.  ~t"  fot  the  prolapsed  uterus,  complicated  with  o&dejna  and  engorgement, 
was,  be  felt  satisfied,  not  sufficiently  appreciated*  But  the  pessary  must  be 
will  constructed  on  ihe  principle  be  lio.it  described.  The  bull?*,  still  too 
often  used*  which  acted  only  by  stretching  the  vagina  and  filling  the  pelvis, 
only  made  matters  worse,  and  were  the  most  absurd  and  mischievous  con- 
trjvancee. 

Dr.  Oldham,  being  asked  by  some  of  the  Fellows  to  give  the  results  of 
his  experience  as  to  the  u*v  of  pessaries  generally,  stated  that  he  rejected 
them  ;  he  had  tried  them  all,  but  bad  come  finally  to  confine  his  mechanical 
went  to  the  employment  of  simple  external  support  by  means  of  a  well- 
arranged  pad  and  bandage,  and  that  only  in  xerj  bad  cases;  the  internal 
treatment  consisting  in  the  use  of  the  cold  douche,  and  attention  to  the  state  of 
the  general  health*  In  very  many  cases  constipation  was  a  troublesome  com- 
plied tmn.  Small  doses  of  aperients  were  most  efficacious  ;  out- door  exercise, 
especially  horseback  exercise,  was  most  valuable, — LanceU  Attg.  25,  1863, 
p.  24iK 


103.—ON  PELVIC  HEMATOCELE, 

Bt  Dr.  Aumh  IL  ATCuirTOfiK,  lute  Maater  or  the  Dublin  Lying-in  llonjiUl. 

tDr.  MHl  in  took  in  bis  very  able  work  on  Diseases  of  Women,  lately  pub- 
oppliefi  the  term  pelvic  hematocele  to  an  extravasation  of  blood  into  the 
ie  cavity,  either  within  the  peritoneum,  or  external  to  this  sue.  As  the 
blood  has  no  more  particular  relation  to  the  uterus  than  to  any  other  pelvic 
organ.  Dr.  M'Clintock  thinks  it  better  to  use  simply  this  term,  pelvic  hema- 
tocele*, and  to  confine  the  term  uterine  hematocele  to  extravasation  of  blood  into 
the  substance  of  the  uterus.  It  must  always  be  remembered  that  though  the 
effusion  Is  spoken  of  as  if  it  constituted  The  disease,  it  is  in  reality  only  a 
symptom  or  effect  of  some  pro -existing  pathological  condii 

Toe  disease  is  not  of  extreme  rarity,  though  only  recently  fully  described* 
ich  recorded  a  post-mortem,  examination  in  1USJ1,  of  a  woman  who  died 
whilst  menstruating,  where  blood  was  found  in  the  peritoneal  cavity;  but  we 
stand  chiefly  indebted  for  the  first  full  accounts  of  it  to  MM,  Itecamier,  Vel- 
peun,  and  llernutz,  and  within  the  last  l£  ye&ra  it  has  attracted  much  atten- 
bothatbome  and  in  France*     The   hemorrhage  may  take  pluee  within 
the  peritoneum,  or  external  to  it,  and  the  Intro-peritoneal  may  be  incytUd*  or 
inscribed  by  the  adhesions  of  the  peritoneum,  or  ntwmcysW,  the  extra- 
ion  taking  place  rapidly,  causing  a  large  swelling  and  endangering  life  by 
the  shock  or  amount  of  effusion.      The   extra- peritoneal*  or  sub -peritoneal 
form  is  less  dangerous  than  the  other.     Some  pathologists,  indeed*  doubt  the 
occurrence   of   this    latter    variety;    the    majority,   however,  recognise    the 
two  forms,  and  some  even  affect  to  be  able  to  diagnose  them  'luring  life.     Dr. 
MTlintock  enumerates  the  sources  of  the  hemorrhage  and  the  symptoms,  as 
follows  : 

**  Tho  wurefis  of  the  hemorrhage  would  seem  to  bo  various  ;  in  the  lirst 
place,  the  blood  may  be  discharged  from  the  Fallopian  tube,  being  either  an 
exliahition  from  its  mucous  membrane  (Trousseau),  or  coming  through  thia 
duct  from  the  interior  of  the  womb,  in  the  latter  case  it  is  not  necessary  that 
i* ion  of  the  os  uteri  should  exist,  K  etc  n  turn  of  the  menses  has  also  led 
to  bursting  of  the  oviduct,  and  consequent  formation  of  pelvic  hemaU\cv:\ei, 
StCtmdiVj  the  blood  may  come  from  tho  ov&ry  itself,  at  the  time  of  *\\ouUvwi- 
ous  ovulation,  either  in  consequence  of  disease  of  the  organ,  ot  ol  uuuiettfi\ 
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hyperemia.     Dr.  Tilt  and  Dr.  Genouville  argue  strongly  in  fevOtrr  of  thn 

source  of  the  hemorrhage,  and  tin*  latter  physician  founds  upon  it 
tion,  very  useful,  I  dart*  say,  In  a  practical  point  of  view,  rfs.,  catnmtnift 
accidental  hematoceles,  the  former  being  the  more  frequent,  and  more  Babl 
to  recurrent  in  the  sun*-  Individual.     A  modification  of  tfafa  theory  has  been 

fut  forward  by  M,  Uullurd,  who  supposes  that  very  many  cases  of  pelvic 
i -niidipi'i lies  an*  due  to  the  pressure  of  an  ovum  which  had  missed  the  oviduct 
and  dropped  into  the  peritoneum  j  so  that,  In  foct,  tli»  v  were  examples,  strict- 
ly speaking,  of  extra-uteri nr  gestation.  Thirdly,  Dr.  Fuech  has  drawu  at- 
tention to  laceration  or  rupture  of  the  utero-ovariun  vascular  plexus  as 
cause  of  the  extravasation  of  blood.  Fourthly,  the  hematocele  may  be  pr< 
dueed  by  a  dimple  sanguineous  exhalation  from  the  peritoneum,  thus  being  in 
sOAfl  degree  analogous  to  the  disease  known  by  the  name  of  hemorrhagic 
pleurisy,  M.  Tardieu  has  described  a  few  cases  which  would  seem  to  he  < ' 
this  kind. 

u  La*lty<  the  intra -peritoneal  effusion  maybe  but  one  of  the  eft' 
general  hyper- secretion  of  blood  from  the  genital  organs;  a  species  of  he> 
m&tocele  to  which  M.  Hermits  applies  the  epithet l  metrorrhagia/  and  which 
is  accompanied,  at  the  time  of  its  formation,  by  an  excessive  menstrual  dis- 
charge from  the  vagina.  It  is  important  tii  .  that  pelvic  hematocele 
may  be  produced  under  the  must  opposite  conditions,  viz.,  in  the  coraj 
absence  of  menstrual  discharge,  and  where  this  is  unnaturally  profuse.  Ffl 
the  majority  of  cases  that  liave  been  put  on  record,  the  hemorrhage  has  con 
from  the  ovarian  vessels,  at  the  menstrual  epoch.  The  quantity  of  bloc 
which  has  been  effused  in  some  of  the  instances  was  very  great  *  Of  this  I 
shall  have  occasion  to  mention  a  striking  example/1 
•             *             *             **            a            «  •  « 

14 The  leading  symptoms  which  present  themselves  after  the  occurrence 
of  this  accident  are,  hypogastric  pain  and  tenderness  with  febrile  action, 
succeeding  to  menstrual  derangement;  sometimes  to  amenorrhea,  but  more 
frequently  menorrhagia,  preceded,  perhaps,  by  »  temporary  suppression  of 
the  menstrual  discharge.  A  tumour  suddenly  develop*  itself  in  the  hypo- 
gastric or  iliac  region,  or  behind  and  partly  below  the  neck  of  the  uterus. 
At  first  this  tumour  is  soft  and  fluctuating,  but,  at  a  later  period,  has  more 
firmness.  Tenesmus  mid  irritability  of  the  bladder  are  frequently  pr. 
also.  The  character  and  intensity  of  the  symptoms  will  mainly  depend 
upon  the  mode  of  inception  which  the  disease  exhibits.  Studied  from  this 
point  of  view,  pelvic  hematocele  may  be  said  to  have  three  forms,  or,  to  speak 
more  correctly,  three  modes  of  invasion. 

"  In  the  first,  and  most  severe  form,  the  onset  of  the  symptoms  is  sudden 
and  overwhelming.  The  patient  is  abruptly  seized  with  abdominal  pain  and 
rigor,  succeeded  by  utter  prostration  of  strength,  cold  extremities,  pallor  of 
the  countenance,  which  is  anxious  and  pinched  ;  the  pulse  Is  rapid,  weak,  and 
thready,  and  the  general  surface  of  the  body  becomes  deadly  pale.  In  fact, 
the  patient  presents  all  the  symptoms  which  characterize  intense  nervous 
shock,  with  the  addition  of  violent  cramp -like  pains  in  the  lower  belly.  The 
danger  to  life,  under  these  circumstances,  is  imminent.  The  amount  of  san- 
guineous effusion  in  this  class  of  cases  is  generally  very  large,  or  attended  by 
laceration  of  some  of  the  pelvic  structures, 

"Secondly,  there  is  a  class  of  cases  where  the  seizure,  though  phi 
marked,  is  yet  unaccompanied  by  symptoms  so  alarming  or  so  severe  as 
those  just  described.  More  or  less  rigor,  abdominal  pains,  and  fufntncss  are 
present,  but  not  in  such  degree  as  to  menace  life,  or  to  indicate  any  imme- 
diate danger.  We  might  justly  term  this  an  acute  invasion,  or  acute  form 
of  the  disease  ;  whilst,  for  the  sake  of  contra- distinct  ion,  the  former  might 
be  called  the  intense  form* 

"Lastly*  there  is  a  sort  of  chronic  form,  the  symptoms  being  developed 

very  gradually,  and  in  succession,     These  are  eases  where  the  diagnosis  i-; 

I  with  most  difficulty,  anil  there  is  a  great  liability  of  confounding  the 

disease  with  pelvic  abscess,  or  ovarian  tumours.     In  each  of  these  forms  the 

ptoma  I  have  traced  belong  to  the  initiatory  stu^e,  nud  attend  upon  the 
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extra  vacating  of  the  blood.  It  is  possible,  therefore,  as  experience  has  amply 
proved,  for  toe  same  ease  to  exhibit  two  of  these  groups  of  symptoms.  In 
case  I,  for  example,  there  were,  undoubtedly*  two  attacks,  or  two  eueccssivo 
effusions,  the  one  characterised  by  ohronic,  and  the  other  by  acute  symp- 
toms. In  Dr.  Madge's  ease,  to  which  allusion  wilt  presently  he  made,  there 
were  also  two  attacks  at  an  interval  of  some  days  ;  the  first  attack  was  an 
ite  one.  and  in  tin*  second  attack  the  symptoms  might  justly  be  referred  to 
first  or  intense  form  of  invasion.  It  may  be  laid  down,  in  a  general  way, 
the  ulterior  course  and  symptoms  of  the  disease  will  take  their  character 
from  ltn  mode  of  incept  Ion/* 

On  closely  analysing  the  symptoms  they  are  found  to  be  those  of  peritonitis, 
nteTof  the  lower  belly;  and  along  with  this  the  rapid  develop- 
of  tumour  behind  the  uterus,  or  in  the  hypopistrium,  and  commonly 
th  both  situations!  The  peri  toni  tic  symptoms  are  easily  enough  recognised, 
and  the  tumour  is  generally  discoverable  on  superficial  examination,  but 
whether  its  contents  be  blood,  serum,  or  pus,  cannot  be  positively  deter* 
uiioed  by  the  most  delicnte  sense  of  touch,  and  hence  the  importance  of  close 
attention  to  what  Dr.  M'Clintock  calls  the  commemorative  signs*  and  the  order 
of  their  appearance;  and  the  use  of  the  exploring  needle,  may,  when  it  eati 
be  used,  sirord  valuable  assistance,  Tn  the  following  passage  the  differential 
diagnosis  is  laid  down  with  Dr.  M'Clintock *s  usual  clearness  and  distinct- 
ness : — 

11  The  diseases  with  which  it  is  most  apt  to  bo  confounded  are  the 
following  : — 

M  L| Retroversion  of  the  uterus. 
**2.  Pelvin  cellulitis. 
*3.  Ovarian  tumours. 
*v4.  Extra-uterine  pestntinn,  and 
;t  o.   Fibrous  tumours  of  the  uterus. 

•'  Now  let  us  see  what  are  the  most  reliable  semeiological  points  of  differ- 
ence between  pelvic  hematocrit  and  each  of  these  complaints, 

**  li  The  sudden  development  of  the  tumour  b>-hmd  the  vagina  and  the 
general  pelvic  uneasiness  succeeding  to  this  have  caused  pelvic  hematocele 
to  be  mistaken  for  retroversion  of  the  gravid  uterus*  But  the  far  greater 
•©verity  of  the  symptoms  in  the  former  Complaint,  the  ahsence  of  dysuria 
and  of  the  sign*  of  pregnancy,  and  above  all,  the  information  derivable  from 
a  very  cautious  use  uf  the  uterine  sound,  should  always  suffice  to  guard  the 
practitioner  from  committing  such  a  fault.  If  the  ijrmptoais  at  all  favour  the 
suspicion  of  pregmmcy,  of  course  the  sound  should  not  he  umuloyed.  As 
retro VCrstoB  is  lite  mote  common  SCCfdenl  «»f  the  two,  the  error  most  likely 
to  happen — and  which  has  happened  even  in  hkilful  hands — is  that  ot  ml*- 
taking  hematocele  for  itt 

"  m2+  A  more  excusable  erroT  is  that  of  confounding  pelvic  hematocele  with 
pelvic  cellulitis;  and  there  is  sometimes  a  close  resemblance  between  these 
complaints.  In  each  of  tmmi  there  are  symptoms  of  local  peritonitis,  with 
fever,  and  the  formation  of  a  tumour.  Nevertheless  there  are  some  import- 
ant points  in  the  histories  of  the  two  oases  wherein  they  differ.  Cellulitis, 
for  example,  most  frequently  Succeeds  to  childbed  ;  the  tumour  is  slow  in  its 
formation  :  is  always  hard  at  first,  and  at  a  later  period  may,  or  may  not, 
become  s*>ft ;  it  is  most  often  si  tasted  in  one  or  other  iliac  region,  and  very 
rarely  behind  the  cervix  uteri;  and  the  febrile  symptoms  ul way s  and  dis- 
tinctly precede  the  marked  development  of  the  tumour. 

"This  is  just  the  description  of  case  in  which  the  commemorative  signs 
must  l*e  taken  in  connection  with  tb<*  physical  signs,  to  ensure  accuracy  of 
diagnosis.     If  the  case  has  been  under  our  observation  from  the  commence- 
ment, little  or  no  difficulty  will  be  experienced  In  recognizing  its  real  nature*; 
but  where  it  comes  before  us  for  the  fir^t  time  in  the  chronic  Btfcgri,  and  that 
reliable  or  particular  information  es  to  its  previous  history  is  wanting,  lUvu* 
indeed,  there  may  be  ample  cause  for  perplexity.     MM*  Hb\&tam  n\\&  Ww- 
nutz — both  most  experienced  observers  and  very  conversant  w\\\i  Cn7\a  &\s- 
eatte —  have  each,  under  the  elteamatmnoen  last  mentioned,  aAat&tan  aetata 
mbsces*  for  pvfric  hematocele,     tfelaton  punctured  th©  tautoux  ttttOttgb  \W 
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posterior  wall  of   the  vagina;  an  immense  quantity  of  pus,  not  blood,  n 
di-churged,  und  the  woman  recovered     The  other  patient  died;  when 
lip-nii.-iis  collection  of  matter  was  found  in  the  hypogastric  and  left  ilia 
regions.     This  hud  formed  a  tumour  extending  up  to  near  the  umliUicuit. 

»*3,  Ovarian  cysts  of  small  size  sometimes  descend  lata  the  retro-uterii: 
nouob  of  the  peritoneum,  and  may  by  adhesions  or  otherwise  become  c«n- 

id   In  this  situation  so  that  tin  ir  dislodgmeut  cannot  be  easily  effected. 

[id  this  state  of  Things  should  any  active  inflammation  bo  set  up  in  the 
cyst  or  its  immediate  vicinity,  a  practitioner,  ignorant  of  the  existence  of  the 
Ovarian  tumour,  might  be  greatly  puzzled  about  the  true  cause  of  the  ^ymp* 
tome,  A  fluctuating  feel  hi  the  cyst,  and  the  absence  of  any  hypogastric 
tumour  might  assist  him  to  a  right  conclusion,  and  a  few  days*  observation 
would  probably  remove  all  doubt.  Practically,  this  delay  at  arriving  at  a 
no*?*  could  not  be  productive  of   harm,  as  the  treatment  in  either  case 

OuTd  hi'  aiuch  the  same.  Jf  it  became  a  matter  of  importance  to  solve  the 
que.-tion,  this  could  be  done  at  any  moment  with  the  assistance  of  an  explo- 
ring needle.  Professor  Hraun's  experience  leads  him  to  regard  exploratory 
puncture  as  ihe  only  absolutely  hurc  means  of  diagnosing  between  ovarian 
tumours  und  pelvic  hematocele* 

uIt  is  important  to  keep  in  mind,  as  bearing  on  the  diagnosis,  that  in 
nearly  every  case  a  tumour  is  developed  behind  und  below  the  os  uteri,  from 

16  bloml  gravitating  down  into  the  pouch  of  Douglas.  It  is  extremely  rare 
an  ovarian  cyst  to  hold  precisely  this  situation.  More  generally  it  is  to 
one  side  or  the  other,  and  tends  to  displace  the  uterus  downwards,  and  toward 
the  side  of  the  pelvis  opposite  to  that  in  which  the  tumour  Is  developed. 

"4.  Rupture  of  the  cyst  in  extra-uterine  fetation  is  an  accident  which 
may  be  fallowed  by  a  train  of  severe  pelvic  symptoms  in  no  way  dieting uish- 
aMe  from  those  of  hematocele.  The  prognosis  would  certainly  be  much 
graver*  as  rupture  of  the  gravid  cyst  is  almost  always  followed  by  death; 
but  beyond  this  I  do  not  sen  that  failure  to  discriminate  between  them  would 
ho  of  any  material  consequence.  As  a  general  rule  we  might  expect  more 
atanaiug  symptoms  to  supervene  on  the  giving  way  of  a  gravid  extra-uteriuo 
cyst;  and  if  such  symptoms  developed  themselves  in  a  patient  who  had  pre- 
via li sly  muntfested  well-marked  indications  of  pregnancy,  the  highest  degree 
of  probability  would  then  exist  that  the  case  was  one  of  extra- uterine  gesta- 
tion ending  in  rupture  of  the  cyst. 

**5.  One  unacquainted  with  the  infinitely  varying  phases  of  disease  could 
scarcely  think  it  possible  that,  any  confusion  of  diagnosis  could  ever  arise 
between  fibroaa  tumours  of  the  uterus  and  pelvic  hematocele.  Nevertheless 
geriu-u*  difficulty  may  present  itself  on  this  head.  M.  Bernutz  alludes  to  a 
ease  under  M.  Goupil  at  the  Hotel  Diau,  in  which  the  differential  diagnosis 
between  fibrous  tumour  of  the  uterus  and  pelvic  hematocele  could  not  be 
established,  so  many  features  did  the  case  possess  in  common  with  both 
these  diseases.  M.  Malgaigne,  and  Professor  Stolts  (of  8trasburg),  have 
earh  committed  the  error  of  mistaking  a  pelvic  hematocele  for  a  fibrous 
tumour  of  the  uterus.  Malgaigne  actually  proceeded  to  remove  the  supposed 
fibroid  by  enucleation,  and  with  this  intention  made  the  preliminary  inci- 
sion of  the  os  ateri.  when  the  hematic  cyst  was  opened  and  the  true  nature 
of  the  case  brought  to  light.  The  patient  died  in  eighteen  days  afterwards. 
1 1  is  important  to  note,  that  in  each  of  these  cases  the  retro- uterine  tumour, 
cm  used  by  the  effused  blood,  presented  no  exceptional  physical  character  ; 
It  was  soft  and  fluctuating  as  hematocele  always  is.  M.  Slolu's  patient  also 
died,  and  the  existence  of  the  hematocele  was  discovered  at  the  necropsy, 
80  confident  was  lie  that  she  had  uterine  fibroid*  that  he  made  her  case  the 
subject  of  several  lee tu res  on  the  diseases  of  which  she  was  supposed  to  be 
mi  example.  F<.*x*  some  time  before  the  acute  symptoms  seized  her,  the 
patient  of  M.  Malgaigne  bad  several  attacks  of  simple  metrorrhagia;  and 
ibis  strongly  corroborated  the  idea  of  a  fibrous  tuuiour  being  seated  in  the 
uterus  ;  which  tumoar,  it  was  supposed,  had  been  the  cause  of  the  hemor- 
rhage and  of  the  pelvic  peritonitis." 

Tie  medical  treatment  of  these  cases  resolves  itself  into  the  treatment  of 
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_  ►  of  shock  or  depression  ;  secondly— that  of  reaction  and  inflamrna- 
and  thirdly — tht^  chronic  slage.  Authorities  arc  divided  as  to  the  pro- 
gicol  treatment — that  is,  as  to  the  puncturing  of  tin*  cyst ;  tad 
Dr.  M't'lintock  says,  that  with  liis  present  impressions  he 
would  not  be  inclined  to  resort  to  the  fcrueaft  unless  urgent  symptoms  were 
manifested  In  consequence  of  the  bulk  nr  mechanical  pressure  of  the  tumour, 
and  Dot  Mren  then  unless  it  wen*  in  the  chronic  stage,  an  opinion  in  which 
we  fully  concur. — Dublin  Quarterly  Journal^  May*  1663,  p.  39S* 


104.— ON   ERUPTIVE  FEVERS  IN  PUERPERAL  PATIENTS. 

Ej  Dr.  i,  Y.flMHaa,  Prafetaur  of  Mli1w!fi«ry  la  the  University  of  E4fnburgh. 

J  subject  was  brought  before  the  Edinburgh  Obstetrical  Society  by  Pr* 

impaon,  in  unusequeuee  of  having  been  lately  culled  to  see,  tn  consultation, 
two  gasps  of  puerperal  scarlatina.] 

I  L-  Tie  first  patient  was  a  young  primipara,  who*  at  a  distance  from 
Edinburgh,  was  confined  after  a  labour  of  no  unusual  difficulty,  and  remained 
well  till  the  second  day  after  her  confinement,  when  the  puke  rose,  and  she 
became  so  delirious  that  it  was  thought  she  whs  labouring  under  an  attack  of 
Btterper*]  mauls.  When  be  (Prof,  S}  saw  her  first  on  the  third  day,  the 
delirium  had  subsided;  but  a  Hcarlatjual  eruption  had  broken  out  over  the 
body.  The  eruption  was  of  a  character  so  indefinite,  as  to  leave  some  doubt 
as  to  whether  it  might  not  be  due  to  the  rubefacient  action  of  the  turpentine 
stupes  that  had  been  freely  employed.  Neit  day,  on  retarning  to  see  the 
pKijini,  be  whs  told  that  the  eruption  bad  disappeared,  It  reappeared  after 
a  time  and  again  disappeared;  and  came  and  went  in  this  way  for  a  couple 
Of  days  till  the  patient  died,  She  had  had  scarlatina  some  years  before, 
TMi  lime  there  was  >lipr!i  t  sore- throat,  but  not  much  ;  and  the  diagnosis  had 
been  very  difficult  at  first,  und  tin*  case  peculiar,  in  that  the  premonitory 
irmptomfl  seerned  rather  to  point  to  mania  than  to  any  kind  of  eruptive 
disease. 

Cast  2. — In  the  second  case,  on  the  second  or  third  day  after  the  birth  of 
a  fourth  child,  the  patient  fevered  and  showed  a  scarlet  eruption  all  over  the 
face,  trunk,  mid  limb*.  The  tongue  fttld  thnmt  were  clean ;  but  the  pulse 
wa*  **-*  weak  and  quick,  that  lie  {Prof.  S.)  hud  bean  led  to  form  hut  a  gloomy 
diagnosis.  She  bud,  however,  ultimately  recovered-  Probably  all  the  Fel- 
L«Wfl  bud  seen  such  case*;  and  be  would  like  juit  tn  make  this  remark,  which 
was  applicable  alike  to  small-pox,  measles,  and  scarlatina,  that  when  they 
occurred  in  a  pregnant  female  they  very  rarely  proved  fatal  to  her;  what- 
ever the  date  of  pregnancy  might  be  ;  or  if  they  did  not  attack  her  till  ten 
days  or  a  fortnight  had  elapsed  after  her  confinement,  they  were  not  speci- 
ally dangerous;  but  whenever  they  appear  in  a  woman  within  six  or  eight 
days  after  her  delivery*  they  are  always  alarming  and  very  often  fatal. 

Case  3  — Rather  mufw  than  a  year  ago,  a  lady  who  had  heen  placed  under 
his  cure,  db'd  very  suddenly  of  measles  coming  on  shortly  after  delivery. 
The  disease  had  appeared  in  one  of  the  children  more  than  a  fortnight  before 
llii<  peri  ml  of  her  confinement  was  due,  and  be  hud  her  immediately  separated 
from  the  family,  who  were  staying  about  two  miles  out  in  the  country,  and 
brought  into  town,  und  no  kind  of  direct  communication  was  allowed  to  take 
place  la1! ween  the  two  houses.  Her  labour,  her  thirteenth,  was  effected  on 
a  Wednesday,  without  any  notable  peculiarity,  and  she  continued  well  for 
IMM  days  thereafter  Hut  on  the  Sunday  afternoon  she  bad  a  tremendous 
rigor,  which  was  succeeded  in  the  evening  by  a  high  degree  of  fever,  and 
during  the  night  hy  great  restlessness.  Copious  perspiration  and  a  free 
evacuation  neit  forenoon  greatly  relieved  her;  but  in  the  afternoon  the  rigor 
returned,  succeeded  by  a  high  fever,  with  burning  hot  skin  and  rapid  pulse. 
Towards  morning  the  brow  became  rough  and  red,  and  it  seemed  for  a  time 
at  if  an  eruption  were  about  to  break  oaf  on  the  face.  The  pulse  came  down 
a  little  during  the  forenoon  ;  but  the  rigor  having  recurred  va  l\v<*  \\Cvt&. 
afternnoru  the  patient  *auk  and  died,  fifty -two  or  fitty-three  Wit*  a£\tT  \\\* 
XLV11L-13  ' 


MIDWIFERY. 

occurrence  of  the  firpt  shivering*  fit,  The  post-mortem  elimination,  which 
as  made  by  Dr,  Turner,  revealed  no  special  local  lesion  other  than  those 
Ganges  which  are  found  in  the  liver  and  other  glandular  nrguns  1o  patients 
dying  of  rapidly  destructive  fever**  It  would,  perhaps,  have  been  impos- 
sible to  say  with  absolute  certainty  that  this  puerpera  died  of  an  attack  of 
measles;  but  at  the  time  etf  ln*r  death,  be  (Prof,  S.)  bad  no  doubt  as  to  the 
nature  of  her  attack*  and  his  opinion  was  confirmed  when,  some  day*  after* 
warda,  an  eruption  of  measles  appeared  on  the  baby,  although  it  bad  been 
kept  away  from  the  infected  household. 

The  remarks  he  had  made  with  regard  to  scarlatina  and  measles  held  jrood 
with  respect  to  Bin  all -pox  also.  There  were  many  cases  on  record  WHN 
small  pox,  having  attacked  a  pregnant  woman,  had  run  its  course  without 
producing  any  very  uliirimng  symptoms  in  herself,  though  it  caused  the  death 
of  ber  intra- uterine  offspring.  But  when  it  came  on  within  a  short  period 
after  delivery  bad  been  effected,  it.  wns  extremely  dangerous. 

Case  4. — A  patient  who  had  been  delivered  in  the  Lying-in  Hospital  last 
month,  had  been  seized  with  small -pox  seven  days  after  her  confinement. 
There  was  a  distinct  vaccination -sear  on  her  ami*  There  was  not  a  very 
pruf use  crop  of  vesicles;  but  on  the  tenth  or  eleventh  day,  peine  petechia 
spots  appeared  on  the  chest,  which  multiplied  in  number  and  increased  in 
size  till  some  of  them  looked  like  eechymosos  ;  and  on  the  sixteenth  day  she 
died. 

With  regard  to  diagnosis  he  might  remark  that  it  was  not  always  very 
easy  at  first  sight  to  determine  the  uaturu  of  thi?  case,  when  a  puerperal  wo- 
man became  the  subject  of  an  eruptive  fever.  He  once  saw  ■  case  along 
with  Dr.  Newbigging,  where  some  of  the  symptoms  looked  like  those  of 
scarlatina,  but  no  eruption  whatever  could  be  detected.  Some  of  the  children* 
however,  afterwards  became  ill,  and  in  them  the  scarlatina  eruption  was  quite 
distinct.  The  case  was  the  more  remarkable  that  a  sister  of  this  lady,  who  had 
also  been  recently  confined,  but  who  was  living  in  the  country,  and  had  no 
communication  with  the  infected  household,  except  through  the  doctor,  was 
attacked  with  scarlatina  and  died  also.  Ho  (Prof.  S.)  did  not  agree  with 
Dr.  liamsbothnm  in  supposing  that  the  poison  of  the  special  epidemic  fever 
was  retain* -d  in  the  system  uf  a  puerperal  woman  some  time  before  it  broke 
out;  he  rather  believed  that  it  ran  in  them  its  usual  course*  It  was  dithcult 
to  determine  the  cause  of  the  great  fatality  of  th^se  fevers  iu  such  patient*  | 
but  it  was  probably  due  partly  to  the  weakened  condition  of  the  system,  but 
still  more  to  the  presence  at  that  time  in  the  blood  of  a  quantity  of  eflete 
material,  which  was  ready  to  be  thrown  into  a  kind  of  septic  destruction 
whenever  the  mnteries  morbi  was  introduced. — Edinburgh  Mediant  Journal* 
June  1863,  p.  1145. 


105.— SORE  NIPPLES. 

Br  Dr.  Wrttuji  H.  Ca*tt.i,  Portsmouth. 

[The  plan  of  treatment  recommended  by  Ur.  Castle  is  one  very  likely  to  prove 
successful.     In  a  very  obstinate  case  related  by  him  he  says;] 

The  nipples  and  their  areolae  being  fissured,  bleeding  on  the  slightest 
touch,  and  so  painful  that  the  application  of  the  child  was  dreaded,  on  ac- 
count of  thu  torture  to  which  the  mother  was  subjected,  I  employed  a  slight 
coating  of  the  tincturaj  bensou*  co.  to  arrest  all  bleeding,  and  having  care- 
fully dried  the  parts  with  a  soft  unishn  handkerchief,  I  applied  a  solution  of 
gutta  percha,  so  as  to  completely  surround  tin-  pippta  and  cover  Ml  abrasions, 
giving  it  three  or  four  coatings,  allowing  each  to  dry  thoroughly  before  re* 
pouting  the  application.  During  the  act  of  suction  (only)  a  boxwood  shield, 
with  calfs  teat,  was  used,  and  iu  the  course  of  a  few  duys  all  was  well. 

I  make  the  solution  thus: — Gutta  percha  tissue,  3j. ;  chloroform,  3  iij. ; 
first  place  the  tissue  in  a  bottle,  add  the  chloroform,  shake,  and  it  will  soon 
dissolve. 

The  film  rapidly  formed  by  the  evaporation  of  the  chloroform  is  firm,  elas- 
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,  and  harmless,  and,  should  it  rub  off*  is  vety  easily  replaced.  The  almost 
nature  of  tits  treatment,  the  effectual  protection  from  the  contact  of 
air  and  irritation  of  the  infant1  a  mouth,  recommend  it  strongly  to  general 
use,  I  have  also  used  this  solution  with  great  benefit  in  several  minor 
eases  of  surgerv  Instead  of  collodion.— Medical  Times  and  Gazette  October 
10,  1863,  ^  3S& 


10b._ON  THE  TIIliOMBOSIS  AND  EMBOLI  A  OF  LYING  IN 

WOMEN,  , 

By  Dr.  R.  Baixbl  Pbyeician  to  tbf  TSqjjiI  MiUrrnkT  (Parity ;  Aralitant-Otatetric  Physician  to  Use 
ljtwUm  Hospital  J  Lecturer  ub  Midwifery  *t  St    1  Wlku'i  Hospital 

The  condition  of  the  blood  in  pregnant  and  lying-in  women,  if  thoroughly 
understood,  would  furnish  the  bey  to  much  of  the  pathology  of  child-bed  dis- 
eases. That  fa  vera,  phlegmasia  dole  us,  and  eclampsia,  are,  connect  i-d  with 
certain  departures  from  the  normal  conditions  of  the  circulating  fluids,  will 
not  noir,  I  believe,  be  contested.  But  there  la  one  puerperal  affection  in 
which  the  changes  wrought  in  the  blood  are  invented  with  a  peculiarly  strik* 
lag  interest.  At  ft  period  more  or  less  closely  approaching  delivery,  a  woman 
miiv  be  seized  with  tainting,  intents  pain  in  one  or  more  limbs,  followed  by 
swelling-,  unrest  of  pulsation,  loss  of  heat,  gangrene,  and  perhaps  death. 
Won!  ure  the  antecedent  conditions  that  can  lead  to  this  sudden  catastrophe  ? 
A  complete  answer  to  this  question  would,  there  cannot  he  a  doubt*  indicate 
the  means  whereby  this  catastrophe  might,  in  some  cases  at  least,  be  averted. 
Id  all  the  cases  in  which  the  series  of  event*  above  enumerated  have  been 
rved,  and  which  were  subjected  to  post-mortem  examination,  clots  have 
been  found  in  the  main  arteries  of  the  limbs  affected. 

In  another  Haas  of  cases  we  witness  sudden  fatntuess,  irregular  action  of 
the  heart*  distressed  breathing,  quickly  increasing  collapse,  and  rapid  death* 
In  thaw  eases  it  is  found  that  the  pulmonic  circulation  la  almost  exclusively 
concerned,  and  clot-obstructions  are  discovered  in  the  right  heart  and  pul- 
monary arteries. 

What  are  the  causes  which  can  give  rise  to  coagulation  of  the  blood  in  the 
living  body?  Here  is  a  case  In  which  the  physician  might,  perhaps,  be  en- 
titled to  call  upon  the  chemist  for  assistance.  That  organic  chemistry  has 
of  late  years  made  enough  of  progress  ti»  raise  the  hope  of  more  effective  aid  to 
medicine  than  has  hitherto  been  acquired,  may  be  freely  admitted ;  hut  in  re- 
gard to  the  particular  problem  now  submitted,  we  must,  I  fear,  be  content  for 
a  while  to  rely  mainly  upon  medical  observations.  In  our  search  for  a  solu- 
tion we  must  steadily  accumulate  all  apposite  observations,  in  order  to  multi- 
ply 4he  elements  of  comparison.  The  cases  actually  on  record  are  not  numer- 
ous; hut  it  can  hardly  he  doubted  that  if  cases  of  sudden  death  in  child-bed 
had  been  more  closely  investigated  by  dissection,  the  list  might  have  been 
gr.atlv  extended,  It  is  also  certain  that  if  attention  be  steadily  directed, 
under  the  light  id"  the  few  recorded  cases,  to  clinical  obstetrics,  future  expe- 
rience will  he  less  barren  than  the  past. 

The  following  case  is  of  value  as  a  contribution  to  the  slender  mass  offsets 
hearing  upon  the  subject. 

Case, — Swelling  of  right  l<<r  after  labour  ;  gangrene  ;  death,  Mrs*  C\,  the 
wife  of  a  surgeon,  was  thirty -one  years  of  age  when  she  was  delivered,  on  the 
23d  February,  1854.  of  her  Fourth  child-  She  was  attended  by  Dr,  Abraham, 
who  descriln-ri  the  labour  us  easy;  the  placenta  came  away  entire,  and  the 
u  contracted  well,  She  appeared  to  be  going  on  favourably,  suffering, 
however*  much  more  from  after  psins  than  on  previous  occasions,  until  the 
2nd  of  March.  The  lochia!  discharge  and  the  secretion  of  milk  continued  as 
usual,  fehe  took  little  nourishment.  On  March  2nd  she  was  much  irritated 
and  excited  by  the  nurse,  who  did  not  manage  the  child  properly.  She  got 
up  In  the  bed  (perhaps  was  chilled),  and  was  violently  agitated.  I  was  sent 
f«»r  lati*  b4  night,  and  found  her  restless,  agitated,  hysterical,  eoive^wvAv*^  o£ 
spasmodic  pains  jo  the  abdomen*     She  could  bear  ~ 


to  relieve  her.  Pulse  120,  She  took  ten  minims  of  compound  spirits  of*  am* 
monia,  twenty  minims  of  sedative  liquor  of  opium,  rind  twenty  minims  of  ether. 
She  complained  that  this  caused  ft  burning  pain  in  the  stomach.  Oti  th«* 
morning  of  the  3rd  Mrs.  (J,  seemed  Ctilmer ;  the  pulse  seemed  more  subdued, 
having  fallen  td  100;  the  pain  was  relieved;  the  tongue  was  red  at  the  tip 
and  round  the  margin,  the  papilla?  In  the  centre  raised,  covered  with  white 
fun  and  moist.  She  had  taken  a  saline  aperient,  which  acted  fairly.  On  the 
nvornipg  of  the  4th  she  still  appeared  to  he  improving;  the  pulse  ranged  from 
90  to  111)  and  back  again  during  the  day;  the  pains  in  the  abdomen  were 
less,  but  still  reappeared  spasmodically.  On  the  5th  t  wn*  sent  for  hastily  nt 
9  a.  m, ;  the  pains  had  increased ;  there  was  great  tenderness  all  over  the 
abdomen,  especially  in  the  region  of  the  uterus;  considerable  tympanitis; 
pulse  l:J0t  feeble;  akin  moist,  warm;  tongue  as  reported  on  the  3d;  cnun- 
ti  nance  anxious;  she  felt  as  if  a  tight  cord  were  drawn  round  the  abdomen; 
dyspneea.  At  1  p.  m.  Dr.  Oldham  shared  with  me  the  anxieties  of  the  case. 
He  agreed  that  the  uterus  was  enlarged,  and  that  there  was  probable  phlebitic 
mischief.  The  patient  could  still  move  and  extend  her  legs  freely  ;  there  was 
no  tenderness  in  the  legs,  or  in  the  groins  in  the  neighborhood  of  the  large 
ressets;  the  uterus  was  meliri  is  the  left  side  ;  then?  was  marked  de- 

pression. She  took  a  gentle  saline  aperient,  which  aeted,  and  I u\ nor  cincho- 
na?, with  liquor  opii  sedativus,  every  four  hours.  Nourishment  and  wine  were 
freely  administered. 

6  th,  9  a.  m.  The  pain  in  the  abdomen  was  better.  She  bore  pressure 
everywhere,  except  over  the  uterus ;  great  tympanitis  ;  some  dyspnoea  ;  does 
not  seem  to  have  lost  ground. 

7th.  Still  tympanitis,  and  dyspntea;  free  from  pain  on  pressure  over  the 
abdomen,  but  there  is  soreness  over  the  uterus,  which,  however,  seem*  dimi- 
nished in  bulk;  some  discharge  per  vaginaru  to-day;  tenderness  in  right 
groin,  pain  as  if  after  crump  in  the  right  calf;  can,  however,  move  the  leg 
freely,  and  there  is  no  swelling.  The  tympanitis  was  relieved  by  mi  nssufce- 
tida  enema,  which  brought  away  some  free.es  ns  well  as  wind.  No  pulsation 
in  right  posterior  tibial  artery.     At  night  she  had  taken  some  nourishment. 

On  tin-  8th,  at  f)  a.  m.,  there  was  pain  in  the  region  of  the  uterus,  in  the  calf 
and  ankle  of  the  right  leg;  there  was  flight  tumefaction  in  the  groin,  but  no 
pain-  At  in  a.  m.  airs,  C.  suddenly  fainted.  She  was  restored  by  stiimilants. 
At  noon  she  was  seized  with  the  most  excruciating  pain  in  the  ankle  and  calf. 
1  think  T  never  beheld  suffering  so  intense.  In  her  ngony  she  implored  her 
husband  to  cut  off  her  teg,  in*  to  let  her  die.  The  pulse  was  160,  The  skin 
was  moist  and  relaxed  ;  tympanitis;  liquor  opii  taken  in  free  doses  seemed 
to  exerciie  no  effect.  Towards  night  the  intensity  of  the  pain  subsided; 
there  was  some  fulness  and  pain  in  the  groin;  considerable  swelling  of  the 
ankle,  calf,  and  thigh  ;  still  she  could  bend  the  knee  ;  on  the  inner  side  of 
the  ankle  the  swelling  shows  a  red  blush.  At  midnight  the  pulse  was  160; 
tie- re  was  great  prostration,  hut  the  intellect  was  clear.  She  bud  taken,  with 
beef-tea,  wine  and  lit] nor  cinchuna?  up  to  this  time.  An  assafcetida  enema 
Ji^:»iu  relieved  the  tympanitis  and  dyspnoea.  The  nrine,  which  all  through 
had  been  passed  freely,  although  high -co  loured  and  depositing  lithates,  was 
rtill  secreted.  On  the  9th,  at  4  p.  tu„  it  was  found  that  the  leg,  between  the 
calf  and  ankle,  wm  in  a  stale  of  gangrene.  At  9  u,  m,  the  gangrene  had 
plainly  extended;  she  was  now  sinking,  but  in  perfect  possession  of  her  in- 
tellect    She  died  at  11. 

No  post-mortem  examination  was  made,  but  the  history  of  this  painfully 
interesting  case  can  leave  little  doubt  as  to  the  cau*e  of  the  fatal  issue.  A 
CQagalum  had  obstructed  the  right  external  ifiae  or  the  femoral  artery.  Mor- 
tification had  ensued  ns  effectually  and  as  rapidly  as  if  the  artery  had  been 
ligatured. 

To  avoid,  at  least,  Ihose  fallacies  which  are  apt  ro  arise  from  speculations 
upon  isolated  cases,  I  propose  to  range  together  such  cognate  eases  as  the 
scanty  leisure  at  my  disposal  has  en  aided"  me  to  gather.  The  history  uf 
blood-coagulation  in  the  living  body  Is  not  all  of  such  recent  date  as  has  been 
sometlmi's  imagined*     Drs,  Kichardsou  and  Cohn  justly  remark  that  similar 
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-  ami  arguments  to  those  which  have  of  late  years  engaged  the  attention 

ie  profession  were  known  and  discussed  by  Vesalius,  Laneisi,  Morgngni, 

kiingias.  Pasta,   Gould,  Burscrius,  Tern  pieman,  Quaye,  Brown,  Co  Men, 

Cbisholm,  Huxhain,  and  others.     But*  not  to  disparage  ancestral  labours,  it 

mast  be  admitted  that  contemporary  author*  have,  by  more  accurate  obser- 

toliott,  given  greater  precision  ti>  our  knowledge  of  the  subject.     Amongst 

the  writings  that  more  especially  deserve  study  are  those  of  Baron,  Paget, 

Kirke^    V  ire  bow  (1846),    Simpson,   Richardson,    and,    lastly,   Cohn  (I860). 

greater  part  of  these  writings  bear  chiefly  upon  obstructions  of  the  pul- 

monio  circulation  and  occlusion  of  the  cerebral  arteries. 

The  memoir  of  Simpson  is  chiefly  valuable  as  containing  the  best  collec- 
tion of  qmh  of  obstruction  in  the  arteries  of  the  limbs  in  connection  with  tho 
puerperal  state. 

[I.)r*  Barnes  then  relates  a  scries  of  fifteen  cases*  Five  of  these  nro  dis- 
tinguished by  a  prior  complication  with  rheumatism,  a  disease  which  in  non- 
puerperal cases  bus  been  frequently  found  associated  with  emboli**  In  ono 
case  the  symptoms  appeared  as  early  as  the  second  day,  in  another  as  late  as 
seven  weeks  after  labour.  In  eight  cases  the  Indications  of  gangrene  arose 
in  less  than  fourteen  days.] 

In  twelve  fatal  cases  death  ensued  in  from  eleven  days  to  three  months. 
In  two  instances  recovery  took  place, 

ll  is  clear,  from  the  history  of  these  two  cases,  and  from  what  is  known  of 
the  history  of  aneurism  and  other  forms  of  arterial  obliteration,  partial  or 
complete,  that  a  collateral  circulation  may,  under  favourable  cirouai-tui 
bs  setoblibfeed;  or  that  if  gangrene  be  not  averted,  the  necrosed  portion  may 
be  thrown  olf,  life  being  preserved  by  the  sacrifice  of  apart  of  the  body. 

In  those  cases  which  are  related  most  circumstantially  there  appear  to  be 
certain  premonitory  symptoms,  whether  of  the  formation  of  cougula  in  the 
heart  Of  (if  their  transport  into  the  arteries.  Dyspnoea,  syncope,  and  irreg- 
ular action  of  the  heart  are  mentioned.  But  in  some  eases  these  symptoms 
have  tdther  not.  occurred  or  have  escaped  attention*  The  earliest  condition 
recorded  U  pain  in  the  limbs  that  have  been  subsequently  more  overtly 
ked.  It  is  especially  worthy  of  recollection  for  diagnostic  purposes 
that  this   pain  has  generally  been  of  the  moat  excruciating  kind. 

In  nine  cases  special  words  are  used  to  denote  intensity  of  pejn-  The 
same  symptom  has  been  observed  in  non-puerperal  cases  ;  and  Uaspard  and 
Cruveilliii  r  record  that  violent  pain  constantly  attended  the  injeolions  of 
foreign  substances  into  the  arteries,  wbibt  injections  into  the  veins  were 
painters*  Tire  pain  generally  has  remitted,  and  the  sEgAl  of  mortification 
have  appeared.  Pulsation  has  ceased  in  the  arterial  trunks  lending  to  the 
affected  limbs;  loss  of  heat  and  soaio  degree  of  swelling  have,  fidlowvd,  then 
Joss  of  sensation,  then  gangrene,  iu  cases  complicated  with  rheumatism 
OWnt  of  cardiac  disease  have  been  diagnosed, 

[Dr.  Harms  then  gives  another  series  of  fourteen  cases,  from  a  com  pari* 
son  of  the  histories  of  which  tho  following  interesting  points  in  the  patho- 
logy of  the  affection  arc  made  out.] 

L  It  is  especially  noted  in  six  cases  that  there  were  clots  in  the  peripheral 
veins*  as  the  crural,  iliac,  hypogastric,  or  uterine;  and  also  that  slgni  "!  i'U<  - 
i  or  of  uterine  in  Ham  mat  ion  preceded,  often  by  long  intervals,  the  symp- 
toms of  pulmonary  distress, 

2.   The  first  or  peripheral  symptoms  arose  in  from  twenty  -four  hours  to  three 
daysafter  labour:  the  secondary  or  pulmonic   symptoms  occurred  at  various 
ods,  from  four  days  to  more  than  twenty  after  labour;  death   occurred  in 
from  four  to  twenty-eight  days  after  labour. 

3*  In  eight  cases  the  death  was  more  or  less  sudden;  in  these  cases  there 
was  great  precordial  distress,  syncopo,  and  dyspnoea. 

4+  In  the  cases  suddenly  fatal  it  was  generally  found  that  not  only  were  the 
main  Kivoirln-s  «d'  the  pulmonary  artery  filled  with  congulu.  M  well  as  the 
smaller  ramifications  obstructed,  but  that  clots  existed  in  the  right  heart, 

5.   In  the  rasX'S  where  death  was  more  gradual  the  symptoms- uf  r^e\mfcuva 
bad  time  to  derelope  themselves 
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6.  Iu  the  gradually  fatal  eases  it  was  found  that  the  smaller  ramifications 
of  the  pulmonary  artery  were  obstruct  id. 

It  seems  reasonable  to  conclude*  that  the  sequence  of  events  iu  pulmonic 
einbolia  is  as  follows: 

1.  There  m  a  dyscmsia  of  the  blood  immediately  proceeding  from  the  puer- 
peral  process,  which  i&  favourable  to  the  production  of  clots  in  the  uterine 
veins  and  veins  of  the  lower  extremities.  Imperfect  contraction  of  the  uterus, 
the  formation  of  putrilage  in  the  uterine  cavity  from  the  admission  of  air, 
which  acts  upon  the  hl*»od  and  serum  squeezed  out  of  the  vessels  and  the 
remains  of  adherent  placenta  or  of  decidua,  are  often  the  immediate  antece- 
dent conditions  <»f  peripheral  thrombosis.  This  process-  is  also  favoured  by 
the  retardation  of  the  circulation  in  the  veins  of  the  ulerus  and  lower  extremi- 
ties, resulting  from  pressure,  We  are*  indeed,  familiar  with  tortuosiiyt  and 
thrombosis  of  the  crural  veins  in  pregnant  women. 

2.  The  next  step  is  that  of  embolia.  Portions  of  the  peripheral  thrombi, 
attended,  m>  doubt,  in  many  cases  by  septic  matter  derived  from  the  uterus,  are 
curried  to  the  right  heart*  If  the  solid  matters  be  large  enough,  or  the  septic  or 
Ichorous  matters  be  irritating  enough,  to  cause  a  violent  perturbation  of  the 
heart's  action,  and  to  act  chemically  upon  the  hlood-imiss,  rapid  0— guMttoMi 
of  blood  iu  the  right  cavities  may  ensue,  followed  by  a  similar  process  in  the 
larger  pulmonary  arteries.     In  such  cases  sudden  death  occurs. 

3.  Iiut  in  those  Oases  in  which  either  minute  portions  of  thrombi  are  taken 
up  from  the  peripheral  veins  or  where  the  septic  or  ichorous  matter  is  less 
virulent,  no  clot  may  form  in  the  right  hearts  but  minute  emboli  may  be  car- 
ried bite  the  finer  divisions  of  the  pulmonary  artery,  causing  lobular  pneumo- 
nia, ending  in  slower  denth,  or  possibly  in  recovery. 

Pure  thrombosis  of  the  venous  system,  that  is.  uncomplicated  with  blood- 
dyserasiu  or  fever,  is  not  often  fatal-  It  can  only  become  dangerous  when, 
from  some  accident,  portions  uf  peripheral  clots  are  earned  to  the  heart* 

It  would,  however,  be  unsafe  in  the  actual  state  of  our  clinical  experience 
iu  this  subject,  to  adopt  without  reserve*  as  explaining  nil  coses,  the  doctrine 
of  Virchow,  that  arterial- clot  obstructions  are  the  result  of  emboli  brought 
from  a  distance  by  the  circulating  current,  As  far  as  careful  dissection  can 
BDOW,  there  seems  good  reason  to  conclude  that  obstruction  of  the  pulmonary 
arteries  may  arise  from  primary,  sudden,  or  gradual  formation  of  clots  in 
those  vessels  themselves. 

4.  It  has  been  noticed  that  in  many  of  these  cases  some  mental  emotion  or 
sudden  exertion  has  immediately  pn  ceded  (and  luis  seemed  to  be  the  exciting 
cause  of)  the  cardiac  and  pulmonic  distress.  It  seems  to  me  that  this  associ- 
ation may  he  explained  by  the  temporary  retardation  of  the  blood-current 
whir  i-ued,  and  which  offer*  a  momentary  facility  for  the  chemical 
action  of  the  septic  or  ichorous  matter  upon  the  blood.  Po*ssiU>\  ulso,  sud- 
den exertion  may  favour  the  detachment  of  portions  of  thrombi  from  tbo  sys- 
temic veins. 

Bat  whatever  be  the  explanation  adopted*  it  is  difficult  to  avoid  the  conclu- 
sion that  in  some  of  the  cases  known,  the  fatal  catastrophe  might  not  have 
occurred  had  the  patient  been  kept  inn  condition  of  mental  and  bodily  iftpose. 

It  wo  aid  be  tin  unjustitiuhle  trespass  upon  the  time  of  the  Society  were  I  to 
enter  upon  speculations  concerning  the  cause*  of  the  coagulation  of  the 
blood  in  the  order  of  cases  which  form  the  subject  of  this  paper.  The  ques- 
tion is  one  still  keenly  debated  by  physiological  experimentalists  ami  putho- 
logiftte.  1  refer  to  the  works  of  Virchow,  Richardson*  and  Cohu,  for  informa- 
tion respecting  this  matter. 

The  important  question  of  treatment  is  obviously  closely  dependent  upon 
that  of  etiology.  Upon  this  question  wmit  of  leisure  compels  me  to  touch 
very  lightly.  Alth ..  igh  there  tin-  case*  to  prove  that  neither  the  pulmonic 
n^r  the  systemic  forim*  of  thrombosis  and  embolia  arc  necessarily  fatal,  yet 
Jt  must  be  acknowledged  that  our  main  attention  should  be  directed  h»  pro- 
phylactic measures,  These  should  begin  with  the  utmost  care  for  securing 
a  bculrby  condition  of  the  blood  during  pregnancy.  Exercise  iu  too  om  n 
air,  and  thorough  cleanliness  of  the  whole  skin — too  much  neglected— gttftd 


MIDWIFERY. 

diet  and  occasional  <!o*ei*  of  aperient  medicine,  are  the  chief  measures. 
During  labour  care  should  be  taken  to  nrisarn  the  due  and  regular  coutrac- 
linn  of  the  womb,  avoiding  a*  much  as  possible  what  Is  called  **  kneading," 
which  14  another  name  for  braiding,  the  uterus,  and  the  violent  and  irregular 
r<  m  tract  ion  apt  to  be  produced  by  ergot.  I  have  certainly  seen  uterine  In- 
flammation caused  by  the  action  of  ergot. 

During  Ibe  puerperal  state  die  point  of  first  importance  is  to  encourage 
lactation.  There  is  no  agent  of  equal  efficacy  in  maintaining  healthy  con- 
traction of  the  uterus,  of  promoting  its  regular  involution,  and  thus  of  avert- 
ing many  puerperal  disorders.  The  next  points  force  the  recumbent 
potitiuti,  to  remove  all  causes  of  mental  or  bodily  disturbance;  not  to  starve 
the  patient,  and  thus  to  give  activity  to  the  absorption  of  foul  matters,  bat 
to  supply  the.  circulating  flaid  with  generous  materinls- 

Wben  prophylaxis  is  at  an  end,  when  we  have  to  deal  with  the  present 
dte**a*>  we  must  continue  the  same  general  treatment,  adding  hark,  stimuli, 
aad  the  mineral  acids.  Regarding  the  alkaline  character  of  the  blood  in 
moat  puerperal  diseases,  and  especially  the  happy  results  I  have  long  Lean 
accustomed  to  witness  from  the  administration  of  nitro-hydrochloric  acid  in 
typhoid  fever  and  in  puerperal  fevers,  I  insist  warmly  upou  this  remedy. 

If  we  adopt  Dr.  Richardson's  theory,  that  ammonia  is  the  agent  which 
keeps  th#  blood  in  the  living  body  in  a  fluid  state,  we  should  naturally  be  led 
to  administer  ammonia  freely*  with  the  View  of  dissolving  the  clots  in  the 
heart  and  the  obstructing  clots  in  the  arteries.  But,  without  entering  upon 
the  general  argument,  1  must  slate  that  I  do  not  anticipate  nay  advantage 
from  ammonia  given  for  any  length  of  time.  Blood  contiiminuted  by  puer- 
peral process,  and  especially  when  affected,  as  it  commonly  is  in  these  cases, 
i>  already  prone  enough  to  acquire  the  alkaline  condition  which  attends  the 
action  of  septic  matter,  I  may  also  add  that  direct  clinical  observation  leads 
nn*  to  reject  the  use  of  ammonia  in  these  and  in  analogous  puerperal  malar 
dit-s,  Ammonia  in  the  blood  maybe  taken  as  a  constant  exponent  of  exhaus- 
tion and  of  the  action  of  poisonous  and  depressing  agents,  1 1  seems  contrary 
to  all  sound  therapeutical  reasoning  to  administer  more  when  there  is  already 
Enoch*  Besides,  I  am  not  aware  that  we  have  any  satisfactory  evidence 
to  >bow  that  we  poetess  in  ammonia,  or  in  any  other  substance,  tho  means 
of  exerting  a  solvent  action  upon  clotted  fibrine  in  the  living  body. 

The  successful  issue  of  Mr.  lint  torn  ley's  case  may  suggest  the  expediency 
of  amputation  in  certain  cases  of  cmholia  of  the  extremities.  The  course, 
however,  of  that  case  appears  to  have  been  exceptional.  The  strictly  puer- 
peral affection  is  primarily  and  essentially  of  cardiac  origin  ;  the  entire  mass 
of  circulating  blond  is  empoisoned  or  degraded  ;  clots  ure  obstructing  the 
main  arteries  leading  to  the  limbs,  at  a  point,  perhaps,  much  above  the  seat 
of  gangrene;  in* most  cases  no  line  of  demarcation  tonus*  The  ueelessBest 
of  amputating  under  these  conditions  has  been  long  recognised  These  con- 
ditions differ  widely  from  those  of  senile  or  inflammatory  gangrene,  where 
the  obstructions  are  capillary  and  strictly  local.  The  case  of  Dr.  Cowan  is 
an  apt  clinical  illustration.  Not  a  drop  of  blood  followed  amputation.  The 
jit  died  next  day.  There  was,  in  all  probability,  obstruction  of  the  ex- 
•  \  or  common  iliac  artery,  quite  beyond  reach  of  relief  by  the  knife.  In 
Mr,  Bottom  ley  *s  case  the.  general  or  constitutional  symptoms  remitted;  the 
pAtieut  having  survived  the  tiisL  impetus  of  the  disorder,  the  affection  became 
entirely  localized  in  the  leg;  aline  of  demarcation  formed,  and  although 
there  was  obstruction  of  the  arterial  trunk,  high  op,  a  sufficient  amount  of 
collateral  circulation  had  become  established  to  nourish  the  stump.  So  gra- 
dual was  all  this  that  the  amputation  was  not  performed  until  some  months 
had  elapsed, 

post-rheumatic  cases,  however,  the  gangrene  may  be  the  result  of  pure 
em  holla,  uncomplicated  with  dangerous  blood  dyscrasia.  Here  it  is  possible 
that  amputation  may  occasionally  be  resorted  to. 

compass  a  complete  view  of  the  wide  subject  of  thrombosis  and  em- 
U#ls.t,  it  would  be  necessary  to  include  the  study  of  those  not  ittttec^wcA 
loch  the  bWJ  coagulates  in  the  vein  s  of  the  leg  at  let  ^regnwea^t 
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without  giving  rise  to  nil  that  train  of  symptoms  which  constitute  plilcjrrna=ia 
dolens.     These  cnnea  are  rarely  feiff  serious,  nlftiftngb  Important  in  iihisTra 
Hon  of  the  graver  varieties  of  blood -coagulation  during  life. — Obstetrical 
Tranxiclions*  Vol  IV„  180a,  p,  30. 


107.— ON  THE  BRONCHO-PNEUMONIA  OF  LYTNG-TN  WOMEN. 

B^  Diu  B.  B*KifEB,  Pnyririnn  to  the  Rny&l  Ifotrrolry  rhjfc-lty;  Ai4M»iMlteMrta  Physio  to  th« 
Lubdou  Hospital;  Lecturer  on  Mtdwik-ry  at  St,  Thomas'*  HoijiiLiL 

[The  following  is  appended  as  a  note  to  the  preceding  valuable  art! cle  on 
thtomboeia  and  embolic,  as  there  Is  a  close  relationship  between  this  subject 
and  what  may  be  called  puerperal  broncho-pneumonia.] 

I  have  long  been  familiar  with  the  fact  that  lying- in  women  are  liable  to  a 
peculiar  form  of  broncho-pneumonia,  It  is  generally  considered  that  the 
pulmonary  symptoms  which  arise  during  childbed  are  the  consequence  of 
violent  straining  attending  the  expulsive  stage  of  labour!  and  of  "  taking  cold  rt 
during  the  exposure  sometimes  incident  to  that  event.  Tome  thi*  explanation 
is  far  from  sufficient.  As  in  typhoid  fever,  so  in  puerperal  fever ,  the  lungs  are 
apt  to  be  involved.  In  either  case  the  cause  is  simitar.  I  may  here  observe 
that  a  marked  characteristic  of  typhoid  fever  is  extreme  alkalinity  of  the 
blood,  The  urine  I  have  frequently  found  highly  amnion  incat  on  voiding-  A 
similar  condition  commonly  marks  the  blood  in  puerperal  fever.  On  one  occa- 
sion, I  observed  that  the  bladder,  being  partially  paralysed,  and  the  urine 
consequently  retained  iu  the  intervals  of  being  drawn  by  the  catheter  three 
times  a  day,  the  urine  decomposed  so  rapidly  in  the  bladder  as  to  evolve  large 
quantities  of  amnioniacul  gas,  which  escaped  in  a  stream  with  a  gurgling 
sound  when  the  catheter  was  introduced.  These  circumstances,  with  others 
which  need  not  be  enumerated,  indicate  a  dyscrasia  of  the  blood  which  must 
produce  certain  irri tilling  effects  throughout  the  body*     The  diarrhoea  of 

n?rperal  fever,  and  the  diarrhoea  which  frequently  appears  in  childbed  apart 
m  overt  fever,  is  the  simple  effect  of  the  irritation  of  the  intestinal  mucous 
membrane  by  the  septic  or  othcT  offending  matter  circulating  with  the  blood. 
Peritonitis,  cellulitis  of  the  limbs,  synovitis — all  arise  to  the  same  way. 

Accompanying  this  diarrhoea,  or  apart  from  it,  we  may  have  broncho- pin  K> 
monift.  This,  in  like  manner,  is  simply  the  effect  of  the  Irritation  of  the 
bronchial  mucous  mrmhrrnie  or  parenchyma  of  the  lungs  by  the  same  offend- 
ing mattcT.  In  some  of  these  cases  the  breath  of  the  patient  has  possessed 
an  odour  distinctly  resembling  that  of  the  lochial  discharges,  Broncho- 
pneumonia  may,  in  short,  be  regarded  as  a  symptom,  or  a  part,  of  puerperal 
fever.  But  in  many  cases  the  fever  is  masked,  or  so  slight  that  it  escapes 
ofeserf&tiofri  and  the  attention  is  fixed  upon  the  pulmonary  symptoms  nlone. 

In  these  eases  there  is  generally  a  considerable  degree  of  prostration.  The 
whole,  or  the  greater  part  of  the  mucous  tract  of  the  lungs  is  involved.  The 
expectoration  amounts  to  hronchorrheca.  Large  and  fine  crepitation  are 
heard  in  almost  every  part  of  the  chest.  The  sputa  are  sometimes  tinged 
with  blood.  Depletion  is  not  borne.  The  most  successful  treatment  con- 
sists in  the  administration  of  cinchona,  senega,  or  serpentaria,  in  the  form  of 
decoction  or  infusion,  with  ammonia,  and  at  a  later  stage,  with  nitre-hydro- 
chloric acid,  blisters  to  the  chest,  good  nourishim  nt.  in  the  form  of  strong 
beef-tea,  eggs,  and  milk,  and  a  moderate  allowance  of  wine  or  brandy. 

The  form  of  broiirho-pneuinnnin  I  have  thus  sketch*  <1  is  not  to  be  con- 
founded with  that  which  is  the  result  of  capillary  emholia  of  the  pulmonary 
arteries,  although  there  is  this  affinity  between  them,  that  both  aTo  set  Up  by 
offending  matter  brought  to  the  lung- tissues  by  the  circulating  blood. 

The  importance  of  recognising  this  form  of  broncho-pneumonia  will  be 
admitted  when  its  bearings  upon  childbed  mortality  are  considered,  Tn  some 
statistical  statements  1  have  noticed  that  certain  kinds  of  death  are  excluded, 
on  the  presumption  that  labour  bad  nothing  to  do  with  the  fatal  result. 
Bronchitis  and  pneumonia  are  thus  treated,  although  to  the  informed  critic 


MIDWIFERY, 


201 


;  h  from  these  causes  may   be  as  plainly  traceable  to  the  puerperal 
the  deaths  from  peritonitis, 

^  'plication  of  thta  form  of  pneumonic  irritation  that  I  ncccmnt 

f«»r  lite,  fatal  Acceleration  of  phthisis  after  labour, — Obstetrical   Transactions. 
: 
|W 


k— ON    THE    NATURE,   TREATMENT,   ETC,    OP   PUERPERAL 
PERITONITIS. 

By  J oar r a  Tjiohaa  KimiLL,  E»^. 

[We  give  the  following  paper  of  Mr.  Mitchell's,  hut  need  hardly  say  that  his 
pmctieeat  I  he  present  day  would  he  followed  by  bni  few  practitioners. 

In.  the  winter  of  1825,  Mr.  Mitchell  was  present  at  what  was  then  called 
bnsted  lecture  of  Dr.  Armstrong  on  puerperal  fern1/1  delivered  at 
th*-  V  i  School  of  Medicine.     The  treatment  he  recommended  iron 

bleeding  to  syncopCi  followed  by  the  administration  of  large  doses  of  «»; 

ristaltie  action  of  the  bowels  would  he  suspended,  and  the  rx- 
v<'  alarm  and  consequent  irritability  of  the  whole   nervous   system  sub- 
dued, at  the  same  time  enjoining  implicit  rest  to  the  patient  in  the  recumbent 
ad  applying  extensive  counter-irritation  over  the  whole  abdominal 
surface.     Tin-  lecture  was  listened  to  by  an  immense  crowd  of  practitioners 
from  all  parts  of  London.] 

1  left  the  lecture,  which  occupied  two  hours  in  being  delivered,  with  feel- 
ings very  different  from  thi>se  with  which  t  had  gone  away  from  the  thea- 
tre at  Qtrj'fl  lifter  having  beard  Dr,  BlundeH'i  lecture  on  the  samp  subject 
a  few  yean  before.  On  my  arrival  at  home,  strange  to  say.  I  found  an 
urgent  message  awaiting  tnet  that  my  immediate  atieudance  was  required  on 
a  poof  woman  who  had  been  delivered  two  days  previously,  and  who  was 
suffering  excruciating  pain,  and  had  sent  for  me  several  times  within  the 
past  hour.  I  went  fcn  her  immediately,  when,  to  my  dismay,  1  found  myself 
confronted  for  the  first  time  with  the  direful  enemy  which  I  had  so  much 
feared.  I  immediately  put  In  practice  Dr.  Armstrong's  remedies!  and 
the  result  was  that  1  had  the  gratification  of  seeing  my  patient  snatched  from 
what  appeared  to  he  impending  death.  After  the  pleasing  termination  of 
thi*  eaes  ray  inordinate  fears  in  having  to  contend  with  this  disease  sub- 
sided, and  from  that  time  to  this  1  have  always  adopted  the  MM  prueticc, 
and  wiih  almost  the  same  invariable  success. 

What  is  puerperal  peritonitis  ?    It  is  a  disease  marked  by  the  following 
i,  occurring   under  the  following  circumstance*.     A  woman  in  ap- 
parently normal  condition  of  health  or  otherwise,  who  may  or  may  dot  have 
received  some  shock  or  accident,  is  taken  in  In  hour,  the  process  of  which 
is  either  natural*  easy   and   quick,  or  lingering  and  preternatural;    it  may 
required  manortl  or  instrumental  aid,  or  it  may  have  been  accomplished 
without  either.     After  delivery,  all   the  attendant  circumstances  may  give 
of  n  speedy  recovery  to  health  and  strength,  or  it  may  be  Other  wis*  j 
generally,  on  the  second  or  third  day  aft  it  delivery,  she  begins  to  feel  pain 
inthftalnl  jtit,  perhaps,  at    fi  1st ;    but   from   time  to  time  it  becomes 

augmented,  as  it  were,  by  plight  colic  or  spasmodic  netion  of  the  intestines, 
which  may  be  tnken  for  ordinary  nfterpains  ;  this  condition  lasts,  perhaps, 
for  an  hour  or  two,  or  even  for  a  day,  when  suddenly  she  is  seised  with  a 
in  the  belly,  which  is  quickly  succeeded  by  a  fit  of  shivering^ 
more  or  less  severe;  this  ushers  in  symptoms  nlamung  to  the  patient  and  all 
arimnd  her,  who  bt-comc  impressed  with  thu  belief  that  death  is  fa>t  ap- 
proaching; her  countenance  has  become  pale,  shrunken,  and  deeply  anxious 
in  its  aspect ;  her  extremities  cold  ;  her  pulse  almost  uncountable,  and  senrcn- 
^cernible,  from  quickness  and  feebleness;  by  this  time  the  most  ex- 
cruciating, permanent  pain  is  felt  over  the  whole  interns!  abdominal  surface, 
which  is  greatly  augmented  by  the  slightest  pressure  tnnue  ex\eruu\\\j*  ivv^\ 
this  all  present  without  retention  of  urine  Of  other  uecouuUAAu  c\x\x&*  \  \w- 
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deed,  she  is  in  a  condition  not  unlike  that  which  speedily  follows  the  taking* 
of  corrosive  mineral  poi«oa,  except  thai  tli**ry  m-rtl  he  no  vomiting,  and 
from  which,  if  she  bo  not.  speedily  relieved,  will  be  fallowed  by  swelling  and 
tenderness  of  the  abdomen,  produced  by  die  rapid  out pnu ring  of  wrum, 
coagu  bible  lymph,  and  pus,  which,  in  wime  instances,  is  oven  attended  by 
nloughirig  of  small  patches  in  the  membrane,  eg  has  been  seen  in  post- 
mortem  examinations. 

The  question  the*  is,  have  we  any  means  to  prevent  such  results  ?  My 
answer  is,  wo  have  n<mo  except  what  an*  most  active  in  their  operation,  nud 
that  require  to  be  applied  with  the  earliest  und  greatest  promptitude.  Un- 
der these  impressions,  in  order  that  I  might  be  ready  promptly  to  apply  my 
remedies  when  such  emergencies  may  occur,  my  rule  has  always  been  to  in- 
struct the  parish  midwives,  and  others  in  attendance  on  lying-in  women, 
Immediately  to  send  for  me  whenever  any  symptoms  might  appear,  such  ag 
I  have  described  as  characteristic  of  the  approach  of  this  disease.  This 
rule  has  often  given  me  unnecessary  trouble,  when  no  real  cause  for  alarm 
bos  twisted,  but  it  has  enabled  me  pmniptly  to  apply  my  remedies  where 
it  has. 

Then,  what  have  boon  these  remedies?  Bleeding  to  a  greater  or  legs  ex- 
tent, generally  adopted  but  once,  yet  in  some  iohtances,  twice,  and  in  some 
few  cases  even  thrice*  followed  by  the  administration  of  full,  almost  poison* 
ous.  doses  of  opium,  and  then  extensively  irritating  the  whole  abdominal  sur- 
face by  fomentations  of  hot  water  and  turpentine,  or  by  the  application  of 
large  sinapisms ;  at  the  same  time  enjoining  the  strictest  quiet*  and  confi- 
ning the  patient  in  the  horizontal  position  on  her  back,  even  when  culled  on 
to  pas*  her  urine,  taking  care  to  prevent  ail  action  of  the  bowels,  daring 
even  four  or  five  days,  if  necessary,  and  then  to  relieve  them  only  by  an  in- 
jection of  gruel  and  turpentine,  and  not  by  toy  purgative  given  by  the 
mouth.  Indeed,  I  urgently  warn  every  practitioner  ugainst  administering 
any  purgative  by  the  mouth  during  the  continuation  of  any  symptoms  of 
this  affection. 

Perhaps  many  will  exclaim — *•  What!  bleed  a  woman  in  whom  life  ap* 
pears  a  I  most  already  extinguished,  as  is  evidenced  by  the  depressed  condition 
of  the  nervous  system*  and  by  all  the  other  attendant  symptoms  i  And  how 
can  you  bleed  a  woman  almost  pulseless,  with  cold  extremities,  and  apparent- 
ly sinking  ?  A  vein  may  be  opeued,  but  no  blood  can  flow,"  Under  such 
circumstances  the  operation  may  appeal  to  be  difficult;  but  by  preliminary 
preparation  the  difficulty  will  be  removed.  Let  the  hands  and  the  feet  of 
the  patient  be  placed  in  water,  us  hot  as  can  be  borne,  for  a  short  time  ; 
then  tie  up  the  arm,  when  the  vein?!  at  the  head  will  be  found  to  be  dis- 
teuded,  and  easy  to  be  opened.  At  first  the  blond  will  flow  slowly,  hut  very 
SOoa,  us  the  operation  proceeds,  and  the  engorged  congested  vessels  of  the 
inflamed  membrane  become  relieved,  the  blood  will  flow  freely  ;  the  heart, 
which,  under  the  direction  of  the  alarmed  nervous  system,  had  almost 
ceaaej  to  j tush  the  blood  forwards  to  the  diseased  surface,  where  a  destruc- 
tive process  bad  begun,  recovers  its  action,  contracts  more  flrmly  and 
normally,  and  the  blood  becomes  freely  and  equally  circulated  throughout  the 
whole  system,  and  the  circulation  being  restored,  the  blood  is  made  to  flow 
"plena-vivOf"  until,  as  the  overloaded  vessels  of  the  affected  part  become 
more  relieved,  the  excruciating  pains  in  the  abdomen  are  lessened,  perhaps 
entirely  removed,  never  to  return  ;  when,  by  producing  almost  narcotism 
and  active  counter- irritation,  the  violent  action  commenced  in  the  perito- 
neum, and  which  must,  if  left  unchecked,  become  speedily  disorganizing, 
is  directed  to  the  vessels  of  the  skin,  and  nature,  relieved  from  her  alarm, 
gradually  recovers  her  normal  action. 

I  am  aware  that,  in  advocating  this  plan  of  treatment,  I  am  placing  myself 
ut  issue  with  the  generally  received  opinions  of  the  present  day.  I  expect  to 
be  told  that  disease  is  ulwnys  of  asthenic  origin,  and  that  an  asthenic  condi- 
tion is  the  cause  of  its  perpetuation,  and  that  the  cure  is  only  to  be  hoped  for 
in  the  adoption  of  replethig  and  .stimulating,  rather  than  depleting,  means; 
but  my  answer  is  in  the  result  of  the  practice, 
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Of  the  four  fatal  cases  among  the  twaaiy-eevaa  cases  treated,  the  first  tljut 
died  was  one  to  which  a  physician- accoucheur,  then  of  repute,  was.  called  in 
daring  labour,  in  consequence  of  a  Large  thrombus  having 

formed  hi^h  up  in  the  vagina,  by  the  giving  way  of  a  large  varices*  rein  in 
Iain*  toe  tumour  prevented  the  descent  of  the  child'*  head*     In  that 

cos-e  1  wished  to  divide  tin  tumour  by  a  toogftudinal  incision,  mad*"  parallel 
to  the  axis  of  tl  ;e,  thereby  to  allow  tin-  blood  to  escape*   and  then  to 

>ie  brad  pass  ovvr  it    by   the   natural   expulsive   efforts   of  the   uterus,  as 
there  was  ample   space  in  the  bony  canal  to  allow  of  transit  through  it ;  hut 
nds  of  the  patient  objected,  and  thee  I  sent  for  this  gentleman, 
who  also  a  I'imj  suggestion,  and  he  immediately  applied  the  forceps 

to  the  head,  and  delivered  hastily,  by  dragging  it  violently  over  the  tumour, 
which,  of  course,  burst  under  the  pressure,  and  hy  which  the  vagina  was  much 
lacerated,  even  to  the  vulva*     Peritonitis  followed,  and  death. 

In  the  second  case  death  was  accelerated,  if  not  caused,  by  the  injudicious 
administration  of  a  full  dose  of  caetor-oU,  given,  also  contrary  to  my  appro- 
bation, by  Mother  eminent  physLCiau-Hemueheur,  whu  was  called  in  0*  the 
second  day  of  treatment,  and  on  the  fifth  from  tin  delivery,  when  all  the 
acute  symptom*  bud  been  subdued,  and  the  case  was  progressing  favourably; 
the  action  of  the  purgative  revived  the  mischief*  and  she  died  en  thti  ninth 
day. 

The  third  was  a  woman  in  most  Impoverished  circumstances,  who  was  suf- 
fering uud*-r  great  deprivations,  win i  was  sidled  with  labour  at  the  seventh 
month  of  gestation  ;  she  was  evidently  suffering  from  neuronitis  when  labour 
began,  and  wu*  Convulsed  in  labour;   she  died  on  the  fifth  day. 

Tb-  a  similar  caee  of  m   nths'  {rests*)  on,  where  there  was  a 

placenta  presentation,  requiring  turning,  which,  from  the  urgency  of  the 
hemorrhoid,  was  effected  hastily,  and  was  followed  by  peritonitis,  and  she 
died.     This  woman  was  not  bird. 

Now.  boa  do  free,  sodden  abstraction  of  blood,  tin  administration  of  opium 
hi  large  doses,  and  the  application  of  extensive  counter* irritants  on  the  skin, 
affect  such  deranged  phenomena  us  are  present  at  the  onset  of  puerperal  peri- 
Ji  as  I  have  described,  indicating  such  universal  depression  of  the 
l,  and  almost  paralysed  condition  of  the  eireuluiing  ?     Hy  the 
n,  temporary,  bat  universal,  re  laxution  produced  on  the  ordinarily 
-iiiided  condition  <»f  the  blood-vessel  a  generally,  acting  nieohanl* 
ill v  in  relieving  tin    congested  or  distended  condition  of  the 
particular  teasels  of  the  pari  affected,  the  condition  varying  in  degree  accord- 
ing to  the  nature  of  the  structure  affected,  found  in  every  part  suffering  under 
innatninatioti  before  disorgeuizntiou  bus  actually  commenced,  nud  becomes 
or  lev  destructive  in  its  consequences;  according,  dao,  to  the  pecu- 
structure.     It  is  rapidly  so  when  it  occurs  in  the  serous,  mom- 
i  lining  the  great  cavities  of  the   body.     And  this  relief  given  to  the 
sels  by  the  bleeding  rs  perpetuated  hy  tin-  sedative  effects  of 
pi  urn*  assisted  by  the  deriving  influence  of  the  artificial  erysipelas  set  up 
on  the  whole  abdominal  skin  by  the  application  of  th«*  hot- water  and  tnrpen- 
fomeutations. 
But  with  the  treatment  which  I  have  commended  I  do  not  deem  ii  neces- 
sary \  the  patient,  whose  powers  I  sustain  with  light,  nutritions  food* 
f-tea,  milk,  and  farinaceous  fond,  and,  perhaps,  even  with  wine)  in  mod* 
quantities,     Yet  in  no  instance,  did  I  ever  give  wine  or  other  sthnula&l 
until  many  hour*  after  all  tin  acute  symptoms,  of  which,  I  esteem  the  acute 
pain  aathe  chiefs  bad  subsided. 

»se  who  universally  condemn  depletion  bv  bleeding,  d>>  it  under  the  090* 

u  thai,  as  tin*  system  is  thereby  deprived  of  so  much  of  its  necessary 

pabulum  of  Life,  it  ought  never  to  be  wasted;  but  retained,  to  sustain  it,  and 

ctive  tendencj  of  disease;  and,  also,   becauae  tiny  deny  that. 

Sing,  the  active  disease  is  ever  suspended,     From  ihese  opinion*  I  differ. 

Moreover,  nature  in  her  own  operations  shows  us  to  what  extent  Loss  of  blood 

b#  borne,  not  only  with  impunity,  but  with  advantage,  on  iu  e.\u-\i*.\\e, 

cpUtaxU  when  wpopie^yu  threatened ;  in  bamatamafiii  mm  ve  £usU\\\*  wlv&*, 
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or  in  h  mm  ao  Mb  arsis  durinpj  an  attack  of  entf  litis,  as  well  as  hy  the  rapid 
ri'riii-i  rit  s  often  made  by  women  after  deliveries,  in  which  they  had  suffered 
immense  loam  of  blood* 

The  twenty-three  cases  of  recovery,  lure  alluded  to,  ont  of  twapty  BOT^Oft 
cases  treated,  nre  proofs  of  the  safety  of  iho  practice  of  bleeding  when  adopted 
Id  ii  moderate  extent,  not  ami  of  which  suffered  afterwards,  as  from  an  anaemic 
state,  <n  liikd  her  recovery  retarded  thereby.  A  near  relative  wie-  one  of  the 
subjects  of  this  treatment  8he  was  bled  twice  within  twelve  hours;  first  to 
sixteen  ounces,  and  secondly  to  six  tmnros ;  she  recovered  well,  end  within 
sixteen  years  of  the  occurrence  was  afterwards  delivered  of  eight  living, 
healthy  children,  and  sbe  is  now  ■  In  althy  woman  of  fifty-nine  years  of  age. — 
Obstetrical  Transactions,  Vol.  IV.,  J>.  96. 


109.— ON  THE  STATE  OF  THE   INTERNAL    SURFACE   OF  THE 
UTERUS  AFTER  DELIVERY. 

By  Drv  J,  &J*tTBtWG  DrifCA*,  HcmorarT  Fallow  of  the  Obstetrical  Society  of  LojnVm. 

[The  old  doctrine,  so  connected  with  the  name  of  Cruveilhier  is,  it  is  almost 
needless  to  say,  that  the  body  of  the  uterus  is  everywhere  laid  bare  after  ,].  - 
liver v  or  miscarriage.] 

The  very  ftfw  Muni  I  wish  to  make  may  be  conveniently  arranged  ac- 
cording to  the  topics;  first,  regarding  the  internal  surface  of  the  body  of  the 
uterus,  exclusive  of  the  placental  site;  second,  tin1  placental  site;  and  third, 
the  reproduction  of  uterine  mucous  membrane  after  delivery  or  during  preg- 
nancy. The  condition  of  the  internal  surface  of  the  cervical  portion  of  the 
otorttfl  mmj  be  left  entirely  out  of  this  note,  for  no  great  difference  of  opinion 
few  ever  existed  regarding  it. 

L  The  infernal  surface  of  the  body  of  the  wterwj,  exclusive  of  tht placental 
site. 

I  have  elsewhere  taken  pains  to  show  that  the  modern  errors  regarding  the 
condition  of  this  part,  as  taught  by  Cruveilhier,  and  others,  are  departures 
from  the  older  and  truer  teaching  of  the  £reat  William  J  router,  I  have  shown 
thut  the  anntomy  of  the  decidua  truly  given  and  carefully  described  by  Wil- 
liam Hunter  was  supplanted  by  a  jumble  of  errors  introduced  into  xeience  by 
bis  I  outlier  John,  In  like  manner,  William  Hunter's  views  as  to  the  condi- 
tion of  the  mucous  membranes  of  the  uterus  after  delivery  have  been  lost 
sight  of,  and  it  only  remains  for  us  now  to  restore  them  to  their  proper  place. 
On  this  subject  he  saysT  in  bis  M  Anatomical  Description  of  the  Human  Gra- 
vid Uterus/'  "Tbia  membrane  (the  decidua)  is  in  efflorescence  of  the  inter- 
nal Otmt  of  the  uterus  itself,  and  is.  tin oefore,  shed  M  often  us  a  woman  hears 
a  child  or  ■offers  a  miscarriage.  It  is  of  considerable  thickness,  and  one  stra- 
tum of  it  in  ahtvtys  left  upon  the  uterus  after  delivery,  most  of  which  dissolves 
and  comes  away  with  the  lochia." 

My  own  observations  support  the  conclusion  of  William  Hunter,  and  ap- 
pear to  me  further  to  justify  the  statement  that  at  no  time  during  pregnancy 
or  after  it  is  the  decidua  thrown  off  in  mass  or  the  muscular  tissue  denuded. 
In  the  course  of  pregnancy,  as  the  superficial  layers  of  the  decidua  gradually 
become  obsolete  uud  caducous,  new  growth  of  mucous  membrane  takes  place 
beneath  the  old  ;  and  at  whatever  tl  uc  miscarriage  may  take  place,  the  sepa- 
rated  decidua  leaves  always  a  layer  covering  the  internal  surface  of  the 
oteroa, 

The  observations  of  the  lato  Dr.  Chisholm,  of  Virchow,  of  Priestley,  and  of 
M.  Robin,  confute  the  unpuilosophical  views  of  Cruveilhier  and  his  followers, 
and  support  those  just  referred  to  as  having  been  long  ago  published  by  Wil- 
liam Hunter,  hut  subsequently  forgotten. 

A  thesis  of  M.  Colin  is  mentioned  by  Priestley,  and  cited  by  Robin,  oa 
enunciating  views  identical  with  these  supported  in  this  note,  but  I  have  not 
i  fortunate  enough  to  see  it, 

2.   Tht  placental  site. 
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-mil  to  suppose  tbrtt  this  part  of  the  inferior  of  the  uterus  will,  more 
than  r.  be  nmnpletely  denuded  of  mucous  structures;  f^r  here  we 

have,  not  merely  the  supposed  throwing  off  of  old  decidual  membrane,  but  the 
separation  of  the  highly  vascular  placenta*  suddenly  Mid  In  the  midst  of  its 
functions,  leaving  a  bleeding  surface  behind.     1  have  been   represented  as 
lint  the  persistence  of  a  layer  of  mucous?  membrane  at  ibis  part  was 

trobable  thai  rtcmce  over  the  rest  of  the  uterine  surface.     Now, 

in  toy  original  paper  on  this  subject,  published  in  October,  185$  1  assert  that 
after  deliwrv  toe  persistent  layer  of  mucous  membrane  *♦  is  found,  as  in  early 
pregnancy,  to  be  thicker  at  the  Bite  of  the  insertion  of  tin-  placenta  than  else* 
where.'*  It  was,  indeed,  the  examination  of  this  part,  and  especially  the 
observation  of  ■famsea  still  opening  upon  Its  surface  after  the  thick  mucous 
membrane  was  easily  and  plainly  seen,  that  first  strongly  attracted  ray  atten- 

to  toe  subject;  for  this  observation  made  it  plain  that  the  old  theory  of 
Cruveilhier.  and*  I  may  now  add,  the  young  theory  of  llcschl,  were  funda- 
mentally erroneous,  their  view  being  that  a  new  mucous  memo  ts  do* 
v# '!*•]**  d  ov»t  the  denuded  uterine  surfaces,  and,  therefore,  covering  up  the 
sinuses*  the  demonstration  of  whose  *»pen  condition  made  the  view  untenable* 

fee  my  first  investigations  I  have  had  opportunities  of  carefully  examining 
tbe  uterine  surface  at  tie-  placental  sire  after  natural  labour  and  in  a  suicide 
near  the  full  time,  in  whom  I  artificially  separated  the  organ  with  a  flaw  to 
this  question.  In  some  of  these  studies  I  had  the  valued  assistance  of  the 
late  Mr.  Barlow,  of  this  town,  who,  hv  microscopic  examinations,  made  out 
existence  of  structures  such  as  have  more  recently  been  fully  described 
PHestley,  and  especially  by  Robin,  This  last  observer  bus  now  arrived 
at  the  same  conclusions  it  I  loot  previously  announced.  In  his  elaborate 
paper*  published  in  the  ••  Memoirs  of  the  Imperial  Academy  &f  Medicine,"  he 
says  that  of  the  iitcro  placental  urea  of  the  mucous  membrane  of  the  Lit  mis, 
tloTc  is  only  a  small,  superficial  portion  caducous,  the  greater  part  remain- 
ing permanently  adherent  to  the  uterus,  mid  thai  this  p  irakting  portion  has 
a  nfoknesi  increasing  in  proportion  to  the  contraction  of  the  muscular  layef 
of  the  orgam 

H,  The  reproduction  of  uterine  mucout  membrane  after  delivery  or  during 
pregnancy. 

M.  Robin  and  Dr.  Priestley  believe  that,  in  the  course  of  pregnancy*  after 
its  fourth  month  has  passed,  the  whole  mucous  mem  brans  of  Mo*  uterus;  or 
the  whole  decidua,  with  the  exception  of  the  serotraa,  is  i brown  off  frooi  the 
subjacent  muscular  layer*  being  displaced  by  a  new  mucous  In m inn  which  at 
tliHt  time  springs  up  beneath  the  old  decidua.  Up  till  1858  Robin  believed 
that  a  somewhat  similar  series  of  changes  occurred  after  delivery  at  the  site 
of  the  -vutiTiu  or  old  site  of  the  placenta,  but  now  lie  holds  that  the  l.iy*r  of 
scroti  na   persisting  after  delivery  ih,   in   no  sense,  caducous,  and  continues 

tied  to  tbe  muscular  uterine  wall 
The  part  of  M.  Robin's  view*  lust  described,  as  only  recently  adopted  by 

coincides  with  what  I  have  ever  maintained.  From  all  the  »Ort?r  opin- 
ions of  Robin  and  Priestley  on  this  point  I  dissent-  Their  published  obser- 
vation* do  not  seem  to  me.  to  afford  any  good  grounds  for  their  statement*, 
Every  i.iie  admits  that  a  great  amount  of  effete  decidual  structures  ts  observed 
outside  the  chorion  in  advanced  pregnancy,  and  it  is  only  natural  to  suppose 
that,  as  superficial  layers  nre  shed  or  exfoliated*  new  structures  ate  springing 
o  replace  them*  In  this  way  it  may  be  quite  true  that  the  old  decidua 
removed  and  *  new  mucous  membrane  appears.  But  in  this  sense 
true  may  be  asserted  of  the  muscular  layer  of  the  uterus  after  delivery  :  the 
old  has  disappeared  by  absorption*  and  new  muscular  structured  have 
replaced  it  j  yet,  after  alb   it  is  the  same  muscular  layer     This  is  nfrt  the 

ing  ■  f  M.  Robin  and  Or.  Priestley.     They  adhere  to  the  old  and,  I  be- 
lieve, erroneous  notion,  that  the  whole  uterine  mucous  membrane  of  early 
v  is  deciduous  or  caducous,  and  is  replaced  by  an  entirely  new  mem- 
peculiar  difference  of  their  opinion  from  the  older  notions  being 
thK  namely,  that  while,  according  to  the  latter,  it  was  at  rtetwery  \WV  \W 
decidua  was  torn  off  or  thrown  off,  leaving  the  muscular  slnvcAure.  &aWafat&t 
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according  to  the*  former  it  ?h  about  tlie  middle  of  pregnnncy  that  the  oVcidui 
is  separated  him!  h  new  mucous  membrane  begins  to  be  regenerated.  This 
implies  that  at  some  time  the  muscular  layer  is  laid  bare,  and  produces  on  its 
surluce  a  mucous  tissue  heterologous  to  it*  On  theoretical  ground*  tin- 
view  appears  to  ho  untenable,  and  my  observations  in  cases  of  miscarriage 
loud  no  support  to  it* 

Dr+  Priestley  said  tbiit  He  would  not  long  occupy  the  time  of  the  Society, 
but  as  J>r*  Matthews  Duncan  had  mud*.'  ffoqactnt  reference  to  hi*  puMi^ed 
observations,  be  craved  permtSMon  to  say  a  few  words,  Tbe  chief  question* 
at  issue  were.  l*t,  What  is  the  condition  of  the  interior  of  the  uterus  after 
delivery  }  and  2nd,  By  what  process  does  tbe  interior  of  tbe  uterus  regain 
the  c^ndUbm  of  the  uuimpregnated  organ  ?  In  reference  to  tbe  first  point. 
Dr.  Priestley  had  no  hesitation  in  expressing  his  conviction  that  the  saga- 
cious opinion  of  William  Hunter,  so  ably  discussed  and  confirmed  by  tho 
researches  of  Dr,  Duncan,  was  the  correct  one.  The  plane  of  muscuhir 
fibres  lying  ne*t  the  cavity  of  the  uterus  was  not  denuded  in  the  way  de- 
scribed by*  M.  Cru  veil  bier,  and  the  interior  of  the  uterus  was  only  so  far 
analogous  to  a  stump  after  amputation,  that  large  divided  vessels  wore  found 
open  at  the  placental  root.  In  reference  to  the  second  point,  he  differed 
from  Dr.  Duncan  so  fur  that  ho  believed  the  chief  portion  of  the  lamina; 
lying  next  the  uterine  cavity  after  delivery  not  to  be  composed  of  regularly 
formed  epithelial  particles,  such  as  form  mucous  membranes  generally,  but 
Ifttiomlvt  of  irregular  cells,  fihro-celhilar  structures),  and  fat  granules*' iden- 
tical with  those  i'mind  in  the  rfeoidtiu  in  tbe  latter  periods  of  pregnancy. 
Shreds  of  these  lamina*  floated  out  when  the  preparation  was  placed  in  water, 
aad  they  were  gradually  shod  off  as  lochia  during  the  patient's  con  valeacenc*. 
Beneath  these,  however,  the  microscopic  observer  found  small  and  regular 
epithelial  particle*,  not  mature  at  the  time  of  delivery,  but  embryonic  in 
character,  and  probably  tbe  progeny  of  the  original  mnoous  membrnno.  The 
epithelial  cells  forming  the  mucous  membrane  of  the  uterus  at  the  time  of 
conception  were,  no  doubt,  transformed  into  tho  fibro-cellular  structures  of 
the  dec-id  ua,  and  hence  the  reproduction  from  the  basement  membrane, 
during  the  latter  half  of  pregnancy,  of  those  cell-particles  which  were  intended 
to  replace  the  original  mucous  membrane, — ObUttfital  TrantaUitm**  VoL 
IV.,  p,  107, 


1I0-— A  NEW  METHOD  OF  EXTIRPATING  LARGE  POLYPI. 

Professor  Simon,  nf  Rosloek,  suggests  a  method  of  overcoming  the  diffi- 
culty of  extirpating  very  large  tibrous  uterine  polypi  when  fixed  iu  the  pelvis 
so  that  neither  by  finger  nor  instrument  is  It  possible  to  reach  the  pedicle. 
The  necessary  condition,  ho  says,  of  the  excision  of  such  tumours,  is  tbe 
diminution  of  their  circumference,  for  it  is  only  thus  that  room  can  be  gained 
to  reach  the  stalk.  His  method  consists  in  making  n  transverse  incision  of 
the  body  of  tbe  polypus,  especially  of  tho  unyielding  part  of  the  Cupmifr 
until  the  tumour,  by  means  of  traction  exerted  on  its  axis  ot  point,  is  drawn 
out  longitudinally,  and  so  thinned  that  it  baooz&es  easy  by  finger  and  instru- 
ments to  reach  the  stalk.  This  lengthening  of  a  polypus  is  effected  at  the 
expense  of  its  thickness,  and  is  brought  about  through  that  property  of  the 
of  fibrous  polypi  by  which  they  are  enabled  to  separate  from  each  other 
in  large  bundles  as  soon  as  the  unyielding  investment  {the  hypertropbied 
mucous  uu  inbrarie,  especially  the  hypertrophied  sub-mucous  cellular  tissue  of 
the  uterus)  is  divided  to  a  considerable  extent.  In  performing  the  operation. 
the  point  of  the  polypus  is  seized  by  the  viilselUnn,  drawn  down,  aud  then 
free  and  deep  transverse  cuts  ure  made  in  the  body  of  the  tumour  by  a  pair 
of  long  and  sharp-pointed  Cooper's  scissors.  By  these,  incisions  the  capsule 
and  the  subjacent  adherent  tibrous  layers  are  divided.  Generally  upon  this, 
the  body  of  tbe  polypus  may  he  easily  drawn  out  and  thinned.  The  Trofes* 
sur  relates  three  caaes  in  which  he  has  resorted  to  this  proceeding  with  advan- 
tage. — London  Mtdk&UournaU  May,  ldtti,  jj.GU. 
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111.— CARE  OF  POLYCYSTIC  DISEASE  OF  THE  RIGHT  OVARY  ; 
WITH  ULCERATION  THROUGH  THE  WALLS  OF  THE  BLAD- 
DER. 

Under  the  care  of  Hkxht  Smith,  Enjm  at  Kl&tr'ft  CVilleg*  Hospital. 

[The  patient  was  thirty  -eight,  married*  and  the  moth  it  of  five  children.     She 
stated   that   she  fir**t   noticed  a  lump  in  her  groin  five  years  ago*     This*  m- 
radually,  until  ten  months  ago,  when  an  opening  wns  made  ittto  the 
>ur  by  a  surgeon,  about  an  inch  above  the  navel,  and  a  quantity  of  green 
matter  came  away.     Subsequently,  another  puncture  was  made  lower  down, 
#ra«l  this  was  followed  by  a  permanent  opening.     Oil  admission,  there  was 
1  a  bard,  well-defined  mass,  of  considerable  stae,  occupying  the  centre 
and  light  side  of  the  abdomen.     The  opening  discharged  a  fluid  composed 
partly  of  ordinary  ovarian  fluid  and  pus.     There  seemed  to  be  a  line  of  denmr- 
a  on  the  right  side  between  two  portions  of  the  tumour-     The  genera] 
condition  was  rety  had*     Shu  was  wretchedly  thin  and  emaciated »  and  suffered 
continual  pain  in  the  abdomen.     The  tumour  was  diagnosed  to  be  uvarian, 
probably  polycystic,  and  of  a  semi-solid  character.     Her  health  was  consid- 
erably improved  by  rest  in  the  house  and  abundant  nourishuient»  before  any 
operative  procedure  was  attempted.] 

At  two  p.  m.,  on  June  '27rlu  the  patient  was  brought  into  the  theatre,  the 
rectum  and  bladder  having  previously  been  thoroughly  emptied  by  an  enema 
and  the  use  of  the  catheter*  and  the  operation  was  performed  by  Mr.  Henry 
th  in  the  following  wny  i — An  incision  was  made  about  an  inch  above  the 
umbilicus.,  carried  down  to  its  left  and  then  into  tho  mesial  line  to  the  extent 
ni  four  inches.  After  the  peritoneum  hud  been  slit  up  the  tumour  was  partly 
exposed,  but  it  was  covered  for  three-fourths  of  its  surface  by,  and  adherent 
to.  the  omentum*  This  with  some  dirhcnlty  was  separated  by  the  ringers,  and 
the  upper  and  lateral  surfaces  of  the  mass  were  then  fairly  exposed.  A  large 
trocar  was  now  thrust  into  if,  but  nothing  came  away,  and  on  removing  the 
instrument  its  extremity  was  found  to  eon  tain  some  thick  gelatinous  fluid.  It 
being  evident,  therefore,  that  the  bulk  of  the  mass  could  not  be  lessened,  Mr, 
th,  at  tho  suggestion  of  Mr,  Fergusson,  lengthened  the  incision  in  the 
abdomen,  and  was  able  to  get  his  hands  behind  the  tumour,  when  it  was  found  to 
be  adherent  on  all  part*  to  the  intestines  and  mesentery.  At  this  stage  it  looked 
me  though  the  proceeding  must  be  abandoned,  but  by  the  cautious  use  of  the 
knife  hi  re  and  there,  and  by  steady  manipulation,  the  adhesions  were  entirely 
and  safely  broken  down ;  the  pedicle,  which  was  not  broad,  was  then  found, 
the  clamp  was  readily  applied,  and  the  tumour  was  reiunved-  Only  two  lig 
tore*  we  i  for  bleeding  vessels,  rind  the  patient  was  placed  in  bed  in 

very  fair  condition  considering  the  prolonged  and  formidable  operation  which 
she*  had  undergone.  The  tumour  when  remorse1  was  about  tho  stee  of  an 
In  ad,  and  was  composed  of  several  cysts,  both  large  and  small ;  in  the 
ter  was  il'  ordinary  thin  serous  fluid,  but  the  contents  of  the  forme] 
1  of  a  thick  gelatinous  fluid,  which  would  not  flow  out  when  an  Incision 
was  made;  so  that,  practically  speaking,  the  tumour  was  solid. 

SStb.  Ten  a,  n%;  The  patient  has  had  but  little  shock  after  the  operation, 

although  she  has  vomited  a  great  deal.     She  has  dosed  much  during  the  night. 

A  suppository  of  opium  and  hyoscyamus  was  administered  soon  after  the 

operation,  and  at  night  she  was  ordered  opium  and  creasote,  and  to  take  ice 

freely.     As  the  sickness   still   persists  when   she  takes   any  thing,  Mr.  Smith 

ordered  the  discontinuance  of  all  nourishment  by  the  mouth,  and  instead,  an 

s  iff  beef-tea  and  brandy  every  two  hours. — Ten  p.  m, :  There  has  been 

a  free  noting  of  blood  during  the  day  by  tho  side  of  the  pedicle ;  the  belly  ha 

become  tumid  and   very  painful,  especially  on  the  right  side;    pulse   1 4H. 

ote  and  opium  pills, 

to.  Sickness  has  quite  subsided,  and  she  is  able  to  tnk<  beef-tea;  oozing 

Of  blood  and  pain  have  diminished  ;   bowels  open  ;  countenance  cheerful.    She 

has  taken  six  ounces  of  wine,  and  some  egg  flip.      Repeat  opium  pill. 

31th.  Passed   a  comfortable  night.     Pulse   TJs  j  less   pain  m  abdomen  \ 
tongue  clean  \  countenance  cheerful.     Continue  the  earn©. 
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July  1st.  She  was  not  iq  well  last  evening,  folt  tower,  sad  inclined  to 
vomit ;  she  tin  refore  hud  an  injection  of  beef -tea,  and  took  three  grains  of 
opium  during  the  night*  She  is  better  this  morning,  hut  the  pulse  is  140* 
and  ihe  tongue  dry.  Dressings  removed  to-day  ;  wound  looking  well,  and 
healing.  Still  some  oozing  from  the  side  of  the  clamp.  As  the  bowel*  hftfl 
not  been  open  for  forty-eight  hours,  who  Ifl  to  have  ;ui  enema  of  gruel  and 
castor  oil. 

2nd.  She  has  been  suffering  much  pain  since  tho  injection,  which  caused 
frrv  purging,  There  is  more  swelling  of  the  tally,  with  pain,  and  a  win- 
in  -s  about  me  j  i1-  ;  tongue  sBghtij  tQ&,  To  havo  the  citrate-of -ammonia 
mixture,  with  five  minims  each  of  tincture  of  opium  and  chloric  ether,  vvi'Ty 
four  hours. 

3rd.  She  is  better.  There  is  much  less  pain  and  distension  ;  pulse  less 
wiry  ;  wound  discharging  freely.  She  is  taking  wine  and  beef- tea.  Clamp 
removed* 

4th.  The  patient  Inis  passed  no  urine  during  the  lust  twenty-four  hours, 
and  there  is  a  decidedly  urinous  smell  about  the  discharge  from  the  wound, 
which  is  thill  and  copious.  On  introducing  a  catheter,  only  an  ounce  of  mine 
was  drawn  off;  the  instrument  was  therefore  tied  in  the  bladder,  and  the  pa- 
tient ordered  to  be  turned  on  her  side. 

5th.  Still  a  great  deal  of  urinous  discharge  from  the  wound.  The  abdomen, 
however,  is  much  less  swollen  and  painful.     Patient  takes  nourish  meat  well. 

Gth,  It  is  ipiite  evident  that  there  must  be  an  opening  in  the  bladder,  as 
the  catheter  became  blocked  last  evening,  and  then  there  was  a  profuse  clear 
discharge  of  urine  through  the  wound.  Since  tho  catheter  has  been  cleaned 
and  replaced*  there  has  been  an  abundant  How  through  it  of  limpid  urine,  and 
much  less  through  the  wound. 

After  this  diagnosis  hud  been  made,  there  was  little  or  no  hope  for  her  re- 
covery entertained,  although  for  a  day  or  two  this  woman  rallied  wonderfully, 
The  abdomen  became  flat  and  painless,  the  wound  put  on  a  healthy  granu- 
lating appearance,  and  the  discharge  was  more  healthy  and  more  decidedly 
purulent  \  but  the  pulse  continued  vtry  rapid,  and  she  got u severe  uttackof 
aphtha,  and  about  a  week  before  death  uii  abscess  appeared  on  the  buck  of 
each  wrist*  She,  nevertheless*  took  nourishment  well,  and  lingered  on  until 
the  17th,  when  she  died. 

Post-mortem  examination, — The  wound  was  partially  healed  for  three- 
fourths  of  its  extent.  On  laying  the  cavity  of  the  abdomen  fairly  open,  the 
bladder  was  found  to  have  a  huge  ulcerated  opening  at  its  superior  and  pos- 
tenor  part,  large  enough  to  admit  two  fingers.  The  intestines  immediately 
around  the  siteof  the  tumour  were  matted  together,  and  at  other  parts  slightly 
adherent.  The  left  ovary  was  found,  to  be  the  seat  of  disease  similar  to  that 
in  the  one  removed,  and  was  the  vise  of  the  fist.  The  right  ureter  was  diluted, 
but  sound.  Scarcely  a  trace  of  the  pedicle  of  the  removed  tumour  could  be 
noticed.  Deposits  of  pus  were  found  between  the  two  layers  of  peritoneum 
over  the  intestines*  There  were  also  deposits  in  the  extensor  tendons  of 
either  wrist.     Doth  the  pleurae  uud  pericardium  were  roughened  with  lymph. 

In  some  remarks  which  Mr.  Henry  Smith  made  after  the  operation,  he 
stated  that  it  was  undertaken  solely  us  u  matter  of  necessity,  as  it  was  quite 
clear  that  the  patient  must  die  sooner  or  luter  after  spending  a  short  interval 
in  pain  and  misery.  With  regard  to  the  operation  itself,  those  present  had 
been  able  to  see  what  formidable  difficulties  he  hud  to  contend  with.  Never- 
theless, it  had  been  satisfactorily  concluded,  it  was  true  that,  having  eon- 
side  red  the  matter  fully,  he  had  prepared  himself  for  tho  possibility  of  great 
uifticulties  in  the  proceeding-  It  was  the  opinion  of  some  of  his  colleagues 
that  considerable  adhesions  would  be  found  to  exist,  and  there  was  reason  to 
<  .\peet  this  us  the  patient  had  suffered  such  constant  pain  about  the  tumour, 
und  there  had  been  a  continual  irritating  discharge,  which  would  be  liable  to 
m-1  up  inflammation  and  subsequent  adhesions.  It  was  well  known,  however, 
that  an  extreme  degree  of  adhesion,  especially  between  the  tumour  and  the 
abdominal  wall,  did  not  eontra-indieutc  the  operation,  nor  render  it  more  fatal. 
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In  this  case  there  was  much  less  adhesion  to  the  abdominal  wall  than  he  ex- 

but  unfortunately  the  tumour  was  adherent  to  much  more  important 

,  viz,,  the  omentum  and  intestines,  and  indeed  it  was  necessary  to  use 

itmost  caution  to  prevent  injury  to  the  hitwr.^Lanctt%  August  15,  1803, 

p.  18d. 


112—  OX  A  CASE  OF  RETAINED  MENSES  OF  TWO  YEARS' 
DURATION,  CAUSED  BY  ATRESIA  VAGINA;  PUNCTURE  OF 
THE  UTERUS  BY  THE  B£CTUM{  RECOVERY, 

By  t  0jl*rb  Shown,  Esq.,  Seals*  Surgeon  to  the  London  Surreal  Home. 

In  cases  of  deficiency  or  total  absence  of  the  vagina  in  the  young  female, 
if  not  iMOcfated  with  imy  arrest  of  development  of  the  uterine  organs,  it  is 
probable  that  pain  and  *»i  IttT  symptom  a  of  a  desire  to  menstruate  may  recur 
monthly,  and  yet  pass  off  without  any  great  inconvenience.  There  is  the 
liability*  however,  of  the  accumulation  of  the  menstrual  fluid*  which  goes  on 
augmenting  at  each  period,  underling  inspissatinn,  and  ultimately  giving* 
to  painful  and  continued  distension  of  the  uterus,  which  at  last  demands 
Btirgioal  interference.  Such  cases  am  undoubtedly  rare,  nnd  where  attempts 
hive  been  made  to  afford  relief  by  puncture  or  otherwise,  in  the  majority  an 
untoward  result  has  taken  place.  An  exertional  case  is  related  hy  Dr. 
Meigs,  in  his  w,nk  on  "Woman:  her  Diseases  and  Remedies.11  (Fhilndei- 
|ihiat  1859.)  In  this  Instance  there  was  an  absence  of  the  vugina  in  a  girl  of 
sixteen,  who  had  the  usual  symptoms  of  menstruation  every  nmnlh,  attended 
with  much  suffering-  The  vagina  was  one  inch  long,  and  ended  in  a  cut  de 
sac.  A  hard  and  solid  tumour  could  be  felt  jutting  opw/irds  in  the  lower 
part  of  the  belly  like  the  womb  of  a  woman  at  quickening.  This  tumour  could 
b#-  felt  also  in  the  rectum;  and  beKeving  at  first  that  it  arose  from  diMen- 
-  womb  by  the*  retained  menses,  an  attempt  was  made  to  push  a  small 
trocar  and  canula  through  the  rectum  quite  into  the  centre  of  the  organ;  a 
few  drops  *>f  blood  only  came  away.  No  bad  edicts  ensued,  and  Dr.  Meigs 
woe  uncertain  as  to  the  true  nature  of  the  tumour;  at  any  rate  the  girl  con- 
tinued in  good  health,  hat  subject  to  periodical  pains  as  before,  although  the 
pierce  did  not  further  Increase  in  size. 

On  reading  Dr,  Meigs'  description  of  Ufa  case,  I  cannot  help  thinking  that 
the  tumour  was  a  distended  uterus,  and  that  had  he  used  a  larger  trocar  and 
en  m  hi,  the  result  might  have  been  more  positive. 

In  the  "North  American  Medico-  C  hhr  urgtCal  Review"  for  July\  lSl>L  is 
an  instance  of  "occlusion  of  the  uterus,'*  quitted  from  lite  "St.  Louis  Medi* 
cal  and  Surgical  Journal"  of  the  previous  January,  wherein  the  patient  had 
eutfered  for  two  mouths  considerable  anguish*  without  menstruation,  though 
with  no  other  sign  of  pregnancy*  By  tin-  finger  in  the  rectum  a  tumour  could 
h  ;  a  vaginal  elimination  revealed  a  shortened  vagina.  Neit  day,  de- 
tecting fluctuation  in  the  tumour,  Dr.  M.  M,  Fallen,  of  St,  Louis,  introduced 
a  curved  trocar  iuto  the  rectum,  and  plunged  it  through  the  supposed  os 
uteri,  and  a  quart  or  more  of  menstrual  fluid  gushed  out,  relieving  the  patient, 
it  not  Mated  whether  this  was  followed  by  any  bad  con  sequence;  if  it  had 
krn,  I  have  no  doubt  it  would  have  been  mentioned. 

A  third  instance  is    published  in  the  "Medical  Times"  of  August  17th, 
1801*  of  a  girl,  aged  eighteen,  with  congenital  deficiency  of  the  vagina,  ad- 
mitted into  Guy's  Hospital  under  the  care  of  Dr.  llicke.     Puncture  of  the 
ii  was  effectual,  and  the  patient  recovered  excellenlly. 
Cases  of  retention  of  the  menses  with  congenital  absence  of  the  vagina 
nust  be  extremely  rare,  as  so  few  indeed  are  placed  upon  record.     The  gen- 
opinion  prevails  that  a  fatal  result  almost  invariably  ensues  in  such 
o  the  uterus  is  punctured  through  the  rectum.     Whether  this  is 
urrect  of  o««r,  the  results  of  experience  can  alone  decide.     Dupuytreu  has 
rod  the  closed  womb  through  the  vagina  in  several  cafes,  and  the  intliiin- 
ry  symptoms  were  so  severe  after  the  operation  thai  be  finally  decided 
upon  entirely  giving  it  up,  "and  rather  to  alluw  the  tmtiQtit  \a  &\«  rata* 
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quietly  and  slowly  than  to  speedily  hasten  her  death  by  the  operation, 
which, fMo«  static  "always  results  from  inflammation  of  the  womb,  and 
which  is  the  more  violent  in  proportion  to  it*  distension,"  Since  lih  time  the 
distended  wonib  has  been  punctured  on  many  occasions  through  the  vagina 
without  the  terrible  effects  witnessed  hy  him. 

In  1360  f  published  a  ca«e  in  the  "  Lancet"  (vol  i.,  I860,  p,  465)  of  retained 
menses  in  a  girl,  uged  sixteen,  the  result  of  imperforate  os  uteri.  She  hud 
never  menstruated,  but  every  month  she  coffered  great  pain  In  the  belly  and 
back,  lasting  for  n  period  varying  from  a  few  hours  to  a  few  days.  The 
vagina  ended  in  a  cut  de  sac*  but  the  lips  of  the  os  uteri  con  Id  be  obscurely 
made  out,  covered,  as  it.  were,  by  the  lining  membrane  of  the  vagina.  Ai 
enlarged  fluctuating  uterus  could  be  felt  through  the  rectum.  I  punctured 
the  membrane  through  the  vagina,  and  nearly  a  pint  of  trendy  fluid  flowed 
out.     An  untoward  result  occurred  on  the  third  day,  from  local  peritonitis. 

Dr.  Simpson,  of  Edinburgh,  has  operated  for  retained  menses  in  a  cose  of 
occlusion  of  the  vngina,  the  result  of  adhesion  and  contraction  from  slough* 
ing.  following  a  previous  difficult  labour.  A  large  quantity  of  fluid  was 
evacuated,  and  n  small  amount  of  irritative  fever  followed  this  simple  opera- 
tion of  puncture  ('*  Obstetrical  Memoirs,"  vol.  L,  p.  21*2.) 

Several  cases  have  been  collected  by  Dr.  Humshotham  in  which  this  same 
fever  ended  fatally  ("  Medical  Gazette!**  Oct-  16,  p.  327} . 

Tn  none  of  these,  however,  hud  the  operation  been  required  by  the  rectum ; 
in  the  following  case  the  operation  whs  followed  by  pain  off  and  on  for  a  few 
days,  the  result  more  of  slow  contraction  of  the  uterus  than  of  unv  "ther 
cause.  And  to  some  exteut  pain  was  due  to  the  efforts  at  natural  menatrua- 
tii>o\  which  ended  in  the  appearance  of  healthy  cat  amenta  on  the  evening  of 
the  fourth  day  of  the  operation  and  during  the  fifth  day.  Pain  also  pre- 
ei  did  the  second  menstruation  for  some  days.  There  was  no  irritative  fever 
throughout,  and  the  general  result  1  look  upon  as  extremely  satisfactory. 

Case  (reported  from  the  Case- hook). — M.  IX,  aged  fifteen,  single,  ad- 
mitted into  the  London  Surgical  Home,  November  13th,  1861,  from  York- 
shire, 

History. — Has  always  enjoyed  good  health  until  about  two  \rears  ago, 
when  she  began  to  suffer  much  pain  at  every  monthly  period  unaccompanied 
by  any  show  of  menses.  She  was  treated  medically  for  it,  but  was  not 
examined  till  a  yetir  ago,  when  Dr.  Wright,  of  Multon,  examined  her,  and 
described  the  nature  of  her  complaint,  hut  did  nothing  for  her.  She  has 
been  under  the  care  of  Mr.  Teale,  of  Leeds,  who  tried  to  make  a  vagina,  but 
failed  in  consequence  of  the  excessively  gmalL  amount  of  tissue  to  wort  upon. 
Ever  since  she  has  bf-en  suffering  constant  pain  from  the  distended  uterus, 
which  has  increased  much  in  size. 

On  admission. — She  is  a  fine,  stout,  well-developed  girl,  hut  with  an 
expression  of  great  suffering  in  her  face;  the  uterus  can  be  fell  externally 
as  large  as  a  four  months'  gravid  organ,  and  on  introducing  the  finger  into 
the  rectum  it  can  he  felt  bulging  and  prominent,  and  some! lung  like  an  os 
can  be  distinguished.  There  are  no  signs  of  a  vagina,  but  all  the  other 
extern  al  parts  are  perfect, 

November  2 1 st.  In  the  presence  of  M.  Nelaton,  from  Pnris,  Dr.  Esteva, 
his  assistant,  Dr.  Gueneau  de  Md&aey,  and  several  other  medical  gentlemen, 
Mr.  Brown  tupped  the  uterus  through  the  rectum  with  a  curved  trocar  mid 
can  u  la,  which  ne  introduced  as  nearly  as  possible  where  he  thought  he  could 
feel  the  os.  About  an  canoe  of  treacle-like  fluid  came  away  immediately  ; 
the  canula  was  left  in, 

Ten  p.  m.  There  has  been  a  good  deal  of  pain,  for  which  one  grain  of 
opium  was  ordered.  A  quantity  of  thu  thick  menstrual  fluid  bus  come 
away. 

[The  case  progressed  favourably,  the  menstrual  discharge  coming  on  pro- 
fusi  ly  on  the  23  rd,  24  th,  and  25th  November,  On  the  4  th  Decern  her,  a  fort- 
night after  the  operation,  the  can u la  was  removed.] 

25 tli.  Mr,  Brown  examined  the  rectum  with  the  speculum,  but  could 
observe  nothing  beyond  a  slight  depression,   through  which,   however,   he 
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could  not  introduce  any  probe  or  instrument  into  the  u  lorn  p.  He  determined 
t*i  wait  and  see,  in  the  event  of  On*  uterus  becoming  enlarged  and  disteniled, 
whether  there  would  he  an  outlet  formed  for  Ihe  menses. 

m  December  25th  lo  January  *2d  ^Ito  suffered  *  pood  deal  of  pntn  every 
«Isy,  lasting  for  wme  hours,  generally  in  the  middle  of  the  day,  and  unre- 
lieved by  nny  treatment- 

January  24  a*  m,  There  appeared  a  thick  muco-gelntinous  discharge 
from  the  rectum,  coloured  with  blood,  no  doubt  the  menstrual  fluid  ;  since 
this  appeared  abe  h;is  had  no  more  pain. 

3rd,  Very  comfortable  ;  there  is  still  a  little  discharge. 

4th.   There  is  neither  pain  nor  discharge. 

J Oth*  She  left  the  Home  quite  well  and  in  a  wonderfully  improved  state  of 
health  —Obstetrical  Transaction* ,  VoL  IV,,  p.  21. 


113— ON  OVARIOTOMY:  THE  MODE  OF  ITS  PERFORMANCE, 
AND  THE  RESULTS  OBTAINED  AT  THE  LONDON  SUKGICAL 
HUME. 

By  L  BitEtBHo^v,  Esq*,  Senior  Buffoon  to  tb«  Ivondon  Surgical  Home. 

(The  operation  of  ovariotomy  is  now  daily  beconiing  a  recognised  proceed- 
ing in  surgical  practice.  Experience  more  and  nwre  clearly  demonstrates 
that  the  operation  is  not  only  justifiable  and  proper,  in  suitable  and  properly 
selected  eases,  but  shows  that  its  mortality  is  even  much  less  than  that 
accruing  from  any  other  capital  operation*  in  surgery.  Some  most  valuable 
statistic!?  of  the  results  of  ovariotomy  hare  been  collected  by  Dr,  Clay*  of 
Birmingham,  in  his  translation  of  Kiwiscb'S  "  Loct tires  Oft  the  Diseases  of 
tbe  Ovhe:  Jiking  generally,  it  would  seem   as  if  the  recoveries  ore 

dow  Iwm  to  OWN  or  that  the  deaths  are  nbnut  33  per  cent,] 

Cbnditi&ns  rendering  the  operation  justifiable.* — In  determining;  upon  the 
performance  of  ovariotomy,  the  surgeon  mu*t  be  satisfied  by  careful  and 
repeated  examination  that  the  tumour  is  ovarian,  and,  if  possible,  that  it  is 
not  cancerous.  The  latter  is  at  times  nut  only  extremely  difficult,  but 
impracticable;  the  diagnosis  will  be  assisted,  however,  by  th+J  history  and 
aspect  of  the  patient,  and  the  rapidity  or  slowness  of  the  growth  nf  the 
ur.  together  with  the  presence  or  absence  of  cancer  in  other  parts  of  the 
body  or  in  the  patient's  family. 

Heretofore,  tue   existence  of  adhesions  wus  considered  as  a  reiisou  for 

abandoning   *be    operation   of   extirpation.     At  the  present   time  snrgeons 

rarely  find  an  obstacle  to  the  completion  of  the  operation  in   the  adhesions 

!iit  either  break  through  them  with  theecra#6ur  or  the 

hand,  or  divide  them  by  a  knife  or  scissors  after  tying  them,  if  found  vascu- 

Yet  it  must  be  admitted  that  th ey  may  he  so  strong,  so  extensive,  and 

3  need,  that  it  is  advisable  not  to  ran  the  risk  of  attempting  the  removal 

bole  tumour,  rind  some  other  mode  of  treatment  might  be  resorted  to 

with  ridvimtft^s  as  I  have  elsewhere  described  in  my  work  on  the  **  Surgical 

Diseases  of  W en.1'     If  it  is  necessary  to  secure  any  <»f  these  adhesions  by 

ligatures,  I  would  suggest  that  they  should  be  silver  wire  instead  of  thread 
or  Iwiitei  sad  the  ligatures  allowed  to  remain  within  the  abdominal  cavity* 
ply  cutting  them  off  short  and  close.     This,  I  think,  is  it  very  material 
improvement  in  the  operation. 

Mod*-  of  performing  Ovariotomy. — Different  methods  have  been  selected  by 
operators  o>r  performing  this  operation,  both  in  regard  to  the  position 
of  the  patient  and  the  manner  of  making  the  incisions,     My  own  plan,  which 
has  been  fully  described  in  my  w  !y  ;illud*-d  to,  is  as  follows; 

The  patient  being  placed  conveniently  on  her  bad,  and  brought  under  the 
influence  of  chloroform,  an   exploratory  incision,  from  two  to  three  inches  in 
length,  should  first  be  made  in  the  linen  alba.    Having  divided  the  peritoneum 
and  reached  the  cyst,  two  or  more  fingers  should  be  passed  over.  V 
to  ascertain  if  adhesfoaj  ejrisf.     //  these  are  slight  and  recent,  ftiey  *\w>\\V\ 
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if  possible,  ho  broken  down  by  the  fingers;  or  if  they  arc  larger  and  stronger, 
they  mny  be  divided  by  the  fecinntmi;  or  it  viisculur,  after  being  ligntun  -1 
by  silver  wire,  uiuy  be  cut  through  by  the  knit*-  of  scissors.  However,  cadte 
now  iind  then  occur  in  which  adhesions  are  so  firm  and  vascular,  nod  BO 
t  All udcd  or  so  peculiarly  situated,  that  it  is  not  prudent  to  endeavour  to  detach 
the  cyst,  and  then  we  must  desist  bom  the  Operation  of  extirpation,  ami 
substitute  for  it  one  of  those  other  plans  of  treatment  considered  in  my  work 
— such,  tor  example,  M  the  excision  of  a  portion  of  the  cyst,  it,  that  is  to 
.suv,  it  is  not  deemed  mote  expedient  to  desist  from  any  further  surgical  pro- 
ceeding. 

The  presence  of  adhesions  Bud  the  necessity  of  dividing  them  involve  mi 
enlargement  of  the  primary  incision,  a  measure  otherwise,  indeed,  necessary 
to  the  further  carrying  out  of  the  operation.  An  irn  i-i-n  of  four  inches  may 
suffice,  but  a  longer  one  is  often  necessary,  and  on  the  matter  of  the  length 
of  incision  the  operator  must  be  guided  mainly  by  his  own  judgment  of  what 
is  necessary  to  enable  him  to  detach  and  remove  the  mass  with  the  greater 
facility* 

The  next  step  is  to  tap  the  cyst  or  cysts  with  a  proper  trocar  and  eanula, 
and  in  the  evacuation  of  the  fluid  to  take  care  that  none  of  it  escapes  fetto 
tin  cavity  of  the  abdomen.  Then,  if  there  is  only  one  evst,  uud  that  not 
thick  nor  vascular,  a  portion  of  it  only  may  be  excised,  if  the  cyst,  how- 
ever, should  be  found  to  be  thick  or  vascular  or  nuiltiloculur.  it  will  be  the 
safest  proceeding  to  have  recourse  to  complete  extirpation,  in  the  following 
manner  :  The  pedicle  of  the  tumour  is  to  be  taken  in  the  left  hand  and 
gently  drawn  outwards  from  the  pelvic  cavity,  an  assistant  carefully  keening 
back  by  warm  flannels  the  bowels  and  omentum.  A  clamp — the  best,  1  be- 
lieve, being  the  carpet  iter's  callipers— is  now  applied  mound  the  pedicle- 
This  should  be  passed  as  near  to  the  tumour  as  possible,  so  that,  by  the  entire 
length  of  the  pedicle  being  preserved,  the  fastened  end  may  be  kept  external 
to  the  abdominal  cavity.  This  done,  the  tumour  should  be  removed  by 
dividing  the  pedicle  half  an  inch  from  the  clamp,  which  should  Vic  given  to 
an  assistant  and  held  at  the  inferior  end  of  the  opening.  The  operator  then 
Oloses  the  wound,  and  this,  I  need  hardly  say,  should  be  done  as  in  all  opera- 
tions exposing  the  peritoneum,  as  soon  ar-  possible,  by  introducing  silver 
sutures  about  an  inch  from  the  incised  edges,  and  about  half  an  inch  apart, 
through  the  panetes  of  the  abdomen.  I  his  step  is  best  done  by  passing  a 
tenaculum  needle  through  both  sides  of  the  wound  and  then  threading  the 
eye  with  the  wire,  and  on  withdrawing  the  needle  bringing  it  through  and 
twisting  it.  In.  this  mode  of  closing  the  wound  no  secondary  sutures  are 
required. 

The  advantages  of  the  clamp  arc  that  it  can  be  removed  in  from  one  to 
three  days,  the  wound  heals  more  quickly,  and  the  patient  may  get  convales- 
cent in  two  or  three  weeks,  whereas  when  ligatures  are  applied  they  take,  at 
the  very  least,  nine  or  ten  day**  and  now  and  then  as  many  weeks  to  come 
away  :  and,  indeed,  an  operator  has  published  bis  oases  as  successful,  the 
subjects  of  them  baring  returned  to  the  country  many  weeks  after  with  the 
ligatures  hanging  from  the  opening;  whilst  they  remain,  the  patient  cannot 
b>   considered  completely  cured. 

I  used  formerly  to  think  that  when  the  pedicle  was  very  short  it  was  better 
to  apply  the  ligature  than  the  clamp.  But  now  I  always  use  the  clamp,  taking 
curt-,  when  the  pedicle  is  very  short  and  the  dra whig  gives  pain  to  the  patient, 
to  remove  the  clamp  in  a  few  hours. 

I  have  not  enjoined  the  use  of  any  particular  length  of  incision,  for  this 
mutter  must,  I  am  of  opinion,  be  regulated  by  the  special  circumstances  of 
euch  case,  the  rule  on  the  surgeon's  part  being  to  extract  the  cyst  with  th<- 
least  danger  to  the  patient,  and  through  the  smallest  practicable  incision 
without  incurring  a  risk  of  failure  in  the  operation*  A  small  incision  of  an 
exploratory  nature,  should  be  the  first;  if  the  operation  be  proceeded  with, 
it  must  be  enlarged  sufficiently  to  admit  the  extraction  of  the  apparent  cyst, 
and  further  increase  will  be  very  easy  if  its  peculiarly  compound  nature,  its 
position  or  relations,  or  other  circumstances,  demand  it. 
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tirahle,  when  the  diseased  ovarian  mass  of  Am*  side  is  rumored,  and 
before  the  abdominal  i  nob  ion  Ss  closed,  to  look  at  the  condition  of  the  other 
ovary,  which  not  uncommonly  is  jiis*»  diseased,   and  when  such  is  the 
may  be  at  once  removed*     An  instance  of  this  wort  is  described  by  T)r,  Peas* 
ri  the  •*  American  Journal  of  Medical  Sciences"  for  April,  1851,  in  which 
of  a  pullet's  epg,  ffiw  discovered  on  the  right  ovary,  and  the 
iaoaeed.     The  second  tumour  was  removed.     Two  some- 
what occurred  to  myself*  wherein   I   removed  both  ovarian  fa* 
:n  of  thorn  is  included  vn  the  series  which  accompanies  tin*  paper. 
There  is  one  plan  lately  introduced  tor  placing  the  patient  undergoing  the 
operation,   which    1   cannot  but  think   that  extended  experience  will  induce 
to*  originator  either  to  change  or  to  modify,  namely,  placing  the  patient  in  an 
arm-chair  during  the  performance  of  it.     The  objection!  to  this  are  clearly 
f<*  obvious  that  it  is  nnneevssary  that  1  should  dwell  upon  them. 

In  the  operation  great  care  should  he  used  not   to  employ  a  sponge  within 
th««  cavity  of  the  abdomen  ;  in  fact,  it  i<  even  better  to  feate  that  which  can* 
moved  with  the  hand  or  a  piece  of  flannel,  than  to  irritate  the  peri- 
toneum with  t  sponge. 

Preparation*  for  the  Operation. — Previous  to  performing  ovariotomy*  there 

are  Oftataiu   preliminary  or  preparatory  measure*  which  deserve  to  be  men* 

i,  from  their  importance  as  bearing  on  the  sub sequent  result*.     These 

nr,<  the  a*e  of  warm  hath;*,   repented   on   several  occasions,   to  cleanse  and 

soften  the  skin,  and  thereby  ensure  free  perspiration  after  the  operation.     To 

conjoined  suitable  remedial  measures  of  n  tonic  character,  such 

.1  nnd  arnica,     A  healthy  condition  of  the  r-kin  and  of  the  blood  is 

highly*  uocossary  towards  recovery  afterwards.     The  bowel*  should  he  opened 

on  the  morning  of  the  operation*    A  flannel  waistcoat  and  i  pair  of  flannel 

drawers  should  be  p*t  r^ady  to  wear;  the  former  should  be  put  on  befon    the 

operation*     A  hot-water  bottle  should  be  prepared  for  the  feet     There  should 

'osmometer  in  the  room,  and  the  temperature  should  not  be  kept  lower 

thanoT>    nor  higher  than  70\     A  kettle  should  he  kept  boiling  on  the  111 

b«  '»f  moisture  in  the  air,  so  especially  requisite  when  the 
wind  i*  in  the  east  or  the  weather  hot  and  dry.  The  meteorofogtcal  coudi- 
lions  of  t!uj  atmosphere  should  he  oliM-md  and  attended  to  before  the  opera- 
tion, for  alow  and  heavy  atmosphere,  with  an  absence  or  deficiency  of  oi 

and  th*t  condition  generally  which  we  describe  as  depressing,  is  exr \\\ 

dao»*'TiMi<.  Not  only  dees  this  observation  npply  to  ovariotomy,  but  to  "II 
other  tenons  operations.  If  a  greater  re^iird  were  paid  to  atmospheric 
attendee,  we  might  expect  much  less  of  gangrene,  pyannin,  low  fever,  Mid 
oth*r  unfavourable  conditions  which  often  arise  after  operations. 

If  the  operatiou  takes  place  on  the  bed  which  the  patient  is  to  occupy  after- 
wards, the  lower  part  should  he  covered   by  a  mackintosh  sheet  and  nn  old 
hlonk-t*     There  should  be  a  haasock  or  stool  for  the  feet  to  rest  upon.    Warm 
should  encase  the  feet  and  legs,  and  the  hands  and  arms  enveloped 
in  a  flannel  gown.      No  food  should   he  taken  for  some  hour*   before  the  ad- 
isfriiHnti  of  the  chloroform,  and  a  supply  of  ice  should  be  procured  for  the 
patjeitt  to  tuck  for  two  or  three  hours  before  the  operation,  to  avoid   sicklies* 
nfterm-ards — thU  is  of  some  consequence.     There  should  be  plenty  of  hot 
writer  in  the  mom,  in  which  in  cold  weather  both  the  operator  and  his  BJalsi- 
onts  should  immerse  Hour  hands  before  touching  tin*  patient  \  and  there  should 
he  from  three  to  six  basins  of  warm  water  ready  for  Immersing  sponges,  or 
wanning  the  flannels,  \*  .     The  duties  of  each  assistant  should  be  clearly 
•naaiffned  audundcrst«HnJ  before  entering  the  room-     Long  needles,  like  those 
tteeu  in  operating  for  raptured  perineum*  should  he  at  hand,  with  metallic 
ral  smaller  ligatures  for  blood- vessels  should  also  be  ready, 
and  a  many-tailed  flannel  bandage,  to  go  round  the  abdomen  after  the  opera- 
unpleted;   also  a  supply  of  liuti  towels,  and  a  few  adhesive  strap*. 
two  scalpels,  a  director,  a  pair  of  scissors,  a  pnir  of  vnlsellum   for- 
air  of  good  common  forceps,  tenaculum,  trocar,  and  eunula  of  large 
lie  r  with   the  needles  and   ligature,  and   not   leas  than  two  damns* 
ready  on  a  tray;  and  lastly,  as  much  will  depend  uoou  vYvu  v^uw- 
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treatment,  the  operator,  or  some  competent  surgeon  or  an  experienced  nurse, 
should  remain  with  the  patient  all  night.  Indeed,  the  patient  should  not  be 
left  fur  more  than  two  hours  at  a  time  fur  the  first  three  or  four  days, 

sifter  Treatment*— After  the  recovery  from  the  effects  of  the  chloroform,  it 
will  not  be  necessary  to  administer  opium  unless  touch  pain  is  present,  and 
tin  it  cither  inn  ur  two  gruius  are  to  be  given  by  the  mouth*  If  there  is  any 
tendency  to  sickness,  it  should  bo  given  by  tibe  rectum.  If  the  pain  should 
still  continue,  eras  after  taking  tin  opium,  and  the  patient  be  tioubled  with 
flatus,  fumeutations  must  be  applied  over  the  abdomen  by  means  of  tiuuuels 
steeped  in  hot  water  mid  freely  sprinkled  with  turpentine.  At  the  same  time 
a  cloth  with  turpentine  sprinkled  upon  it  is  placed  on  the  bed-ejothes.  near 
the  [oniith,  to  that  its  vapour  may  be  freely  inhaled*  For  the  first  tweuty- 
four  or  forty -eight  hours  nothing  is  given  in  the  way  of  food,  excepting 
barley-water,  iced  drinks,  &c,  until  the  patient  bftgw  to  crave  for  s< nin- 
th ing  inore  substantial,  when  it  is  gradually  allowed.  Qta  tkfi  third  day,  in 
mtuiy  ^f  the  case*,  the  patients  have  taken  a  mutton  chop  and  a  glass  of 
beer. 

Analysis  of  the  Case*.— Since  the  opening  of  the  Loudon  Surgical  Home,  up 
tn  (fa  present  time,  March,  1802,  ovariotomy  has  been  perforated  nineteen 
times  by  myself.  <>f  tlmt  number  thirteen  have  recovered  and  sii  have  died. 
The  details  and  special  particulars  of  the  whole  of  these  are  given  in  the 
accompanying  tables,  which  shall  now  be  analysed. 

Age. — Tin  ages  of  the  patients  varied  from  18  bo  5t»;  of  the  ■ipflnOHflfiil 
cases  then  were  one  of  irt,  two  of  ll>,  one  of  20,  one  of  21,  one  of  23,  on*-  if 
25,  one  of  27,  one  of  tfl,  one  of  46,  two  of  48,  and  one  of  56.  Of  the  unsuc- 
cessful, there  were  one  of  -I,  one  of  30,  one  of  35,  one  of  4<J,  one  of  50,  and 
one  of  55.  So  that  of  the  successful  cuses  eight  were  under  the  age  of  :tt>, 
and  five  above  ;   whilst  of  the  unsuccessful,  one  was  21  and  five  were  3D  und 

upwards.    This  result  agrees  somewhat  with  Dr.  Clay's  statistics;  but  it  may 

be  stated,  without  reserve,  cateru  paribus,  that  a  better  chance  of  success  Is 
held  out  to  the  female  who  undergoes  the  operation  before  she  is  30;  this, 
however,  will  be  influenced  h\  the  duration  of  the  disease  the  condition  of 
the  patient's  hi  altli,  and  the  uature  and  extent  of  the  disease,  especially  as 
regards  the  adhesions. 

Duration  of  iJte  Df  state. — The  duration  of  the  disease  iu  the  successful 
car-es  was  fruin  4  mouths  to  i\  year> — *\%  within  1  y«ar»  four  of  2  years,  one 
of  22  years,  one  of  4  years,  and  one  of  ti,  making  ten  within  the  %  years; 
nine,  were  single  and  four  were  married,  uud  of  the  latter,  two  ouly  hud  had 
children*  Five  only  hud  undergone  tupping  from  one  to  three  times.  In  ihu 
unsuccessful ensas  the  du ration  of  the  disease  was  fr< an  2  to  IU  year*;  four 
iv ♦  n  married  women,  three  of  whom  hud  borne  f&j&iliftt  of  frwn  tliree  U>  six 
Children,  and  one  was  eontiti*  d  a  yoar  before  the  operation,  although  the  dis- 
ut  for  two  years.  Four  of  the  fatal  cases  were  tapped  from 
one  to  rsix  times. 

State  of  the  Health. — The  general  health  was  represented  as  very  good  ill 
fhv  of  the  successful  cases.  Iu  six  it  was  hut  middling  or  indiliV  rent,  in  one 
it  was  much  i-huth-red,  and  iu  another  actually  bad.  One  of  these  had  a  sharp 
attack  of  peritonitis  eight  months  before  the  operation,  and  another  had  a 
most  miseralde  and  unhealthy  Looking  person.  With  these  drawbacks n-« 
pries  ensued.  In  the  unsuccessful  cases  f< air  had  bad  or  iudilfereut  health, 
yet  two  were  most  anxious  to  undergo  the  opemtiou;  one  was  iu  pretty  gitod 
health,  and  another  had  good  health  up  to  six  weeks  before  the  operation. 

The  Operation  and  tlut meter  of  the  Tuwuur. — Willi  rssMfct  to  the  opera- 
tion and  the  character  of  the  tumour  which  is  revealed,  the  incisions  varied 
from  three  to  seven  inches  in  length ;  in  two  only  did  it  extend  from  the  uin- 
bilicu*  to  the  puhes;  in  one  of  these  the  operution  was  fatal.  In  eleven  it 
did  not  exceed  five  inches. 

The  tumours  were  poly  cystic  or  multilocular  in  eleven,  and  unilocular  or 
monocystic  in  two  of  the  successful  cases.  In  one  of  the  former  the  opposite 
ovary  was  converted  into  a  auiall  fibrous  tumour.  In  the  unsiiooeftsfuf  oases 
the  tumour  was  polycystic  in  four  and  monocystic  iu  one,  and  more  or  less 
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wdid  in  the  sixth,  containing  halt,  steatomt,  bone,  find  many  other  per- 
fect teeth.  Ti  all  these  varied,  but  they  were  mostly  medium  and 
large. 

Adhe*i*ms. — Adhesions  were  present  in  all,  excepting  four  of  -s-ful 

and  one  of  tli>  jful  eases.     In  the  other  successful  cases  they  were 

paratively  plight  and  easily  broken  down,  although  very  numerous  and 
extending  in  various  directions  in  four;  they  were  very  firm  and  strong 
In  two;  fn  one  of  these  they  bound  the  tumour  to  the  uterus  and  bladder  by 
a  hand  right  fnehes  wide.  In  five  of  the  six  unsuccessful  bases  they  *i 
extensive:  for  example,  in  two  they  were  numerous,  in  all  Amotions,  some  of 
thrni  requiring  to  be  cut ;  In  one  of  these  the  whole  of  the  omentum  was 

n!  to  the  uterus  ;  in  a  third  case  they  were  especially  strong  and  thi.k, 
u  ligature  to  one  attached  to  the  liver.     The  very  extensive  adhe- 
aon*  in  the  Fatal  eases  had  much  to  do  with  the  result. 

An&8th£*iii.—\t  may  be  here  remarked  tltut  chloroform  was  given  in  all  the 

it.  wus  discontinued  because  of  ihe  great  falling  of  the  pulse  in 

on*  and  the  alarming  congestion  of  the  face  and  neck  in  the  other;  the  pa- 

-  were  partially  conscious,  but  suffered  no  pain:  in  two  instances  it  was 

used  during  the  first  part  of  tne  operation,  and  other  for  the  remainder. 

Ptdictc. — The  pedicle  was  retained  outside  erf  the  ahdotnen  in  nil  but  two 
&f  the  eases  ;  the  calliper*  were  used  to  retain  it  in  situation  externally*  in 
place  i»f  the  ligature, 

Causes  of  Deaths  It  now  remains  to  make   a  few  observations  on  the 

f  death   In  the   unsuccessful   eases.     Out  <>f  (he  nineteen  can-s  in 

which  ovariotomy  ww  performed  there  were  thirteen  recoveries,  u*  lets  heen 

already  stated,  and  six  deaths:     On  looking  carefully  into  the  latter  it  will 

h+  frheerved  that  in  four  the  fatal  result  endued  from  causes  that  cannot  be 

fairly  attributed  h*  the  operation  itself.     In  the  eighth  and  fourteenth  cases 

fatal  result  was  inainfy  the  result  <»f  the  operation.     In  the  eighth  C&se 

tied  patient,  nged  forty-si *<,  had  heen  tupped  sii  timet,  the   >, 

»inn*  were  most  considerable,  ond  bled  freely  on  breaking  them  down,  which 

wa*  ttit- chief  cause  of  the  obfttfnnte  vomiting  und  low  peritonitis,  which  ended 

fatally  in  two  days.     Case  It  presented  such  extensive  and  firm  adhesions 

thiii  a  recovery  wb#  not  anticipated  at  the  time  of  the  operation  ;  the  tumour 

extended  itself  into  the  pelvis,  and  was  glued  to  the  uterus;  death  was  clearly 

tLe  result  of  thock  in  forty  hours. 

In  the  other  cases,  namely,  No*,  2,  3,  18,  and  19,  other  causes  influenced 
the  result,  hi  the  second  case  the  patient's  general  health  wni  for  some 
time  previous  uiuoh  broken*  She  w«*  very  urgent  to  have  the  tumour 
removed,  and  iu  doing  it,  it  was  discovered  to  be  congenita),  being  chiefly 
Folid,  containing  loose  hair,  ten  pints  of  *teatonifttoue  nuidt  bone,  teeth,  &o. 
Death  (tecum  d  iji  thirty  hours  ;  nnd  besides  evidence  of  recent  peritonitis, 
there  were  the  remains  of  much  old  di-i use.  the  liver  being  firmly  bound  to 
the  diaphragm  by  old  adhesions.  Iu  No.  *1  tin-  patient  Lad  been  a  hard 
drink  id  Poftening  of  the  liver  ;  she  had   been  tapped  five  times,  nnd 

wra*  v.ry  urgent  in  her  demand*  for  the  operation.  The  abdomen  contained 
forty-live  pint,-  of  ascitic  fluid  independently  of  the  contents  of  the  cyst. 
Death  ensued  iu  six  days  from  inocfcsaitt  vomiting  of  green  bile,  the  result  of 
the  diaecaed  state  of  ih*<  li^er.  Caws  18  amd  19 almost  speuk  for  ihemselves, 
for  .linrrhoia  carried  off  both,  the  first  in  eighteen  days  and  the  second  in 
eight  days  after  the  operation,  in  case  18  a  large  pelvic  abscess,  which  had 
burst*  existed  near  the  rectum,  nod  act  rr  bo  us  ulceration  of  the  duodenum 
m#  Observed.  In  case  IU  the  patient  went  on  wonderfully  well  unlil  the 
diarrhoea  Bet  in,  the  shock  of  which,  acting  u|mu  nuch  a  diseased  heart  as 
red  after  death,  readily  brought  about  u  fatal  result  by  choleraic 

CuJZitpM*. 

C&ncluAi&ft* — In   this  communication   I  have  given  the  particular*  of  all 
nineteen  o&se&r  without  any  reserve.     The  details  are  extracted  fiUni 
of  the  Home;  the  operations  were  all   witnessed  by    various 
uorjnl  gentlemen  from  various  countries,  f mm  different  ptgfc* *l  Qrc4ft& 

in  and    the  metropolis,  many  of  whom,  at  the  same  Vvnift,  ^ttXeftw&xVvu 
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progress*  of  those  that  recovered  from  dhj  to  day  and  wrck  to  week  ;  and  in 
now  bringing  them  before  the  Obstetrical  Sonfaty  of  London  I  do  so  in  the 
hope  tlmt  ovarian  disease  will  continue  to  obtain  that  attention  from  practi- 
tioners which  the  last  three  or  four  year**  has  given  satisfactory  evidence  *>f* 
Mr,  8jw  iSrKK  Wells  said  I  bat  the  recommendation  of  tbe  niobor  *>f  the 
paper  to  tie  adhesions  with  silver  wire,  to  divide  tbe  adhesions,  mid  i h*-n  cut 
eft"  the  wire  short,  leaving  a  portion  of  4#nd  tissue  strangulated  by  tbe  wire 
within  the  peritoneal  cavity,  iu  advice  which  he  should  not  be  disposed  to 
follow.  The  material  of  which  tbe  ligature  eras  composed  could  be  of  tittle 
importance*  Eillier  wire  or  twine  would  equally  cm  use  gangrene  of  tbe 
strangulated  part*  nod  there  would  be  great  danger  that  tbe  whole  system 
might  he  poisoned  hy  absorption  of  the  fetid  matter  of  the  decomposing 
slough.  He  felt  convinced  that  if  this  practice  were  followed  the  mortality 
after  ovariotomy  would  increase,  He  preferred  a  ligitture  of  »ire-ropei 
tightened  by  a  screw,  to  the  calliper  dump  ;  and  be  thought  (after  trying 
both  seton-wire  and  harelip-pins  for  tbe  closure  of  tbe  wound)  Unit  lmrelip- 
piuja  were  generally  to  be  preferred,  Tbe  lateral  procure  made  by  the  cot- 
ton twisted  round  the  pins  fixed  the  two  wounded  surfaces  more  closely  iiud 
securely  than  the  wire.  He  differed  entirely  from  the  author  in  hi*  prefer  - 
ence  tn  fluum A  oier  sponge  in  cases  where  it  was  necessary  to  cleanse  the 
peritoneal  cavity  from  blood  or  ovarian  fluid,  A  soft,  clean  sponge  did  ihe 
work  more  effectually,  and  there  whs  not  the  danger,  as  there  was  w i L 1 1  Ann- 
uel, qf  leaving  portion*  ol  fine  wool  or  fluff*  adhering  to  ihe  peritoneum. 
He  also  thought  tliat  the  aulborV  advice  would  lead  to  a  want  of  care  in 
thoroughly  cleansing  the  peritoneal  cavity  from  ovarian  fluid.  In  a  recent 
case  be  had  been  led  hy  sorne  such  advice,  and  by  what  he  had  heard  of  I  ho 
practice  of  other  surgeons,  to  leave  some  ovarian  fluid  in  the  cavity,  thinking 
that  ns  the  intestines  were  exposed  it  might  be  more  dangerous  to  sponge 
away  the  fluid  than  to  leave  it;  but  ihe  result  bad  wry  much  disappointed 
him.  There  was  little  else  unfavourable  about  the  case,  yet  ihe  patient  died, 
thirty  hours  after  operation,  of  aeule  peritonitis,  and  the  whole  membrane 
was  covered  by  a  layer  of  the  albuminous  portion  of  the  fluid.  Tbe  perito- 
nea m  seamed  to  have  acted  as  a  dialyser,  allowing  the  water  to  pass  through, 
and  leaving  a  coating  of  albumen  on  its  surface. — Obstetrical  jfYflJUucfioj**, 
VuL  IV.,  p,  59, 


114,-ON  A  DOUBLE  JOINTED  UTERINE  PESSARY, 

Bj  the  Htm,  Dath>  Ei,liut  "Wium,  M>  D.h  Physician  tti  tbe  Melb*njni(?  JlospiinT. 

[In  the  treatment  of  uterine  displacements  Br,  Simpson  chiefly  relies  on  a 
metallic  frame  pessary,  which  has  for  tbe  last  fifteen  years  been  very  gene- 
rally tolopti  d  Viv  the  Medical  profession.  This  instrument  very  much  resem- 
bles that  of  Dr,  Wilkie*s:  but  tbe  uterine  and  vagina!  portions  form  one 
piece.  This  renders  it  rather  difficult  to  introduce.  The  first  portion  of  the 
instrument  being  introduced,  and  tbe  uterus  replaced,  it  has  to  he  locked  to 
tlio  second  or  external  portion.  To  do  this  it  Is  necessary  to  bend  buck  the 
puhirs  portion  of  ihe  external  framework,  tfl  a  considerable  extent  for  the 
purpose  of  avoiding  its  being  caught  and  impeded  by  the  anterior  part  of  the 
pelvis  or  pabes.  After  the  locking  is  accomplished,  the  pubic  portion  nf  tbe 
instrument  is  bent  and  moulded  upon  the  anterior  portion  of  the  pelvis,  so  ns 
to  fit  as  exactly  us  possible.  The  disadvantage  of  thi*  is  tbut  the  uterus  is 
rendered  at  once  completely  solid  and  fixed,  and  the*  constantly  varying  po- 
sition of  tbe  uterus  not  allowed  for.  Dr.  W  ilk  re's  pessary  is  a  modification 
of  this  pessary  of  Simpson1.*.] 

Tbe  double-jointed  pessary  is  composed  of  three  pieces,  the  uterine,  tbo 
vaginal,  and  the  pubic  portions.  The  uterine  piece  consists  of  a  metallic 
penary,  with  an  almond*  shaped  bulb,  and  wilh  the  orifice  of  the  lube  «  x- 
pauded  in  a  tnnnpeMikt*  form,  The  vaginal  pi*  ce  is  in  the  form  of  the  capi- 
tal letter  U,  with  oue  arm  shorter  than  tbe  other*     Tbe  long  nun  tits  loosely 
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of  ill**  pessary,  the  oHfiec  of  wlneh,  from  its  expanding  form, 

hi  ill  !\  found,     1 " "Ij ■*  central  portion  is  three  indies  in  length,  and 

-  the  rngina;  tin-  ^)i*»i t  arm  fit*  into  the  pubic  portion  of  the  instru- 

-rs  of  11  wire-frame  terminating  in  a  CMiiiT0n. 

Tin-  vti^inal  and  pubic  pieces  have  n  trocar  nnd  ennnln   joint  to  secure 

perfi  in  of  million,  and  the  position  of  this  joint  renders  the  bending 

mm)  moulding  of  the  pubic  portion  on  the  abdomen  of  the  patient  altogether 

unm  ■» 

I ri mediately  above  the  bulb  of  the  pesenry  there  is  n  small  maud  hole  fn 

the  tubr,  into  which  a  piece  of  booked  wire  may  be  inserted  through  the 

Lulb»  when  from  inj  cause  there  i?*  difficulty  In  removing  the  pessary.     It 

-  happens,  especially  in  cases  in  which  the  uterus  is  enlarged,  that 

b«lb  i "liter?*  the  os*  and  becomes  firmly  fixed  by  muscular  contraction. 

lit  such  cases,  the  importance  of  this  appliance  is  sufficiently  obvious. 

The  wire  is  readily  introduced  through  the  orifice  of  the  bulb,  and  with  a  lit- 

tU  manipulation  it  is  firmly  hooked  into  the  pesssry*     To  one  instance,  T  had 

plight  It  to  incise  tin-  os  with  Professor  Simpson's  hystorotome.  to  permit  of 

mnval  of  the  pessary.     The  patient  had  no  had  *vmptoma  afterwards. 

Irt  this  case  the  pessary  had  not  been  prepared  for  the  application  of  the 

wir<*.     Jt  was  withdrawn  by  passing  a  piece  of  beat  wire  over  the  bulb,  and 

line;  it  cm  to  the  tube* 

the  introduction  of  this  instrument  the  patient  is  laid  on  her  left  side, 
the  forefinger  of  the  left  hand  is  passed  into  the  vagina,  to  hold  hack  the 
fourrhette,  and  to  guide  I  be  pessary  which  is  introduced  on  a  straight  direc- 
ts a  piece  of  iron  wire)  held  in  the  right  hand.     When  the  bnlh  of  the 
irv  reaches  the  ns,  llie  uterus  is   restored   to  its  proper  ji\ncr>  by  means 
Of  1be  director,  and  retained  in  this  position  for  a  short  time,  perhaps  one  or 
minute*.     The  tort  finger  of  ihe  left  band  is  now  placed   St  the  orifice  of 
bulb;  the  director  is  withdrawal  nnd  (he  long  arm  or  stem  of  the  vaginal 
jiiec*-  U  guided  into  the  tulte.     The  patient   is  then  turned  on  her  back,  nnd 
the  pubic  portion  of  the  instrument  is  finally  adjusted. 

If  the  wire  frame  appears  ton  loose  on  the  abdominal  walls,  it  is  removed 

the  instrument,  bent  sufficiently  forwards,  and  then  readjusted.     When 

spoiled,  the  wire  frame  may  appear  too  light  from  the  dragging  of  the 

uterus  but  the  following  day  it  will  probably  be  found  sufficiently  slack  from 

the  more  perfect  restoration  of  the  organ  to  its  proper  place. 

It  is  always  desirable  that  the  pntient  should  tie  seen  in  one  or  two  days 
after  the  instrument  has  been  introduced,  for  the  purpose  of  adjusting  the 
wire  frame. 

1  have  alluded  to  Ihe  occasional  dilatation  of  Ihe  os  uteri,  so  as  to  permit 
c*f  l lie  entrance  of  the  ball*  of  the  pessary.  In  oas*i  where  ihi*  may  be  an- 
ticipated, a  crescentic  bulb,  similar  to  that  hereafter  described  for  prolapsus 
Uteri  s-hould  be  used. 

A  few  «lavs  ago,  I  was  consulted  by  a  lady  from  Rallnnrat,  who  had  weaned 
li*»r  child  four  months  ago,  and  who  had  not  seen  her  cntamenia  since.  The 
Speared  pale  and  Hindi,  mid  the  walls  of  the  uterus  were  very  soft 
nod  thin*  The  sound  passed  readily  for  nearly  three  inches  into  the  hollow 
of  the  sacrum,  but  the  uterus  could  easily  he  turned  in  any  direction.  I 
applied  the  double  jointed  pessary  to  support  ihe  uterus  in  its  normal  posi- 
tion, and  in  the  hope  of  exciting  it  to  healthy  contraction.  T  requested  the 
putieut  to  call  hi  three  days,  and  1  was  surprised  to  find  Ihe  bnlh  of  Ihe  pes- 
sary wltfiin  the  os.     It.  was  very  easily  removed,  however. 

fm perfect  contraction  or  subinvolution  of  the  uterus  is  a  frequent  cause  of 
no  displacements,  ami  the  result   of  the  application  of  a  pessary  in  this 
case  shows  how  necessary  it  is  that  those  who  wear  this  instrument  should 
ionally  be  seen  by  their  medical  attendant. 
la  cases  where   simple   pessaries  are  required,  either  to  dilate  the  ns  uteri* 
tore  the  oatnmeniei  I  now  employ  the  double-jointed  pessary  <     With- 
out external  support*  simple  pessaries  are  seldom  retained  fof  mftfi  than  two 
may,  very  inconveniently,  drop   out   In  \W  s\vv « \  mt 
///  dipping  from  tlw  uterus  into  the  vnguiu,  \\wre  \s  &\aa 
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flttPgOT  that  they  may  get  lodged  in  the  transverse  axis  of  the  pclvfe,  and  thns 
boose  a  partial  displacement  of  the  uterus. 

The  double-jointed  peaaary  la  <o  entity  applied*  and 00  safely  worn,  that  I 
can  see  HO  ipecial  advantage  in  the  um'  of  thi*  lll&ple  unsupported  pessary  in 
Hiich  oa 

When  gtinmic  pessaries  are  required  for  the  undeveloped  uterus,  or  in  cases 
of'MmwHWrbaedj  I  twfo  (We  tfrem  with  tlie  double-jointed  instrument,  and  of  a 
similar  form  to  the  others, 

I  have  two  patients,  married  Indies,  with  undeveloped  uterus,  who  are  now 
wearing  garmnfcQ  riwuirfet  in  this  way. 

After  incision  "f  tin*  0*  Uteri  for  contraction  or  stricture,  many  different 
expedients  have  been  adopted  to  keep  the  canal  permanently  open.  In  about 
a  week  iiftcr  this  operation,  or  when  there  is  no  longer  any  fear  of  hemorrhage, 
1  apply  f*>r  this  purpose  the  double-jointed  pessary.  The  instrument  causes 
no  greater  inconvenience  in  Doaeetne&ee  of  the  operation,  and  if  worn  for 
one  ur  two  w<«  ks»  sufficient  dilatation  is  rerulily  ^cinv.!. 

Prolapsus  uteri  is  simply  another  form  of  displacement,  and  since  all  these 
jifiVetinus  in  best  treated  by  supporting  the  uterus  in  Eta  own  proper  axis.  I 
have  t-vrrv  confidence  thai  the  double-jointed  pessary  will  he  found  to  give  a 
well-directed  and  effectual  support  in  such  cases* 

For  this  purpose  the  common  almond- shaped  bulb  pessary  requires  to  be 
somewhat  inodified-  As  enlargetnent  ef  the  uterus  is  an  ordinary  accompa- 
niment of  prolapsus,  the  stem  of  the  pessary  should  he  sufficiently  long  to 
reach  very  nearly  to  the  fundus,  ami  it  i>  necessary  that  the  bulb  should  have 
a  ereseentic  form,  to  support  the  os  uteri  without  dilating  it.  This  ereseeutic 
bulh  is  similar  in  width  to  the  almond-shaped  bulb,  and  its  length  is  about 
two  inches,  A  hollow  metallic  bulb  of  this  form  being  di  then  It  to  make,  a 
solid  hull*  of  aluminum,  or  porcelain,  may  he  substituted.  It  is  most  readily 
made  of  camphor  or  myall  wood.  As  in  the  ntln  r  bulh  pessaries,  there  should 
bo  a  small  bole  in  the  tube  to  facilitate  its  removal,  I  have  less  hesitation  in 
recommending  this  new  instrument  in  cases  of  prolapsus  uteri,  since  it  may 
safely  bfl  said  lhat  *  v<  rv  instrument  or  expedient  hitherto  proposed,  bus  failed 
to  give  that  direct  supper!  in  the  true  axis  of  the  uterus,  which  is  essential  for 
it-  BUCOeeSftiJ  treatment* 

A  smaller  creseentic  bulb  will  be  found  very  useful  in  all  other  cases  in 
which  the  ordinary  almond-shaped  bulb  has  a  tendency  to  enter  the  os  uteri. 
It  is  110  small  advantage  possessed  by  this  double-jointed  instrument,  that 
any  kind  of  pessary  may  be  used  with  it*  the  orifice  of  the  tube  being  formed 
in  a  similar  manner. 

There  if  one  other  point  which  I  may  be  permitted  to  notice*  Those  pa- 
tients who  have  worn  this  new  instrument  have  felt  so  little  inconvenience 
from  it,  after  the  first  day,  that  they  scarcely  knew  they  were  wearing  it, 
either  in  walking  or  driving. 

Much  exerciser  however,  should  always  be  avoided,  as  it  is  apt  to  excite 
troublesome  hemorrhage,  and  may  necessitate  the  removal  of  the  instrument. 
— Frvm  a  paptT  read  before  the  Medical  Society  of  Victoria*  Juiy  lt  161J3. 


ilfl—ON  THE  USE  OF  MEDICATED  PESS ARIES  IN  THE  TREAT- 

MKXT  OF  UTERINE  DISEASE. 

By  Dr.  X,  Rawhs*  Tak***,  Assistant  Fhyaldna  fur  Hie  Djjspmc*  q*/  Wumcp  *nt\  Children  to  Kind's 

[The  chief  reason  for  the  non-employment  of  medicated  pessaries  has  proba- 
bly been  the  difficulty  of  so  making  them  that  they  can  be  efficiently  applied 
by  the  patient  herself.  Moreover,  very  few  druggists  succeed  in  making 
them  properly.  The  use  of  the  butter  obtained  from  the  Theohroina  Cacao 
nut.  however,  obviates  this  difficulty.  It  possesses  many  valuable  qualities.] 
It  has  au  agreeable  smell,  and  does  not  soil  the  fingers  when  handled  ;  it 
docs  not  become  rancid  ;  while,  more  particularly,  though  very  firm,  it  has 
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property  of  tewnakig  fluid  at  a  low  temperature.     It  is  sometimes  a  little 
rtsff,  but   thia  fault  is  readily  obviated  by  combining  with  it  a  little  i 
oil   o  iries  made  with  cacao  butter,  though  they   have  the 

.■•■  of  wax  while  cold,  are  dissolved  in  the  course  of  a  few  minutes 
when  introduced  Into  tin-  vagina. 

If  ophthalmic  surgeons  art  much  indebted  to  Mr,  White  Cooper  ford  tree  t- 
ag  attention  to  the  uses  of  this  butter,  obstetric  physicians  are  under  no  less 
Ltion.      Kor  although  it  had  been  used  in  America  for  making  oint- 
ments for  some  time  before  this  _i.'i-jitlemaii  wrote  of  its  nteriis.  yel  no  physi- 
-   iu  this  country  were  acquainted  with  its  value,  as  far  as  I  can  learn 
from  many  inquiries. 

There  are  few  uterine  diseases  in  which  the  use  of  medicated  pessaries  may 
not  advantageously  form  a  part  of  the  treatment.  But  they  are  more 
ciaHv  valuable  in  acute  mid  chronic  inflammation  of  the  cervix  uteri  ;  in  in- 
triKil  metritis,  with  exfoliation  of  the  lining  membrane  of  the  uterus  ;  in  slight 
pnela  pens  or  procidentia ;  in  cancer;  in  all  varieties  of  ovaritis  ;  us  well  as  in 
nauy  aiiVetions  of  the  female  Madder.  By  means  of  them  life  diseased  pn 
sv  be  kepi  constantly  bathed  in  such  drugs  as  mercury,  iodine*  lend,  zinc, 
dnnmtt  opium,  eouium,  flee,  Tin  v  are  aot  only  moat  eftcaoiaua  in  re- 
lieving pain,  but  they  idso  shield  the  diseased  and  irritable  surface  from  eon- 
tbe  vaginal  wall*.  Owing  to  this  latter  property,  they  are  of  great 
Utility  in  healing  exemptions  about  the  labia  uteri  ;  though,  of  DOODHOi  part 
>f  tin*  benefit  derived  from  their  use  in  these  eases  must  be  attributed  to  the 
rption  of  the  materials  composing  them.  By  their  employment,  mmv- 
>vit,  the  necessity  for  frequent  examination  of  the  morbid  structures  its  greatly 
!jiiii>lied. 

The  following  formula*  are  given  as  examples  of  the  way  in  which  I  gene- 
prescribe  these  remedies      It  is  only  necessary  to  premise  thai  rather 
trge  doses  of  the  different  drugs  are   necessary,  inasmuch  as  absorption 
"urougU  the  walls  uf  the  vagina  is  slow  nnd  uncertain. 

I,   Igdide  of  Lead  and  Belladonna  Pessaries* — If,    Plum  hi   iodidi,   &ij; 
i'Xtraeii  hel tadounse,  3 j  ;   butyri  cacao,    3  iv, ;   olSl  olivie,    3j-      Misce.      Dl- 
*Je  into  four  pessaries,  and  order  one  to  be  introduced  into  the  vagina  av^ry 
gut  or  every  oilier  night, 

Mercurial   Pessaries — 3*     UnguenH  hydrargyri,    9-iv      3 Ij  ;    butyri 
n,  3  iv, ;  olei  otivje,  5j.    Misoe,   Where,  tin  use  is  Wodeweesa  of  the  cervix 
KOruple  of  extract  of  belladonna  or  two  scruples  uf  extract  of 
oiium  should  be  added  to  the  maes.     Divide  into  four ft*1  M  Mftee, 
3.  Lead  and  Opium  Pessaries, — l£.   I'lumbi  acetutis,  v)j  ;  extmcti  opib  gr# 
hiityri  cacao,  3iv. ;  olei  olivse.  3j.     Miscei     Divide  into  four  pessaries* 
Jrder  cue  to  be  tised  every  other  night. 

4-  Zinc  and  Belladonna  Pessaries. —  IJ.     Zinci  exydi,  3j  ;    eitracti  hello* 
bmnni  gr.  xij^ — 3j  ;  butyri  cacao,  3tv. ;    olei  olive,  5j.      Misee.     Divide 
BSaries.     One  to  be  used  every  night. 
5,    Iodide  of  Potassium   mid    Qmittm    /Y*.v/nV*,  — 8-     Pot&SSfi   iodidi,  3j  | 
fitrneti  co nil,  Biv. ;  butyri  cacao,  3iv ;    glycerin!)  purii,  5j.     Misoe*     Di- 
vide into  four  pessaries,  and  direct  one  to  be  used  every  nigh  I. 
#-    Tannin  and  Catechu  Pessaries. — I£,     Taimitnr,  Bij  I  pulveris  catechu, 
it   cacao,  5iv, ;  olei   oJivsa*  3j,     Misee,     Divide  into  four  pessaries, 
md  Mtnei  one  to  be  used  every  oilier  night.  % 

In  some  diseases  of  the  uteri  no  cavity,  attended  with  copious  muco-puru- 
em  discharges  or  with  hemorrhage,  the  greatest  benefit  may  be  obtained 
ffojn  the  local  use  of  astringents.  Once  or  twice  a  week  ■  befesary  made  of 
inin  and  the  cacao  baiter,  about  two  Had  a  half  inches  long,  and  of  the 
siie  of  no  ordinary  stick  of  nitrate  of  silvt*r,  may  be  introduced  up  tin-  (anal 
of  the  uterus,  and  left  there.  It  noon  dissolves,  and  thus  coats  the  whole 
scat  nf  the  discbarge  with  the  medicament,  the  coating  remaining  attached 
for  many  hours.  &uch  a  pessary,  weighing  about  thirty -six  grains,  will 
usually  contain  from  twelve  to  twenty  grains  of  funuhi.  Of  course  other 
lances — as  ulutm  sulphate  nf  zinc,  dried  sulphate  of  mm,  ficc .— tiwcj  \»* 
ped  in  the  same  manner,  if  their  line  be  indicated*     Thib  \Aau  vX  tieefe 
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mcnt  bus  none  of  the  objections  which  apply  to  throwing  fluids  into  the 
cavity  «f  tlif  uterus,  a  proceeding  that  ifl  certainty  m>t  unattended  with 
danger.  There  is  no  necessity,  moreover,  for  dilating  the  cervix  with 
Kpn^e-tents  prim*  to  the  introduction  of  the  penury ;  inasmuch  as,  when 
guineoufl  or  purulent  discharge*  have  King  heen  present,  the  os  utiil 
ieul  canal  will  always  be  found  sufficuntl v  pufnloii*  to  permit  -if  the 
iiirm.l net i^u  of  these  astringent  rods,—  Obstetrical  Transactions*  Vel.  IV.* 
jo.  203. 


116.— ON  THE  ACTION  OF  NITRATE  OF  SILVER. 

By  TttmKRT  Euua,  £»<]„  ObinUrlc  Surgi-^n  to  the  Chdwa  and  B*tprfcve  L)  is  pen  wry. 


[Erroneous  views  are  etitertnined  by  mnny  a?*  to  the  therapeutic  influence 
and  physiological  properties  of  nitrate  of  silver.  For  instance,  many  year* 
npo  Mr.  Hipginhottorn,  in  bii  excellent  treutise  »n  the  properties  of  thh  suh- 
stanc*\  deified  it*  eschrvrotie  power,  and  attributed  simply  astringent  and 
stimulant  properties  to  the  suit.  Nitrate  of  silver  must,  indeed,  be  defined 
as  a  true  eschurotic,  of  a  low  power  of  penetration.] 

Considered  in  its  relation  to  our  uses  as  nbstetrists,  it  must  not  be  forgot- 
ten that  tke  suhstanca  i«  applied  lo  a  region  of  tbp  body,  the  canal  of  the 
cervix  uteri,  which  of  all  others  exposes  the  largest  amount  of  surface,  by 
reason  of  the  rugose  character  of  Ib^  membrane  ami  the  large  Bt«e  of  the 
villi  which  stud  its  surfnee.  Numerous  orifices  of  esetetnry  glands  like* 
wIm'  present  additional  facilities  for  the  deep  penetration  of  any  caustic  sub- 
stance* The  application  of  the  lunar  caustic  to  such  n  struct  Lire  en  mutt  fail 
to  he  attended  tvith  the  large  decomposition  of  living  tissue,  sine**  it  rs  pene- 
trated hv  it  on  every  sole,  and  tli-r*  result  is  the  production  of  a  true  slouch 
or  e-chitr.  Provided  the  stick  hi*  held  in  contact  with  this  surface  for  a 
minute  or  two,  the  delicate  structure  of  the  villi,  and  that  of  a  snnerhVial 
portion  of  the  mucous  membrane  underlying  the  fine  epithelium  of  this  part, 
cannot  full  to  be  destroyed-  In  practice,  a*  Is  well  known,  this  is  renlly  the 
ruse,  and  a  true  slough  is  thrown  off.  That  thi*  eschar  is  something  more 
than  coagulated  mucus  the  writer  has  satisfied  himself  by  an  examination  of 
it  under  the  microscope, 

To  the  obstetric  surgi  on  it  is  indeed  invaluable.  It  is  esse nti ally  chnmc- 
teri-ed  by  its  strict  limits  of  action,  a  point  well  made  out  tinder  the  micro- 
scope ;  by  its  active  and  yet  most  manageable  properties  M  a  caustic  Substance  j 
-  powerfully  astringent  and  stimulant  qualities,  and  by  the  healthy  and 
kindly  healing  surface  which  results  from  Its  esehrtrotic  Use.  These  are 
properties  pooae&sed  by  few,  if  any  other,  of  our  eseharotie  substances,  and 
they  render  this  one  in  a  special  manner  applicable  for  the  treatment  of  most 
of  the  ulcerative  diseases  of  the  os  uteri.  To  produce  its  full  effect  as  an 
escbnrotic  it  is  necessary  to  use  it  most  firmly,  and  with  a  certain  degree  of 
friction  unrl  rotation.  By  this  means  it  penetrates  below  the  surface,  and  an 
eschar  of  sutfieiiiit  depth  can  be  readily  obtained.  Hut  nitrate  of  silver,  in  its 
ordinary  form  of  lunar  caustic,  is  wholly  unfit  for  this  kind  of  service,  in 
consequence  of  its  great  brittlcmss;  and  the  constantly  recurrim:  annoyance 
which  has  n risen  to  obstetrists  out  of  this  defect  bus  led  of  late  to  several 
attempts  at  its  removal. 

Commercially,  the  nitrate  of  silver  is  sold  in  large,  tabular  crystals.  These 
contain  a  certain  amount  of  water  of  crystallisation,  with  a  very  little  free 
nitric  acid.  When  heated  to  a  certain  point,  the  crystals  fuse,  and  the  nitrate 
may  be  run  into  moulds;  in  this  manner  the  ordinary  lunar  caustic  is  made. 
The  mould,  Which  is  usually  made  iif  brass,  and  electro-plated  En  side;  has  a 
number  Of  cylindrical  grooves  in  it,  mid  thus  mnny  sticks  are  cast  in  DIM  ope* 
ration.  In  order  to  ensure  perfectly  white  caustic,  it  is  necessary  to  melt  it 
with  eare  in  a  silver  Ifidle.  It  is  probably  hceau-e  the  fused  material  is  very 
quickly  cooled  that  it  is  so  extremely  brittle,  as  it  is,  generally  found  in  com- 
merce; and  a  good  way  of  procuring  caustic  much  less  friable  than  common 
js  to  allow  the  mould  very  slowly  to  become  etui  led. 
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Many  attempts  have  been  made  to  remedy  this  defect*  with  more  or  less 
Within  1 1 1 1 -  ]n-t  year  iir  two  grciit  **lFitrt^   have  been  made  by  the 
herniate  to  g^ive  bo  their  cauvtJo  the character  of  toughness  while 
vim*    its  purity.     The  admixture  of  a  certain  proportion  of  chloride  of 
-which  tutty  be  fused  into  ft  substance  culled  by  th*  old  chemists  bera 
(lit — with  tbe  nitrate,  at  degree  diminishes  the  brittleness  of  the 

lint  this  kind  of  caustic  has  tbe  disadvantage  of  being  much  less 
ti  eschumtic,  and  also*  owing  to  tin'  photographic  properties  of  the 
ride  of  silver,  it  becomes  quite  black  by  exposure  to  the  light.     Its  use- 
was-  consequently  soon  discontinued.     Another  method  of  communicating  a 
n  rtiiin  decree  of  toughness  t *  *  the  caustic  consists  En  the  addition  of  a  small 
quantity  of  tin-  nitrate  of  lead  to  the  fused  mass.     Tin-  effect  of  this  is  cer- 
tainly sufficiently  pood  to  justify  the  addition,  and  a  tolerably  firm  pencil  is 
.1  thereby.     But  in  this,  us  in  nil  other  instances,  the  osmetic  is  weak- 
taot  proportion  to  tbe  amount  of  foreign  matter  Introduced.     The 
admixture  of  a  small  per-centage  of  the  nitrate  of  potash  (the  toughness  of 
which  in  a  fused  state  is  well  exemplified  in  the  common  sal-prunel  hall)  is 
Likewise  of  service  in  destroying  the  brittleness  of  tbe  caustic  cylinder,  and 
the  varieties  of  tough  caustic  now  sold  by  different  London  chemists  will  be 
found  to  eontaio  one  or  other  of  the  ingredients  named,  in  addition  te  the 
nitrate  of  silver.     The  very  slow  cooling  of  the  fused  maps  may  also  be  taken 
advuijtiiL;»-  of  in  preparing  these  specimens  of  a  not-friable  caustic.     Borne  of 
the  best  makers  of  this  variety  of  caustic  have  sen!  specimens  to  the  SOfbot 
for  practical  use,  and  some  are  now  shown  to  the  Society, 

1  he  writer  has  been  pressed  by  the  makers  of  tough  caustic  to  glee  « 
opinion  as  to  its  value  in  practice,  and  he  would  observe  with  regret  that, 
ithout  any  exception,  this  caustic  fails  to  answer  the  expectations  that  might 
miaed  of  it,  After  the  first  or  second  nee  it  is  as  longer  tough,  but 
nearly  as  friabsi  Si  common  oatnstio,  and  tike  writer  ha*  more  than  one© 
broken  *AY  n  considerable  piece  of  it  high  u|>  in  the  ccrvicnl  penal.  It  would 
appear  sj  if  tbe  moisture  of  the  surface  to  which  it  is  need  penetrated  its 
substance  and  robbed  it  of  the  strong  cohesive  property  which  it  possesses 
when  newly  fused.  Jt  will  be  observed  that  tbe  makers  enclose  this  caustic 
sled  glass  tubes,  evidently  because  of  the  injurious  action  of  damp  upon 
its  tenner 

It  it  be  desirable  to  produce  a  very  firm  and  tenacious  caustic  cylinder,  the 
writer  has  long  since  suggested  the  ueel  way  of  doing  this,  which  ii  by  mixing 
up  with  tin  iu-i  r|  material  a  small  quantity  of  long  asbestos  fibres*  These 
will  hold  the  Crystalline  particles  together,  and  the  preparation  ts  noj  infill* 
i  in  damp.  The  tenacity  given  to  common  mortar  hv  the  mixture  of 
hair  with  it,  gives  a  practical  example  of  the  value  of  this  suggestion. 

But  the  whole  difficulty  Jili!S  Ui  ^'"'  writer's  opinion,  been  long  since  re- 
moved by  a  simple  and  useful  instrument.    A  modification  of  this  instrument 
has  been  in  constant  use  by  the  writer  for  more  than  ten  years,  and  was 
exhibited  by  him  with  the  perforated  caustic  more  than  eight  years  ago  at  a 
ting  of  the  Western  Medical  Society.     More  recently  this  invention  has 
been  taken  up  by  the   French  surgeons,  whether  with  or  without  the  know- 
ledge of  its  original  source  the  writer  is  unable  to  say.     But  the  author  de- 
i  record  this  claim  to  the  originality  of  his  instrument,  a  ow- 
ed account  of  it  being  contained  in  the  proceedings  of  the  society  just 
red, 

The  simple  idea  of  the  instrument  ia  the  solid  and  unyielding  support 
givi  n  to  the  brittle  caustic  by  passing  a  metallic  pin  through  the  ceutre  of 
the  cylinder.  To  effect  tin*  the  caustic  must  he  cast  hollow,  and  after 
little  trouble  the  writer  succeeded  in  making  a  simple  mould  by  which 
ii  can  be  accomplished*  The  moulds  employed  are  *'f  two  forms,  that  for 
tig  cylinders  and  the  original  one  for  easting  bullets  of  caustic  In 
oil  Si  case  the  central  perforation  is  produced  by  passing  a  polished  steid  pin 
through  a  hole  in  the  upper  and  lower  halves  of  (he  monld,  and  the  fused 
fcustie  is  then  poured  into  the  mould.  Uu  solidifying,  the.  uuv  is  eu%v\^ 
ithdrawn,  and  a  hottow  btilitt  or  stick  of  caustic  is  uroduceA,     Vu  tittiatat 
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it  is  found  best  to  lubricate  tha  mould  and  the  steel  wire  with  a  little  nil  oc- 
casionally.     The  Oftfutfo  is  ftim   readily  detached  from  both* 

The  caustic -holder  differs  in  ninny  respects  frnm  the  ordinary  form,  but  is 
really  quite  as  mmple,  and  by  no  MOM  liable  to  injury  or  derangement. 
It  connate  of  a  small  socket  Or  silver,  bisected  and  carried  r>n  the  halve*  of  a 
itm  l<-r  metallic  support,  grooved  internally*  mid  externally  cut  to  a  spiral 
thread,  on  which  a  nut.  works  in  and  fro.  The  cylinder  of  caustic  drop* 
about  one-eighth  nf  an  inch  into  this  socket,  and  a  platinum  pin,  exactly  like 
a  common  pin,  is  passed  through  it  and  between  the  halves  nf  the  stem. 
The  little  nut  is  now  worked  upwiml*.  and  the  pin  being  secured  hy  ita 
ji.  --ill,  ,  a  perfectly  firm  and  unbreakable  cylinder  of  caustic  is  held  by  the 
instrument,  * 

There  are  two  parts  of  this  canst io-holder  to  which,  in  addition,  the  au- 
thor invites  notice — the  stalk  and  the  cover.  The  former  is  mnde  of  a  large 
porcupine  quilL  the  polish,  elasticity*  lightness,  and  strength  nf  which  make 
it  an  invaluable  handle  for  a  surgical  tool,  and  especially  for  nne  frequently 
immersed  in  water.  The  cover  is  perforated  at  its  end,  and  by  this  simple 
contrivance  the  caustic  is  always  kept  dry  and  hard,  instead  of  in  the  half 
deliquescent  and  filthy  condition  in  which  it  is  found  in  the  holders  with 
outer*  hermetically  closed  at  the  end.  The  small  perforation  at  the  end  ad- 
mits the  air  to  the  caustic,  and  crauses  the  evaporation  of  any  fluid  which 
may  hang  about  it.  The  comfort  and  handiness  of  this  instrument  is  pro- 
moted to  no  slight  extent  by  these  two  features  in  its  construction,  and  the 
writer  can  strongly  commend  them  to  the  notice  of  other  obstetric  practi- 
tioners. 

For  many  years  the  author  lias  used  no  other  caustic-holder  or  caustic 
than  that  here  described;  and  having  bad  during  that  time  a  vpry  large  ex- 
perience of  the  value  of  this  simple  invention,  he  would  now  beg  to  offer  it 
for  the  use  of  others  similarly  engaged.  The  instrument  and  the  perforated 
caustic  mny  be  procured  at  several  of  the  best  instrument  makers,*  and  the 
writer  can  assure  any  who  make  trial  of  it  that  in  a  very  short  time  it  will 
save  its  cost  in  the  extraordinary  economy  with  which  it  can  he  used,  the 
caustic  being  available  to  the  last  fragment.  In  con  elusion,  the  writer 
would  observe  that  it  has  been  objected  to  him  by  some  surgeons  that  it  is 
rattier  a  benefit  than  otherwise  to  leave  a  piece  of  caustic  behind  in  the  cer- 
vical canul.  The  severe  puin.  the  great  amount  of  hemorrhage  and  dis- 
charge, and  the  extensive  Bxaoristftn  of  the  external  parts,  wich  follow 
this  surgical  blunder  in  treating  diseases  of  the  cervix  uteri  are,  in  the 
writers  opinion,  a  sufficient  condemnation  of  the  accident.  The  deliberate 
practice  of  breaking  it  off  intentionally  is  certainly  not  warranted  hy  its  re* 
suits  nor  necessary  to  the  cure  of  disease — Obstetrical  Transaction j,  Vol. 
IV.,  186B,  p.  120. 


117,— ON  THE  TREATMENT  OF   CROUP  AND  OF  THE  THBOAT 
AFFECTION   IN   SCARLATINA 

By  Dr.  Q.  EUirttTolf,  Falkirk* 

[Speaking  of  the  throat  affection  of  scarlatina.  Or,  Hamilton  observes:] 

Where  it  has  made  its  appearance  in  a  family,  I  would  say  that  nothing 
should  be  taken  for  granted.  Let  the  throat  of  every  member  of  it  be  ex- 
amined dully,  and  let  the  first  appearance  of  inflammation  or  nf  lymph  he  re- 
garded as  sufficient  evidence  that  treatment  is  required.  With  this  precau- 
tion, 1  feel  certain  that  a  large  proportion  of  what  apparently  lire  sudden 
seizures  may  be  got  under  treatment  some,  and  frequently  m»ny,  days  be- 
fore dangerous  symptoms  show  themselves,  and  that  the  occurrence  of  these 
may  be  anticipated  and  prevented,  or  at  least  their  intensity  greatly  abated. 
To  any  one  who  has  attended  carefully  to  even  the  local  treatment  of  the 

*  Mr.  Cositer,  wbo  wna  employed  1>J  the  wrtUT  In  the  firM  Instance  to  mat?  this  instrument,  bu 
iQ<K«ed(d  i-stri'iuely  well  Ip  its  prod  action,  meJ  fti»o  Ui  lb  at  of  the  perforated  canst  ft 
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Analogous   throat   and   laryngeal  affections   in    scarlatina  anginnsa  an  J   in 

thing*  I  think,  can  he  more  gratifying  than  to  see  the  command 

which  prompt*  eaHj- begun  treatment  baa  owe*  these  destructive  affections. 

of   many  hundreds   of   scarlatina   cases  which   T  hare  had  under  mv 

care.  I  citn  remember  scarcely  5  case  in  which*  if  I  saw  it  within  the  first 

twelve  or  even  twenty- four  hours  from  the  appearance  of  the  eruption,  I  was 

simply  by  assiduously  applying  the  solid  caustic,  or  the  solution,  to 

the  tonsils  and  surrounding  parts,  to  keep  these  in  a  comparatively  entire 

and  beta! thy  condition  ;  and  this  even  where  the  easr  w  us,  from  other  causes, 

o  to  a  fatal  fame.     Without  such  treatment,  T  cannot  doubt  that  in 

instances  the  tonsils  would  often  have  been  found  after  death,  what 

-  conversant  with  this  disease  must  have  sceo  them  become 

when  neglected,  a  pulpy  sphacelated  mass,  with  the  marks  of  intense  in  Hum- 

•nation  in  the  adjacent  parts,     In  croup,  also,  I  know  of  no  treatment  which 

la  so  satisfactory  as  the  application  of  the  caustic  solutiou,  provided  it  be 

immediately  on  the  appearance  of  the  characteristic  ringing  cough. 

In  th*  lad  I  have  alluded  to,  I  mentioned  that  I  had  repeatedly  in 

my  own  family  bad  occasion  to  employ  this  remedy ;  and  I  repent  now  what 

I  said  then*  that  I  have  generally  tound  the  croupy  cough  and  breathing  to 

either  disappeared  or  to  be  greatly  improved,  within  half  an  hour  after 

one  or  two  applications.     Two  conditions*  however,  seem  to  me  essentia]  £9 

the  hm  is,  as  1  have  said,  that  the  application  shall  be  made  very 

«tr/y.     How  early  it  must  be  made,  to  secure  1  considerable  measure  of  buo* 

j  it  is  not  easy  t<>  say,  as  cases  differ  much  in  the  rapidity  with  which 

they  advance ;  but  my  experience  has  taught  me,  that  very  generally,  if  the 

se   has    lasted  for   only  ten  or  twelve  hours,  the  caustic  solution  pro- 

every  hour  lost,  less  marked  effects.     Acting  on  tJus  experience,  I 

have  for  many  years  made  the   whalebone  and   sponge  part  of  the   furniture 

of  my  pocket-case,  and  the  moment  1  am  called  to  a  patient  with  the  slightest 

croupy  cough  or  breathing.  I  improvise  a  solution  with  my  solid  caustic,  and 

touch  the  glottis.    The  second  condition  necessary  to  secure  success  is,  that 

net  the  throat  merely  (which  I  have  never  found  much  affected  in  real  croup) 

should  be  sponged,  but  that  the  glottis  should  be  touched  and  that  some  drops 

should  fall  into  the  larynx.     With  a  little  practice  and  dexterity  this  is  easily 

even  in  infants.     That  the  solution  has  really  got  into  the  larynx,  we 

d  from  noticing  the  interruption  to  breathing  which  takes  place  in 

'[in-nee.     A  good  many  years  since,  t<i  satisfy  myself  as  to  the  precise 

bead  uud  dimensions  required  in  the  whalebone,  in  order  to  strike  the  glottis 

in  ehihlr,  n  with  precision,  I  extracted  the  cervical  vertebra*,  and  opened  the 

pharynx  from  behind,  when  making  a  post-mortem  examination  of  a  girl  tive 

rn  old,  who  died  of  croup,  and  I  found  thai  the  arm  to  which  th<    sponge 

should  be  about  *J.i  inches  Long,  and  the  bend  not  quite  thatof  aright 

A  firm  piece  of  whalebone  should  be  ohosen  ;  and  to  prevent  the 

spvtige  slipping  off,  I  have  two  small  holes  drilled  in  the  whalebone,  and  the 

sponge  sewed  on  through  these. 

Since  the  above  was  written,  I  have  also  used  a  simple  little  instrument  for 
dropping  the  caustic  solution  into  the  larynx,  and  trachea*  It  consists  of  a 
bit  of  india-rubber  tube,  of  the  smallest  sue,  tied  gently  on  the  upper  side 
firm  piece  of  whalebone,  having  the  proper  eurve.  With  this,  a  quarter 
of  a  drachm  of  fluid,  or  more  if  wished,  may  with  the  greatest  ease  be 
drop  the  glottis;  and  any  one  can  easily  satisfy  himself  by  experi- 

I  that  -Hue  of  the  liuid  reaches  the  trachea.  In  using  th**  instrument,  1 
place  the  quantity  of  fluid  wanted  in  a  wine-glass,  draw  it  up  tin-  tube  with 
the  mouth,  compress  the  tube  with  the  finger  at  the  proximal  extremity  to 

£and  withdraw  the  pressure  when  the  tube  is  over  the  glottis. 
^argk  Mulical  Journal,  August  ltf(i3,  p.  132. 
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118.— ON  THE  TREATMENT  OF  HOOPING  COUGH  BY  BELLA- 
DONNA AND  SULPHATE  OF  ZINC. 

B>  E.  Gamawiy,  E»qM  FnrenluiiL 

[During  the  last  winter!  Mr.  Gun-away  has  treated  between  fifty  and  sixty 
cases  of  hooping-cough*  by  belladonna  and  sulphate  of  dnc.  He  expends 
those  remedies  at  once  if  any  thing  like  bronchitis  or  pulmonary  congestion 
supervene,] 

The  first  three  cases  I  saw  occurred  in  a  school.  They  were  boys  between 
In  ages  of  six  and  nine.  The  paroxysms  in  till  were  moderately  frequent 
and  severe  ;  the  general  health  was  good.  Two  were  placed  under  my  care  ; 
the  third  was  lift  to  take  his  chance.  In  eighteen  days  my  patients  hud 
entirely  ceased  to  cough,  whilst  the  other  hoy  wot  in  precisely  the  same  state 
ii>  win  a  I  first  saw  lit nii  and  so  continued  for  several  weeks  afterwards, 

A  little  girl  between  two  and  three  years  old  was  brought  bo  me,  wheisefits 
were  descril>ed  to  be  of  the  most  violent  character;  and  indeed  the  poor 
child's  appearance  did  not  befie  the  mother's  staft  un-nt,  fo*  both  conjunctivae 
were  so  entirely  ecchymoscd  that  the  white  sclerotic  coat  was  invisible;  no 
blow,  Imwwer   severe,  could   have  ad   a   more  complete  pair  of  black 

.  For  a  fortnight  there  was  not  the  slightest  improvement  and  1  was  in 
onsequence  much  troubled  to  keep  my  patient  up  to  her  medicine;  in  one 
week  mere,  however,  the  cough  was  gone,  and  the  ecc  by mosis  had  completely 
disupp  eared. 

Three  weeks  afterwards  the  mother  came  for  the  same  medicine  for  her 
infant,  eight  months  old,  who  coughed  and  whooped,  she  told  me,  a  dozen  or 
twenty  times  in  the  day  and  some  half-dozen  times  in  the  night — not  a  severe 
Case.  I  exhorted  her  not  to  he  disheartened  for  three  weeks*  but  to  come 
regularly  for  her  supplies,  She  never  made  her  appearance  again  ;  and  on 
melting  her  some  time  afterwards,  and  expressing  iny  regret  that  the  treat* 
uient  had  not  been  fol lowed  up,  she  replied  I  '*  \Y  by,  the  medicine  you  gave 
me  lasted  a  week,  and  by  that  time  the  cough  had  entirely  Ceased,  and  has 
never  returned," 

These  are  samples  (which  might  be  multiplied)  of  the  more  favourable 
class  of  cases.  Others  were  marked  by  a  steady  improvement,  commencing 
at  once  and  continuing  day  by  day  ;  but  at  the  same  time  I  must  admit  that 
not  a  few*  required  fully  three  weeks  to  make  a  decided  impression,  After 
liis  period,  however,  the  improvement  was  most  rapid  ;  indeed,  treatment 
*as  seldom  continued  beyond  the  third  week.  The  most  lengthened  period, 
for  which  in  any  case,  belladonna  waa  administered  was  five  week*.  !  found 
that  if  by  this  time  the  cough  was  not  quite  gone,  it  whh  nevertheless,  desira- 
ble to  discontinue  the  remedy  ;  as  it  would  seem  that  after  the  system  wni 
thoroughly  saturated,  t  further  persistence  deranged  the  general  health  with- 
out any  commensurate  advantage  accruing  ;  the  tongue  became  coated,  the 
appetite  failed,  and  vomiting  without  cough  would  occasionally  occur.  Oil 
ceasing,  however  to  take  the  medicine,  not  only  did  all  these  untoward  symp- 
oms  subside,  but  the  remains  of  the  cough  vanished  with  them. 

Marsh  miasmata  appear  to  render  hooping-cough,  as  they  do  most  other 
forms  of  disease,  more  intractable  ;  and  two  children  I  could  do  nothing  with 
until  removed  from  the  swamp  in  which  they  resided. 

The  mode  of  administering  the  belladonna  was  in  the  form  of  extract,  either 
Effused  in  water  with  the  sulphate  of  riuc  and  sufficient  syrup  to  make  it 
u  green  Me  to  young  children,  or,  to  those  who  were  old  enough  and  preferred 
it,  in  the  form  of  pills, — the  dose  being  from  one-sixth  to  one-fourth  of  a 
grain  of  tile  extract,  and  one-half  to  a  grain  of  the  jsiuc,  three  or  four  times 
ti  day,  steadily  increasing  the  amount  till,  at  the  end  of  three  weeks,  children 
of  five  or  six  years  old  would  be  taking  from  four  to  six  grains  of  belladonna, 
and  twice  that  quantity  of  sulphate  of  zinc,  daily. 

So  far  as  my  investigation  went,  it  would  appear  that  both  the  tolerance  of 
the  remedy  and  the  speedy  subsidence  of  the  disorder  were  in  inverse  propor- 
tion to  the  age  of  the  subject, — a  child  of  eight  or  ten  weeks  old  bearing  a 
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■r  proportionate  dose  than  one  of  eight  or  ten  year*,  and  manifi 
>h    more  rapid  improvement     In  Him  I  find  I  am  in   ueeord  with 

Dilatation  of  the  pupils  ami  indistinctness  of  vision  commonly  eumc  on 
after  a  few  day  s.  When  t  h \ ■  ><  •  eflee ta  mantles t* d  them se  1  ve s  th e  dose  wa* 
diminished  somewhat ;  but  having1  been  assured  hv  Dr,  Poller,  of  St.  I  forge's 
ital,  whose  experience  of  the  physiological  effects  of  belladonna  has 
been  considerable*  that  no  permanent  injury  ever  resulted  from  this  condi- 
tion. I  did  not  think  it  necessary  to  interfere  with  the  general  line  of  treat- 
ment. 

In  two  cases,  more  decided  poisonous  symptoms  were   developed.     One 

was  a  little  girl  of  six,  who  hud  reached  the  amount  of  six  grains  daily,  and 

whose  pupils  had  been  dilated  more  or  less  fur  a  week.     This  child  became 

day,  as  h*-r  parents  termed  it,  "  silly,1'  delivered  wrong  messages,  gave 

inapt  answers,  asked  what  had  become  of  her  sisters  when  they  were  pre** 

t,  and  talked  in  an  incoherent  and  ridiculous  manner.     This  state  quite 

iff  the  next  day  by  discontinuing  the  medicines. 
The  other  case  was  that  of  a  very  delicate  little  girl  of  four  years,  who  bad 
attained  in  four  grains  a  day*  1  was*  called  to  her  in  the  night  under  the 
great  alarm  of  her  parents,  She  had  been  in  A  stale  of  immoderate  mirth* 
■■*!*  and  excitement  during  the  evening*  and  on  being  put  to  bid  eould 
not  be  qoiet,  and  ut  length  became  de&rioaa,  sinking,  calling  for  her  mamma 
and  nurse,  of  whose  presence  she  was  aucousmous,  picking  at  the  bed* 
clothes*  seeing  imaginary  objects — in   rim  ting  &  train  <  d   symptoms 

wmy  analogous  bo  what  we  witness  in  delirium  tv.  mens  in  the  adult.  This 
state  was  succeeded  by  three  ot  four  hours  ef  refreshing  sleep,  such  as  the 
d  had  not  experienced  for  many  nights.  On  awaking  she  wos  perfectly 
and  from  that  hour  the  improvement  was  remarkably  rapid-  1  need 
hardly  say  I  suspended  the  remedy  for  a  day,  and  gave  it  afterwards  in  di- 
minished doses, — Lancet.^  OcL  17,  18G,'J,  p.  -I  -Mi. 


119.— OS  THE  TREATMENT  OF  HOOPING  COUGH. 

By  Dr.  Kssur  William  FiiLtim  Physician  to  St  George's  HwnJtaL. 

[The  following  passage  is  taken  from  a  work  recently   published  by   Dr, 
Fuller,  MOo  Diseases  of  the  Chest*"    The  catarrn&j  Ktagu  of  the  aftv, 
must  hav,  off  before  the  plan  of  treatment  advised  is  adopted.] 

**  As  m*tn  us  Ibe  whoop  declares  itself,  u  draught  is  given  every  three  or 
fiuir  hours,  containing  half  a  grain  or  a  grain  of  sulphate  of  zinc,  mid  a  mxiIi 
of  a  grain  of  extmet  of  balladonus  tu  two  drachm*  of  svrup,  in  rVotn  twi 
-ix  o?  water,  and  an  additional  grain  i»f  milphale  of  vino,  and  an  additional 
sixth  of  a  grain  of  belladonna  are  added  to  entth  dose  daily,  or  every  alternate 
until  the  q tinntity  taken  daily  amount*  to  from  six  grains  to  a  drachm 
of  sire,  iv\*\  from  two  to  six  grains  of  the  extract  of  belladonna,  according  to 
the  age  of  the  patient.  To  children  under  a  twelvemonth  otd  I  have  never 
administered  more  than  ten  grains  of  zinc  and  two  grains  of  belladonna  daily, 
which  were  gives  in  dears  of  a  grim  and  a  quarter  nf  the  lino,  aoda  qui 
of  a  grain  of  belladonna  every  three  hours;  whilst  for  children  of  eight  or 
ten  y-'tirs  of  age  f  frequently  prescribe  half  a  draehin  or  twu  scruples  of  tho 
itnc,  and  six  grains  of  belladonna.  If  the  dose  he  gradually  and  cautiously 
Increased,  the  medicine  will  not  occasion  sickness;  and  as  it  neither  beats 
HOT  excites  Ibe  patient,  it  may  be  given  o s  *oon  as  the  true  nature  of  tbe 
nt  is  ascertained.  Its  administration,  however,  need  me?  preclude 
the  exhibit! on  nf  other  remedies ;  and  if  there  is  feverish  beat  of  the  fkin 
*istent  quickness  of  breathing,  indicating  inflammation  uf  the  Itiug, 
or  if  the  bronchial  ft ux  is  great  and  oppressed  the  breathing,  it  is  always 
prudent  ta  have  recourse  to  auxiliary  measures," 

That  bnltadonna  is  a  dreg  wljieh  (he  system  will  tolerate  \\\  viwxeXv  Wv^  r 
fses  than  has  u§uttUr  bees  supposed  possible,  has  be^n  uvAile  k\io\vn  u»\W 
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profession  through  the  medium  nf  n  paper  by  mir  author  in  the  forty -third 
volume  of  the  Koyal  Medsco-Cbirurgicul  **  Transactions."  The  precautions 
to  he  observed  in  ita  administration  being  that  it  shall  he  given  daily  in 
divided  doses,  and  thut  these  shnll  lie  gradually  increased,  a  sudden  large 
augmentation  being  speedily  fallowed  by  its  characteristic  signs  of  poison- 
ing.— British  and  Foreign  Medico- ChirurgicuL  Review.  July  lcN*i,  p.  IS. 


120.— TREATMENT  OF  HOOPING  COUGH  WITH  THE  BROMIDE 

OF  AMMONIUM. 

Bj  Dr.  O.  D,  Gjwh.  Physician  to  tb*  Weitralmter  Hospital, 

(Dr.  Gibb  has  lately  tried  the  bromide  of  ammonium  in  various  diseases,  and 
n  hooping-cough  amongst  the  number.  In  gome  casea  the  results  were  very 
satisfactory.  The  following  are  from  the  clinical  remarks  of  Dr.  Gibb, 
appended  to  some  case*  published  In  the  Lancet.] 

Judging  from  his  experience  at  the  Wast  London  Hospital,  he  would  say 
that  hooping- cough,  even  in  very  bad  cases,  could  be  readily  cured  by  the 
new  salt  of  bromine  ;  but.  Iikr  many  other  remedies,  it  could  not  he  expected 
to  cure  the  disease  invariably.  Learning  from  experience  the  effects  of  the 
salt  upon  the  mucous  membrane  of  the  entire  bfuly.  but  more  especbilly  of 
the  upper  respiratory  tract,  he  thought  that  hooping  cmigh  was  Owe  nf  tange 
diseases  that  ought  tn  be  submitted  to  its*  influence,  ami  in  the  general  results 
he  was  not  disappointed*  As  a  permanent  remedy,  he  had  more  faith  in  the 
dilute  nitric  acid  given  in  pure  syrup,  whin  oombiaod  with  topical  application 
to  the  larynx  of  a  solution  of  nitrate  of  silver;  hut  us  others  hud  either  found 
it  useless  or  had  not  given  it  a  trial,  it  was  hut  right  that  other  agents  capable 
of  curing  the  disease  should  be  made  known,  and  one  of  these  was  bromide 
of  ammonium. 

With  regard  to  the  dose  :  for  infants,  two  or  three  grains  three  times  a 
day  are  enough  ;  to  older  children  from  four  to  eight  grains  may  be  given, 
and  in  pome  cases,  where  the  symptoms  are  remarkably  severe,  even  ten 
grains*  The  simpler  the  vehicle  the  better,  hut  if  there  is  a  tendency  to 
bronchial  or  pneumonic  inflammation  it  should  be  combined  with  either  a 
mixture  or  the  win*  of  ipecacuan. 

The  special  nervous  symptoms  seem  to  be  more  under  the  control  of  the 
drug  than  the  catarrhal*  for  the  spawns  diminish  in  frequency  and  severity, 
end  consequently  the  whoop  is  not  so  often  heard,  showing  a  subsidence  of 
the  active  symptoms.  Pari  passu*  the  cure  is  not  more  speedy  thau  from 
the  dilute  nitric  acid  in  uncomplicated  cases  ;  nevertheless  it  is  worthy  of  a 
more  extended  trial,  especially  in  severe  and  obstinate  cases. — Lancet*  Sept 
2o\  1B63,j>.  365. 
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121.— ON  ASSIMILATION  AND  THE  INFLUENCE  OF  ITS  DE- 
FECTS ON  THE  URINE* 

Dy  Dr.  F.  W.  Pavt,  Assistant  Phyilcinn  and  I^clnrfr  on  PJiyjfalogy,  Guy*a  Hfltpltal. 

Fat  is  a  material,  having  a  destination  totally  different  from  tin*  principle 

belonging  to  the  azo  tided  group.      It  In  in  some  sense  au  article  of  nutrition, 

but  the  chief  ultimate  destination  of  the  oleaginous  principle  in  the  animal 

ii   is  towards  the  production  of  heat,  by   undergoing  a  alow  process 

of  combustion  or  oxydution  hi  the  animal  system.] 

Fatty  mattery  pas*  through  the  mouth  and  stomach  without  being digested, 
or  rendered  fit  for  absorption.  According  to  Dr.  Maroet's  researches,  how- 
ever, neutral  fats  are  acidified  in  the  stomach,  and  placed  in  a  state  for  being 
emu  J  allied  by  the  bile,  the  bile  having  no  power  to  emulsify  the  neutral  fata. 
When  the  fat  of  meat  is  consumed,  the  areolnr  tissue  belonging  to  the  adipose 
texture  is  dissolved,  and  the  oily  matter  liberated,  so  that  it  may  be  niter- 
wards  prepared  for  absorption.  Into  the  intestine  a  nuid  is  poured  beside: 
the  bile — namely,  the  pancreatic  juice,  one  special  province  of  which  is  to 
emulsify  or  minutely  divide  the  fat  so  that  it  may  pass  into  the  iac teals,  and 
afterwards  enfc  i  tin  circulatory  system.* 

Dr.  Bright  arrived  at  the  opinion,  from  pathological  observation,  that  the 
pancreas  was  concerned  in  the  digestion  of  fat.  II*-  noticed  in  caBes  of  ob- 
struction of  t  lie  duct  through  malignant  disease  in  the  neighbourhood,  that  fat 
was  allowed  to  pass  and  to  appear  in  the  alvine  dejections.  There  are  speei- 
mens  of  solid  fatty  matter  preserved  in  the  mmejUWi  of  Guy's  Hospital  that 
were  obtained  from  oases  of  this  description,  Bernard,  in  the  most  oonolu* 
sive  manner,  has  since  confirmed  the  opinion  thus  entertain*  <J  bj  Pr,  Bright, 
and  established  upon  physiological  grounds  the  function  of  the  pancreas 
connected  with  the  digestion  of  fatty  matter.  Nothing  csau  he  more  decided 
than  the  influence  enjoyed  by  the  pancreatic  juice  in  emulsifying  fatty  mat- 
ter the  instant  the  two  are  brought  in  contact.  By  this  eimiUitiettlion  the  fat 
is  reduced  to  an  exceedingly  minutely  divided  state,  without  any  chemical 
change  occurring.  According  to  Bernard,  however,  when  the  emulsion, 
resulting  from  the  admixture  of  pancreatic  juice  and  oil,  has  been  placed 
aside  for  some  hoars,  it  is  found  that  the  oil  has  undergone  a  chemical  modi- 
fication, and  become  converted  into  glycerine  and  fatty  acid.  But  it  would 
seem  fmin  the  experiments  of  others,  that  this  chemical  decomposition  does 
not  ordinarily  take  place  in  the  digestive  canal,  the  fatty  matter  being  only 
there  emulsified,  or  finely  divided,  so  that  it  may  pass  by  absorption  into  the 
lacteal*.  With  this  specimen  of  pancreatic  juice  that  I  have  before  me  it  is 
to  show  the  effect  that  is  exercised  by  it  during  life.  On  agitating  it  in 
a  test-tube  with  some  olive  oil,  a  milk-like  liquid  is  immediately  produced, 
which,  be  it  observed*  will  retain  its  milk-like  character  on  repose.  No  such 
effect  is  ppnlueed  by  saliva.  The  oil,  by  agitation,  is  reduced  to  sma 
globules,  and  distributed  through  the  liquid,  but  it  will  soon  au^uxuta  *w& 
rise  to  the  surface  on  hohig  piimd  asidv  to  repose. 
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It  is  a  well-known  fact  tliBt  after  tin1  ingestion  of  fatty  matter  by  one  of 
the  mammalian  animals  the  absorbents  derived  from  the  intestinal  tract  are 
filled  with  mi  Opaque  milky  fluid;  mid  hence  their  mum — hie  teals.  Experi- 
ments were  performed  by  Bernard  to  ascertain  if  the  absorption  of  frit  was 
alike,  in  ail  the  vertebrate  obuei.  According  to  his  Tesujts  it  is  only  amongst 
mammal*  thnt  larteuls  can  be  trulv  said  to  exist ;  for  the  introduction  of  fat 
dissolved  in  ether  into  the  alimentary  canal,  win  eh  so  rapidly  pives  rise  to 
the  presence  of  a  milky  fluid  in  the  intestinal  absorbents  of  the  mammal, 
occasions  no  such  occurrence  amongst  the  other  vertebrate  animals.  It  is, 
following  this  physiologists  the  portal  system  that  forms  the  channel  through 
which  fat  enters  the  system  in  the  lord,  reptile,  and  fish. 

The  examination  of  chyle  has  shown  that  the  fatty  matter  which  has  been 
absorbed  exists  in  a  neutral  state*  It  is  simply  in  a  condition  of  extremely 
minute  division  and  as  such  is  poured  by  the  thoracic  duct  into  the  circula- 
tory system.  Unless  arriving  in  considerable  quantity  in  the  circulation,  it 
is  lost  sight  of,  probably  from  undergoing  saponification  and  solution,  after 
mingling  with  the  blood.  If  blood  be  withdrawn,  however,  a  few  hours  after 
the  copious  Ingestion  of"  fat,  the  existence  of  this  principle  in  a  free  state,  or 
simply  in  a  state  of  suspension,  will  become  manifest  by  the  formation  of  a 
white  cream-like  layer  en  the  surface  after  the  fluid  bu  been  allowed 
to  repose.  Examined  microscopically,  this  cream-like  layer  is  found  to  con- 
sist of  exceedingly  minute  particles  of  fat,  such  as  those  which  const itute 
the  molecular  base  of  chyle. 

Having  traced  the  entrance  of  fat  into  the  circulation,  I  may  now  speak  of 
its  escape  with  the  urine,  ft  li  exceedingly  interesting  to  observe  that  this 
alimentary  principle  resembles  albumen  in  passing  off  through  the  kidneys 
after  a  very  copious  ingestion.  I  quote  from  Dr.  Benec  Jones's  work,  "  On 
Animal  Chemistry  in  its  Application  to  Htomach  and  Renal  Diseases,"  that 
"Tiedeutan  and  Gmelin  fed  a  dog  for  four  days  on  butter,  and  killed  it  three 
hours  after  the  last  uteu!,  The  urine  wns  thick  ;  and  on  being  filtered,  butter 
soluble  in  alcohol  was  left  on  the  filter.  They  add  :  'one  of  our  pupils  who 
likes  fat  has  frequently  found  it  in  his  urine.'  rt 

But  there  is  a  peculiar  morbid  state  of  thn-  system  which  is  attended 
with  the  elimination  of  fatty  matter  in  the  urine  after  its  ingestion  ia  the 
ordinary  way  with  the  meals.  This  complaint — chylous  urine — seems  to 
depend  upon  a  defective  assimilative  action.  It  i*  of  but  rare  occurrence, 
particularly  amongst  the  inhabitants  of  temperate  climates.  The  urine  con- 
tains fat  in  the  form  of  an  emulsion,  which  creates  the  milky  or  chylous 
appearance.  But,  strikingly  enough,  the  unnatural  state  does  nut  stop 
here;  for  other  principles  wiitch  (night  to  be  retained  pass  off"  with  the  secre- 
tion from  the  kidneys.  The  urine  undergoes  spontaneous  coagulation  from 
the  presence  of  fibrin.  It  also  contains  albumen.  And,  from  a  cam  to  which 
I  shall  presently  refer,  it  appears  that  sugar  may  also  be  present. 

The  introduction  of  oil  directly  into  tin1  circulatory  system  is  attended 
with  the  most  serious  consequences,  and  the  state  of  the  urine  it  occasions 
is  of  interest  on  account  of  the  same  chemical  principles  having  been  ob- 
served in  it  as  have  been  kmtfoed  in  chylous  urine. 

There  yet  remains  another  group  of  aliiuentury  principles  for  me  to  speak 
of — tlie  saccharine  group-  This,  contributing  towards  the  production  of 
animal  heat,  has  the  same  destination  as  the  oleaginous;  out  there  being  a 
sufficient  amount  of  oxygen  in  the  compounds  belonging  to  it  t«*  form  wafef 
with  the  hydrogen  they  Contain,  their  combustion,  taking  wiight  for  weight, 
will  be  necessarily  attended  with  the  evolution  of  a  less  amount  of  lout. 

The  sugars  and  starch  form  the  chief  principles  belonging  to  the  saccha- 
rine group.  The  sugars  tequire  no  digestion  or  special  preparation  for  ab- 
sorption. Both  cane  and  grape  sugar  beiitp  exceedingly  soluble  and  diffusi- 
ble will  pass  with  facility  through  the  limiting  membrane  of  the  idiuicnlnry 
tract  into  the  circulatory  system.  To  what  extent,  or  whether  to  any  ex- 
tent, cane  sugar  is  con  verted  into  grape  febgar  before  absorption,  1  am  not 
aware  has  been  shown  ;  but  some  experiments  of  Bernard  upon  horses  prove 
that  cane  sugar — some,  if  not  all — pusses  us  guch  into  the  portal  system. 
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?*poiii  a  quarter  to  half  tin  hour  nfte r  the  ingestion  of  sugar  by  horse*,  Ber- 
iard  says.  "  sugar  was  found  in  the  portal  blood,  even  in  ibf  *tute  uf  cane 
sugar,  ju-t  as  it  had  been  taken*  far  all  had  not  been  changed  into  glucose  or 
grape  sag 

reh  requires  t«  undergo  transformation  to  render  it  susceptible  of  enter- 
ing th**  system.  Starch,  as  such,  it  may  be  stated*  Is  of  no  use  to  the  animal 
bciiiu  it  cannot  he  absorbed  and  tip  prop  dated.     It  refute*  to  traverse 

animal  membranes,     firing  easily  transln rated,  however,  by  cer> 

b   produced  liy  the  digestive  apparatus  into  a  diffusible  principle  like 
sugar*  it  is  placed  in  a  position  for  being  turned   to  avail  in  the  processes  of 
The  human  saliva  enjoy*  the  property  of  almost  instantly  converting 
starch  Into  sugar;  but,  curiously  to  observe,  thin  property  is  almost  peculiar 
la  the  human  subject.     Although,  however,  the  effect  is  so  immediate  as  it 
is  when  acting  upon  a  decoction  of  starch,  yet  it  is  not  often  that  starch  is 
ited  in  so  favourable  a  form  for  rapid  metamorphosis;  and  its  period  of 
duration  in  the  mouth   is  so  traiiMrnry  that  it  may  he  assumed,  physiologi- 
cally speaking,  that  there  is  not  a  digestive  effect  nf  any  material  considera- 
tion exerted  upon  starch  in  the  mouth  even  amongst  ourselves*     The  saliva, 
ii,  would  lose  whatever  uietajnorpliising  influence  it  possessed,  on  the 
being  reached  and  the  food  mingling  with  its  acid  secretion  ;  for  the 
presence  of  »n  acid  is  unfavourable  to  the  transformation  of  starch  into  sugar 
iliva*     Dr.  Be  no*  Jones  has  suggested  that  the  acid  itself  of  the  atom- 
aeh    may  exert  an  influence  towards   converting  starch  Into  sugar.     And 
what  I  witnessed*  in  an  experiment  of  my  ewu  not  v**ry  long  ago,  corrobo- 
i  u  view.     I  had  been  keeping  u  rabbit  for  ft  few  weeks  solely  on  u 
dn-t  of  starch  and  cane  sugar.     This  food  was  injected  into  the  stomach 
through  a  tube  passed  down  the  oesophagus,  so  that  It  did  not  come  in  contact 
with  the  mouth.     After  death,  grape  ?*ugrir  was  found  amongst  the  contents 
tif  i he  Mom&ch,  although  none  whs  contained  in  the  food  introduced.     There 
<-«s  of  course,  no  actual  proof,  because  two  materials,  each  susceptible  of 
trail  information  into  sugar  by  an  acid,  were  employed;  hut  starch  is  as  readily 
thus  transformed  into  glucose  as  cane  sugar,  mid  therefore  may  reasonably 
be  taken  as  having  constituted  the  source  of  certainly  n  part  of  the  glucose 
uitered.     Doubtless  however,  it  is  the  pancreatic  secretion  which*  in, 
the  ontural  course  of  events,  forme  the  chief  agent  intended  for  the  digestion 
Of  transformation  of  starch.     In  the  first  place,  tin;  pancreatic   juice*  not 
of  the  human  species,  hut  of  animals  in  general,  possesses,  like  human 
a,  o  highly  transformative  influence  over  starch  ;  next,  the  conditions  in 
the  duodenum  are  all  in  the  highest  degree  favourable   for  transformative 
notion;   the  strong  acidity  of  the  gastric  juice  has  been  more  or  less  neutra- 
lized by  the  alkalinity  of  the  bile,  the  food  is  delayed  in  contact  with  the 
secretion  during  its  gradual  transit  "long  the  intestinal  canal,  and  the  tem- 
pore is  all  the  while  maintained  at  an  equable  and  elevated  degree. 
Sugar,  whether  ingested  a*  such,  or  derived  from  the  nietnnnu  oho-isof 
b   in  the  alimentary  tract,  passes  by  osmosis  into  the  circulatory  sys- 
ind  is  carried  to  the  liver.     It  requires  no  special  manifestation  of 
vitality  to  bring  shout  the  passage  of  sugar  into  the  circulation,  when  pres- 
tit  amongst   the  contents   of  the  alimentary  canal.     Both  cane  and  grupe 
sugar  enjoy  in  a  high   degree  the  property  of  diffu nihility,   and  thus,  in 
dit-nce  to  physical  laws,  will  reach  the  circulation  from  the  stomach  and 
itlne.     It  would  >*  i  in  fnon  the  experiments  of  Prof,  Jhnmrd  that  this  is 
the  only  manner  in   which  sugar  enters  the  system.     On  giving  horses  a 
solution    of  sugar  to  drink,  and  destroying  life   from  a  quarter  to  half  an 
hour  afterwards,  he  found  sugar  in  the  portal   blood,  but  never,  he  tells  us, 
did   lie  discover  the  least  trace  of  saccharine  mutter  in  the  contents  of  the 
collected    between    the    intestines    and    mesenteric    glands.      The 
bent  system  would  thus  appear  to  have  the  power,  not  otdy  of  picking 
rtsiu  materials  (uleo-albuminous)  from  amongst  the  intestinal  Contents, 
of  refusing  entrance  to  others,  although  uxistnig  in  a  soluble  state. 
Now,  admit  ting  such  to  be  the  case— and  J  »*ee  no  reason  to  i\ow\A\\ — \Wtv 
ihiuk,  it/  be  dhcot  crt-d  in  ihia  arrangement  a  provleWn  wtaeVr  Vwww 
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nixing  with  circumstance*  connected  with  the  subsequent  disposal  of  sup-ar 
in  tb<"  SjSfcenl.  fu  Wltfolpatfotl  of  what  I  shall  shortly  have  to  speak  of,  1  may 
mention  that  tlit"  hi  form  a  Hon  in  otrr  possession  goes  to  snow  that  tugpf  must 
bt-  conveyed  to  the  liver  in  order  to  be  of  service  t«  the  system  as  an  abinen- 
tary  material,  The  introduction  of  sugar  into  the  general  circulation  is  fol- 
lower] by  its  elimination  from  the  hndv  with  the  urine.  If,  then,  absorption 
of  sugar  took  place  through  the  IfcCteuls,  M  the  chyle  flows  into  the  general 
venous  system  without  traversing  the  liver,  there  is  reason  to  conclude  that 
such  sugar  would  nearly*  if  not  entirely,  all  simply  pass  through  the  system, 
arid  escape  with  the  urine  as  a  useless  material.— Ziaitrrf,  July  59,   1863, 

jr.  to. 

122.— NOTES   REFER1HXG   TO  INVALIDS  WHO  ARE  ABOUT  TO 
PROCEED  UP  THE  NILE. 

Bjr  Dr.  A.  Leith  Ad  aim,  2'2tiu  liegitxwiit. 

[The  following  paper  is  intended  by  the  writer  simply  to  record  the  result  of 
casual  observation*  made  during  a  tour  in  Egypt,  and  especially  to  point 
out  the  circumstances  likely  to  interfere  with  the  comfort  and  well- being  of 
the  invalid.] 

All  experience  tends  to  show  that  about  the  middle  of  October  is  soon 
enough  for  the  invalid  to  make  bis  appearance  in  Egypt,  and  the  middle  or 
end  of  April  ought  to  see  him  clear  of  Alexandria.  Three  different  descrip- 
tions of  person!*  visit  the  Nile  during  the  winter  months  :  M.  The  healthy t 
for  pleasure.  2ud1y.  Patients  suffering  from,  genera!  derangement  of  health* 
but  only  in  a  degree  which  does  not  absolutely  require  a  companion.  I 
would  remark  at  the  outset  with  reference  to  this  second  description  of  per- 
son, that  as  be  may  often  go  to  Egypt  alone,  and  trusting  (perhaps  on  the 
wore  of  eoOnomy)  to  he  abb*  to  join  u  boat,  party  at  Alexandria  or  Cairo,  he 
cannot  he  too  discreet  in  making  his  choice  of  companions,  and  ought  to  see 
tlnit  be  docs  not  Join  those  who  are  going  for  mere  pleasure  and  amusement. 
I  am  aware  of  grievous  injury  having  arisen  to  delicate  .young  men  in  con- 
sequence of  having  overtaxed  their  strength  in  this  way* 

The  European  Hotels  in  Alexandria  and  Cairo  have  been  remarked  on  by 
nil  medical  writers  ns  being  very  comfortless,  and  my  experience  is  the  same. 
The  cheerless  and  dirty  condition  of  the  Alexandrian  hotels  ought  to  render 
the  invalid's  stay  a  short  one,  and  (unless,  perhaps,  being  in  general  quieter, 
and  more  removed  from  the  din  and  bu-tle  of  a  crowded  city)  those  of  Cairo 
are  little  better.  No  class  of  people  are  more  sensible  of  the  defects  of  the 
Egyptian  hotels  than  the  overland  passengers,  who  have  alt  one  story  to  tell 
of  the  had  arrangements  at  present  in  force.  Speaking  in  a  sanitary  sense, 
to  the  many  invalids  hi  one  ward  bound  from  India,  I  can  conceive  nothing- 
more  trying,  or  more  likely  to  aggravate  their  condition,  than  the  tedious 
railway  journey  and  stoppage  at  Cairo.  The  former  might,  with  proper 
management,  be  curtailed  to  nearly  half  the  time  at  present  expended,  and  a 
proper  refreshment- room  at  the  Cairo  station  would  render  it  quite  unneces- 
sary bo  the  traveller  to  make  any  further  stoppage  between  the  Mediter- 
ranean and   the  Red  Sen. 

To  return  to  our  subject.  On  arriving  at  Alexandria,  the  invalid  has 
three  ways  open  to  him,  either  to  take  a  boat  and  proceed  up  the  river  at 
once,  or  to  choose  a  boat,  but  engage  it  from  Cairo;  proceeding  thence  by 
railway.  There  are,  however,  abundance  of  boats  at  the  Idler  city.  Per- 
haps, on  the  whole,  the  better  plan  for  those  in  a  really  weak  state  is  to  hire 
mirier  dniL'oman  or  boat  until  they  arrive  at  Cairo. 

Willi  reference  to  the  first,  it  is  of  essential  importance  that  a  man  of 
reputed  good  character  should  he  obtained,  and  it  would  be  well  if  the 
invalid  ci odd  discover  heforehand  the  names  of  the  best  Maltese  and  Egyp- 
tian dragoman-;,  The  dragoman  need  not,  however,  be  definitely  engaged 
until  the  bout  has  been  fixed  upon,  which  ought  to  be  inspected  with  Care,  to 
that  tlw  Satara  (outside  curtain)  covers  all  thy  windows,  and   that  the 
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and  lattice  windows  fit  properly,  and  the  furniture  is  complete.     Boati 
greatly  to  be  preferred  which  bav<  «|ned  and  cushioned  sent  out- 

-nt  of  the  saloon  ;  there  the  invalid  can  sit  when  the  wind  or  stin 
prevent*  his  going  on  deck-  Thin  arrangement  is  invaluable,  and  especially 
During  ihe  cold  northerly  winds  in  January  and  February.  The  crew,  aver- 
ting from  ten  to  fourteen,  ought,  with  the  exception  of  the  cook- boy,  to  be 
strong,  able- bodied  men.  On  these  seemingly  trivial  points  much  of  the  com- 
fort of  the  invalid  will  depend. 

There  are  different  ways  of  hiring  bouts  ;  first,  by  the  trip,  t.  #.,  arranging 
fcith  the  dragoman  to  take  you  at  a  fixed  price  to  and  from  too  first  or  second 
cataract,  allowing  a  certain  number  of  days  to  see  the  antiquities,  &c.,  on  the 
way.  By  this  plan  the  traveller  selects  the  boat,  but  he  is  left  entirely  at 
the  mercy  of  the  dragom .tn,  whose  Interest  is,  of  course,  to  get  through  thn 
journey  u  soon  as  possible.  I  never  should  recommend  this  procedure  but 
to  the  Strong,  or,  in  fact,  any  plan  which  doe*  not  make  the  invalid  ma-h  r 
r>n  hoard.  Secondly*  by  hiring  the  boat  and  provisioning  it  one's  self.  This 
a  troublesome  business,  and  cannot  he  performed  hut  by  those  who  are 
itemed  to  travelling  in  thut  particular  way,  or  u.re  disponed  to  take  the 
trouble  and  have  the  requisite, strength  to  pimIjm  them  to  make  arrangements 
with  the  merchants  in  the  bazaars.  Thirdly,  the  dragoman  to  undertake  the 
whole  business  at  so  much  u  head  per  day.  and  on  the  whole,  considering  the 
uMi:i!  run  of  these  persons,  and  cooks,  this  is  unquestionably  the  most  di  si- 
rahlu  plan,  at  the  BAQie  time  it  ought  to  he  especially  noted  in  his  contract, 
that  unless  at  the  usual  stated  places,  where  the  crew  replenish  their  stores, 
iu-  is  no*  to  require  any  delay  <>n  bisnwn  account  The  invalid  of  course  will 
communicate  with  the  dragemau,  as  to  the  articles  be  desires,  unci  it  would 

be  we II  to  see  that  they  ar i  hoard  before  sailing.     All  European  previa* 

as  uiiir,  beer,  preserved  merits,  sago,  iVi!„  are  procurable  at  Cairo, 
it  high  prices,  which  influence  of  course  the  dragoman's  rates.  There  are 
few  treatises  on  Egypt  which  do  not  detail  pretty  fully  the  probable  expend- 
iture of  tin-  Nile  voyage,  now,  unfortunately,  becoming  more  and  more  expen- 
sive, m  much  so,  as  to  make  it  a  matter  of  grave  consideration  with  the 
ician  when  lie  finds  it  advisable  to  recommend  the  climate  to  his 
patient.  The  items  of  travelling  expenditure  to  Egypt  and  hotel  chnrges 
ay  in  general  be  put  down  at  the  same  rale  as  in  Europe.  The  Nile  ?0f- 
may  be  reckoned  for  a  party  of  three  nt  from  £100  tn  £120  per  month. 
if  coarse  it  umy  he  done  for  s t-what  less,  and  there  are  gradations  accord- 
ing to  the  scale  of  comforts  required. 

hi  itwikiug  arrangements  with  reference  to   messing,  the  invalid  ought  not 
to  omit  the  grshteh*  the  Devonshire  cream  vf  the  East,  if  it  agrees  with  him. 
It    in  especially  nutritive,  and  should  form  part  of  his  breakfast,  wlure  it 
t  h*<  it  substitute  (^v  the  native  butter,  which  is  not  to  be  recommended. 
The  healthy  as  well  as  the  weak  are  subject  to  diarrhoea  en  arrival  in 
pi,  «  circumstance  all  experienced  observers  have  also  noticed  with  refer- 
to  other  countries.     The  change  from  Ihe  daily  routine  and  established 
[mint*  have  rery  much  to  do  with  it,  and  of  Dourse  persona  of  n  weak  diges- 
tion ere  apt  to  have  one  ur  more  of  iln-ir  symptoms  aggravated.     In  Ire-  Easl 
thr  Nile  water  is  looked  upon  by  many  as  the  great  cuuse,  but  few  think  of 
the  i MJjer  adjuncts,  such  as  divers  cooked  articles  of  food,  &C-,  to  which  they 
m*t  been  before  accustomed,  and   which   the  sharpened  appetite  ol  the 
n.JiM'i'  i-  apt  to  indulge  in  unusual  quantities. 
The  physician  in   my  opinion    cun   recommend    art    better  advice  to  his 
tit  on  this  head  than  that  so  lucidly  described  by  Sir  Jarnee  Clark  fa  bis 
admirable  work  on  climute;  I  would  moreover  advise  thut  the  invalid  should 
live  sparingly  fur  the  first  few  days,  and  imitate  ns  much  us  possible  the  rood 
iwking  to  which  he  was  accustomed  previously,  befog  at  Ihe  same  time 

Ful  tu  n  itice  the  first  signs  of  dernngi nt  in  dig*  at  ion  ;  with  these  pre- 

■anliODe  I  think   ho   may    safely    drink    the  cool   ami   delicious  water  of  the 
The  physician  will  do  well  to  find  out  from  his  patient,  before  finally 
deciding  on  the  Egyptian  climate,  that  he  is  not  one  of  those  \&V*  c\wit?t\e*.S 
sad  unhtipjtj'  being*  who  has  no  resources  within  uiinsulf-  fEo  &\icA\  v\  (tfefttRfe 
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fhe  Nile  voyage  will  soon  become  tedious,  and  niosfc  likely  unprofitable. 
Thin  is  more  especially  the  case  with  certain  dyspeptics,  who  frequently 
find  themMdvps  worse  hestead  of  better  at  tbtir  journe  y'l  end  :  indeed,  those. 
in  rude  health  who  have  no  active  pursuits,  menial  or  bodily,  soon  get  tired 
of  the  monotony  of  the  Nile  boat-life,  and  the  humdrum  existence  winch 
savours  little  of  the  enjoyment  of  society;  nevertheless,  he  who  can  cam* 
hi  11 1'  instruction  with  amusement,  need  never  know  a  dull  moment. 

Although  the  river  scenery  in  constantly  changing,  there  i*  often  eonsid- 
ernhle  sameness  ;  at  all  events,  a  supply  of  books  is  a  desideratum.  The 
naturalist  muy 

b  Convene  with  Nature's  charms,  md  vie w  b*r  stores  unrolled." 

The  draughtsman  will  have  ample  scope  for  his  pencil,  and  may  feast  his 
fancy  among  the  noblest  of  old  world  rate*.  The  tntlercan  easily  he  visited 
on  donkey?',  a  gentleman  and  a  lady's  saddle  being  usually  part,  of  the  drago- 
man's outfit,  There  f 8  a  caution,  bow*Y#r,  that  nQgtri  nlwnys  to  he  given, 
which  is,  Beware  of  the  Cold  mephHic  »ir  tAtd  draughts  111  many  «»f  the  tem- 
les  and  tombs.  Abo<*  SimhuJI,  in  Nuhi?r,  and  the  Toinhs  of  the  Kings  at 
Thebes  ought  not  to  he  visited  by  pbtbMcal  patients,  especially  peftoctti 
subject  to  bronchitis.  With  reference  tci  clothing,  it  is  essential  I  hut  th* 
invalid  be  supplied  with  change*  of  both  light  and  warm  descriptions  ;  these 
he  may  require  to  don  and  dofF  often  twice  during  the  duv. 

Unless  well  wrapped  up,  and  under  an  awning,  it  is  not  advisable  fox  very 
delicate  invalids  to  leave  the  saloon  after  sunset.  During  November  and  the 
tlnvi  fotkrwfag  months  dew  falls  profusely  at  night  all  over  the  valley  below 
Thebes,  commencing  at  !>  p.  m.  ft  is,  however,  usually  dispersed  before  9 
a.  in.,  tiiul,  in  the  shape  of  fleecy  cirri,  flouts  at  high  altitudea  in  09  otherwise' 
clear  and  delightfully  serene  atmosphere*  Id  Nubia,  fls  the  cultivated  tracts 
disappear  and  the  desert  Approaches  the  river,  the  dew  nil  but  vanishes,  and 
thus,  after  passing  the  first  cataract,  the  climate,  from  being  more  or  less 
moist*  becomes  exceed  ingly  dry*  He  tore  starting,  it  will  be  well  to  bang 
about  in  the  river  for  a  day  or  two,  to  see  that  *'  ail  is  right, "  and  especially 
that  the  boat  is  made  comfortable  and  the  provisions  safely  on  board,  Boui© 
invalids  sail  at  night  when  the  wind  is  favourable  ;  but,  as  time  ought  to  be  no 
object*  the  preferable  plan,  I  conceive,  is  to  halt  at  9  p.  m,,  and  start  after 
bfe&BTfast.  Hy  this  means  he  enjoys  the  BOenert,  and  i>  saved  th*L  annoyance 
of  a  *'  c n-aking  helm"  at  night.  The  boat  ought  always  to  be  placed  so  that 
the  morning  sun  will  shine  on  one  <»f  its  sides  for  two  hours  before  the  inva- 
lid arrives  in  the  saloon,  the  lattice  windows  of  which  have  been  o[H?ned  and 
the  satnra  roiled  up  at  sunrise.  The  object  of  this  is  to  dispel  the  sharp 
morning  air,  which  to  some  may  appear  tin  insignificant  proceeding,  but  1  feet 
persuaded  that  no  invalid  with  susceptible  air- passages,  who  bus  once  expe- 
ij.  in  >  d  the  raw,  comfortless  feeling  of  getting  out  of  bed  and  dossing  with  uti 
Egyptian  north- wind  blowing  upon  Lis  boat,  but  will  appreciate  the  above 
reoemmecdAtfoch  Again,  on  the  aWpward  voyage,  whin  the  north-wind 
blows,  cover  the  stern  windows  with  the  B&tAHh  nml  R&6W  the  bn:it  to  drift  end 
on  with  the  stream,  whilst  the  patient  sits  in  his  sheltered  sent  under  the 
verandah,  in  front  of  the  saloon  -  I  have  a  vivid  recollection  of  a  ease  of 
tubercular  disease  of  the  lungs  very  Httle  benefited  by  the  Nile  voyage,  from 
the  patient  not  having  been  Instructed  beforehand  to  see  to  many  of  the  little 
details  I  have  just  mentioned.  A  comfortless  boat,  without  an  outside  cur- 
tain, full  of  draughts  from  badly-fitting  doors  and  windows,  obliging  the  invalid 
to  shut  herself  up  during  windy  weather,  or  even  bake  to  bed,  is  enough  to 
spoil  all  the  good  intended-  I  was  not  therefore  surprised  to  be  told  by  the 
above  patient  thutthe  »  Nile  had  done  her  no  good;11  and  I  dare  say  long  before 
this,  the  medical  adviser  in  England  has  been  told  so  likewise,  little  knowing  that 
his  patient  went  the  wrong  amy  to  obtain  the  desired  benefits  of  the  climate. 
Here  and  there,  up  to  the  second  cataract,  we  notice  the  grave  of  some  poor 
patient,  who  would  have  done  better  to  have  stayed  at  home,  Such  cases  are 
not  frequent,  however,  and  although  they  have  often  been  put  down  to  inju- 
dwious  advice  on  the  part  of  the  medical  adviser,  it  is  well  known  iu  all 
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frequented  by  invalids,  that  great  numbers  of  patients  wili  persist 
urn  accord  in  making  pilgrimages  tu  such  places,  when  at  the  best 
"hoping  against  hope*"     The  pood  ndvantrtge  of  tin 
mihj   climate  in   winter  is    its   daily   serenity  and  sunshine  :    however 
ig-ly  th«?  wind  may  blow,  a  sheltered  nnok,  after  9  or  10  a,  mM  will  always 
be  a  sunny  one.     To  tuo.se  tin n -fur*"  with  Busceptihlo  air-passages,  it  Is  a 
matter  of  no  little  importance  to  be  aware  of  this  circumstance,  ami  able  at 
the  same  time  to  have  certain  staple  measures  tit  their  own  command,  which 
will  modify,  tu  a  great  degree,  the  deleterious  Influence  of  the  weather.     There 
rim  be  little  doubt  that  the  climate  of  Upper  Egypt,  Nubia,  and  the  desert, 
rior  dryness,  are  better  suited  for  the  generality  of  tubercular 
ate  thai*  thai  of  the  Delta  ami  the  cultivated  tracts  of  the  low  coon 
Block,  however,,  depends  on  the  morbid  changes  which  have  taken  place,  or 
are  in  eonrae.     But  Nubia  appears  to  me  the  climate,  of  all  in  the  Nile  Valley, 
\lexandria  and  the  second  cataract,  that  is  most  likely  to  agree  with 
I  patients,  to  many  of  whom  the  sharp  and  bracing  air  of  tie-  fltwirt 
»  strong.     A*.  I  would  reoominend  the  patient,  if  lie  feets  bene- 

fited by  tin  voyage  on  arrival  at  Asowan,  to  push  on  to  tin-  second  *-«rariict, 
and   t  as    the  Weather  will   permit.      He   may   return   to  the   first 

cataract  towards  the  end  of  February,  and  Lttsk  for  a  few  days  In  the  sunny 
the  rapids;   there  be  can  enjoy  fine  scenery,  and  a  delightful 
climate.     If  be  is  able  ami  inclined  to  stroll  through  Pbike's  interesting  vuins, 
nay  he  anchored  in  the  sheltered  nook,  ju*t  under  the  noble  old  tem- 
ple of  iEscuuipius, — im  thinks  no  unsuitable  place  for  him  who  f 

uttian  tour; — more poete  Vtnusiani*  be  may  even  sacrifice  a  cock! 
In  concluding  these  stray  aofces,  hi  common  with  those  who  look  on  Egypt 
from  a  medical  stand- point,  1  cannot  help  expressing  a  hope  (however  imprac- 
ticable it  may  at  present  appear)  that  when  the  resources  of  the  *■  land  of 
plenty''  hi  loped,  when  the  talked,  of  Centred  Egyptian  Kail- 

way  has  been  completed  (not  the  8m  /.  Canal  !)<  wo  shall  see  European  dwell- 
ings among  the  palm  groves  of  Sjoot,  Thebest  A  sow  mi,  Stroeni,  Wadoe, 
Hultiiu  &c,  and  hundreds  of  weary  souls  gaining  new  lite,  and  vigour  from 
!imate  of  sunny  Egypt;  that,  however,  implies  a  state  of  civilization, 
hich  is  never  Hkely  to  be  attained,  so  long  as  a  Moslem  is  seated  on  the 
f  the  Pharoabs  [—Medical  Times  and  Gazette,  July  lb,  1853,  p.  G2. 


123.— SYPHILITIC  TUBERCLE  OF  THE    EYELID;  ITS  DIAGNO- 

ANU  TREATMENT, 

By  J-  Vobi  SOtOaoif,  Ms-i-.  Burgeon  to  thr  11  Inn  I  iif  ham  odd  Mldlimd  Kyp  llrm|>ltt1, 

A  disease  for  which  the  common  tarsal  tumour — the  grando  or  chalazion 
of  technologists — may  he  mistaken,  is  syphilitic  tubercle  of  the  lid. 

The  tarsal  border  in  this  affection  becomes  the  seat,  of  a  well   denned  mid 

hard  tumour,  in  the  centre  ami  free  border  of  which  a  yellowish  spot  is  rtp- 

t.     At  this  stage  the   tubercle  bears  a  rudo  resemblance  to   honleolum 

The  yellow  «pot  sooner  or  later  ulcerates ;  and  if  th<'   tnoieoular  change* 
mtrolh  d  by  mercury,  a  deep  notch  is  made  in  the  border  of  the  ej  ■  ■- 
lid*  and  remains  as  a  permanent  deformity.     The  ulcer  is  at  lirst  siipcrfiota) 
and  of  ii  dusky  yellow  colour,  and  the  I  id- tissue  around  is  widened  eat  b 
circumscribed  and  dense  exudation,  as  in  the  Huiiteriau  chancre, 

C*i*e  1.— My  introduction  t<>  this  form  of  syphilis  of  the  lid  was  made  numv 
■-  in  the  ease  of  a  married  lady,  who  consulted   me  respecting  a 
I  have  described.     One   of  her  eyelids   was   disfigured   by  1 
die  told   me  marked   the   site  of  a  tumour  similar  to   the   Offa 
.i-eriied  her.  mid  which  hud  run  a  natural  course.     The  di.~> 
i  tumour,11  for  this  never  ulcerates  or  suppurates  at  the  free 
in  of  the  tarsus.     The  ch  Tonicity  of  the  disease  aud  appearKHOfi  di  \\v^ 
spot  forkmd  thr  hhw  of  its   being  hordeolum.     On  onWing  u\>m\  \\w 
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Burgeon  who  attend* id  tin-  family,  I  learned   from   him   that  the   patient  had 
infected  with  syphilis  by  her  husband  two  yean  ago,  and  had  |bt»«n 
treated  for  secondary  symptoms. 

The  following  ease  affords  a  good  clinical  picture  of  the  early  stage  of 
syphilitic  tubercle  : 

Came  2.  — A  young  woman,  aged  twenty  (married)*  applied  at  the  Eye 
Hospital  on  Get.  21,  1856*  with  a  hard  tubercle  on  the  edge  of  the  right  up- 
per ltd  close  to  the  outer  canthus,  and  a  similar  tumour  on  the  corresponding 
situation  of  the  left  fewer  lid.  They  were  not  inflamed;  but  presented,  upon 
tie  integument  at  its  line  of  union  with  the  mueo-eutuneous  surface  of  the 
tarsus,  an  excoriated  ulcer,  of  small  size  and  oval  shape.  The  uloer  on  the 
right  aide  was  covered  by  a  sticky  secretion  of  yellowish  colour. 

The  face  of  the  patient  was  disfigured  by  syphihtic  papuke. 

The  velum  paluti  was  (edematous,  the  tonsils  feu]  and  deeply  ulcerated, 
and  one  side  of  the  tangos  presented  a  blanched  patch,  in  the  centre  of 
which  was  an  ulcer-     Plununcr's  pill  was  ordered. 

In  three  days  (Oct*  24)  the  right  lid  was  much  inflamed  and  swollen.  The 
ulcers  had  intended  ;  they  were  oval,  and  covered  by  a  dirty  gray  crust  (epi- 
thelial s<u|es),  on  the  removal  of  which  a  tawny  amrfure  was  exposed. 

Treatment  was  now  directed  to  the  relief  of  the  inflammation  of  tin*  intern- 
ment \  and  gray  powder  in  combination  with  the  extract  of  conium  was 
stituted  for  the  Mummer's  pi  lb  which  did  not  Appear  to  agree. 

tj,  Hj'drargyri  cum  ereta,  cxt.  eouii,  au  gr.  \\     Fiant  pilulae  ij  ter  in 
die  sumendae. 

The  importance  of  abstinence  from  alcoholic  stimulants,  the  necessity  of 
nutritious  diet,  and  of  keeping  the  body  warm,  were  fully  explained  to  the 
patient. 

My  notoa  for  Oofc  £6  state  :-— *»  There  is  less  inflammation  of  the  Hd,  the 
tubercles  are  smaller  ami  softer,  but  the  ulcera  remain  unchanged*  The  wo* 
man  looks  better,  and  says  she  feels  so/1 

In  six  dins  afterwards  (November  li),  the  thirteenth  of  the  treatment,  the 
ulcers  had  cicatrised,  and  the  surrounding  hardness  had  disapm 
The  appetite  was  good,  aud  the  complexion  wore  the  aspect  of  health.  It 
was  a  long  time,  the  poor  woman  said,  since  she  bad  felt  so  well  as  now.  She 
remained  under  observation  for  a  time,  taking  small  doses  of  the  mercury 
and  iodide  of  potash.     There  was  no  relapse. 

For  the  cure  of  this  disease,  nil  that  is  needed  is  a  course  of  mercury 
adapted  to  the  constitutional  power  and  idiosyncrasy  of  the  patient.  The 
supi tvi  uihoi  of  inflammation  is  to  be  met  by  the  application  of  such  remedies 
as  would  be  appropriate  if  there  were  no  syphilitic  ciimplientinn. 

The  iuflri munition  should  not  be  considered  as  belonging  to  the  venereal 
complaint,  but  as  an  independent  disease  ;  hence  a  leech  or  two  and  an  evapo- 
rating lotion  may  be  EtecOfttary  in  addition  to  the  mercury. 

Id  syphilis  of  the  eyelid  I  have  not  been  able  to  satisfy  myself  of  the  value 

of  yellow  or  black  wash  a*;  u  topical  Application.     Tl eea-ional  touching  of 

the  BOfe  with  B  crayon  of  nitrate  of  silver,  in  combination  with  nitrate  of  pot* 
ash,  ir-  UN  thl.  A  solution  of  nitrate  of  silver  in  distilled  water,  to  which  so 
much  glycerine  has  been  added  as  will  give  a  coating  to  the  ulcer,  is  a  good 
form  of  up  pit  cation. 

1  have  encountered  a  difficulty  in  the  administration  of  mercury  in  two 
casi-K.  Both  weie  females  :  one  was  phthisical;  the  other  suffered  from  ter- 
tiary B**Q0Ufl  symptoms*  and  wus  old  mid  feeble* 

Cancer  of  fem  eyelid  if  to  be  distinguished  from  syphilitic  tubercle  by  its 
history,  the  absence  of  secondary  symptoms;  by  the  acninpanyhig  lurnefuc- 
tiau  being  less,  and  i.fa  different  feel  when  umnipulntcd;  by  the  inefficiency 
of  tneroury  J  and  by  the  results  of  a  microscopic  examination  of  the  diseased 
structure.  I  have  not  laid  stress  on  Ibe  generally  mar*  advanced  Bge  of  can- 
cer patients,  because  I  have  seen  a  flat  sypliililic  tubercle,  on  the  integu- 
ment of  ibe  ey«dvd  of  a  woman  who  was  nearly  mxTv  years  of  qgjfti  and 
which  rapidly  disappeared  under  mercurial  treatment  ;  iior  upon  slight  en* 
Jargement  and  tenderness  of  the  preauricular  gland,  as  they  are  common  to 
ajphiiis,  cancer,  and  hordeolum. 
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tt — A  WOmnn,  Iged  twenty- five  (married  to  u  policemen,)  nfstrnmi 
diathesis,  complexion  rather  white,  moderately   plump,  presented  herself  on 
March    17,  ItH>3,  with  a  red    swelling   of  the  lid,  s*itUiiH*i  very  near  to  the 
tear-sac,  and  was  prescribed  for  by  Mr*  Buwon,  our  intelligent  h*nwe> 
- 
On  March  20th,  1  saw  her  for  the  fir!*t  tiinr,  nnd  noted  the  following  symfp- 
s.     The  integument  of  the   inner  half  of  the  right    lower  lid  is  idiiny 
and    of  n   slightly   coppery  hue :    and    its    surface  alight  It    uneven.      On 
g    the     lid    between    the    finger    nin!    thumb,    a    swelling  occupying 
ine-balf  of  [he   lid,  of  son   cartilaginous   feel,  anil   slightly    tab- 
ulated   in    front,    is   discovered ;    to   the    touch    it  closely     n  semhfes   the 
remains  of  a  largo  Hunteriaii  chancre   of  the   prepuce,  for  which  mercury 
has  beeu  somewhat  recently  administered  "ith  effect     The  mofgfrt  ef  tlie 
swelling  can  without  difficulty  he  clearly  defined,  there  fa  no  sort  of  blending 
with  Hie  surrounding  tissue. 

The  voice  of  the  patient  is  "  veiled.*1     In  the  base  of  the  uvula  is  u  email 
hole  with  a  sharply  defined  and  rounded  edge  ;  tluoe  is  no  secretion  from  it ; 
return  palati  is  white,  and  chronically  UMtninatous ;  the  right pillars  of 
the  fauces  are  in  11  and  it  ion,  and  there  i*  a  little  notch  in  the  centre 

srf  the  free  margin  of  the  anterior  pillar,  marking  the  seat  of  a  cicatrised 
uleer*     These  parts  present  a  diffused  pale  pink  shade. 

The  patient  denies  all  knowledge  of  a  primm  v  sore  of  the  gpmtaN,  and 
the  existence  at  any  time  of  leucorrhoea  or  ardor  UrihiB.  The  throat  baa 
been  affected  upwards  of  six  months,  mid  the  eyelid  ftbutit  three  months  and 
a  half.  Slit*  has  had  medical  treatment,  which  does  not  appear  I  *  *  hove,  in- 
cluded mercury  in  any  form,  or  specific  treatment  <»f  any  sort, 

The  disease  commenced  nt  the  inner  end  of  the  lid,  and  was  belie  red  to 
be  a  stye,  hut  it  never  suppurated.  It  was  at  one  time  inflamed,  and  became 
of  a  lar^e  size;  a  leech  was  applied  with  great  relief,  and  the  swelling  dim  I  n~ 
fehed  much.  At  the  present  time,  the  part  is  not  inflamed  or  tender,  mid 
the  conjunctiva  is  healthy.  She  was  ordered  to  take  every  night  s  pill  con- 
taining hydrargyrom  emu  ore! a  and  extract  of  conimn,  twit  ami  a  hulf  grains 
ch  ;  liiid  a  drachm  of  syrup  of  iodide  of  iron  in  a  cup  of  milk  three  times. 
dailv, 

rch  -list. 

*.  us  on  the  SJOth,  well  marked.     The  path 

she  feels  hitter  than  she  has  dime  for  five  years,  and  that  her  up- 

ia  now  excellent-     Four  pills  only  have  been  Uten, 

The  preceding  case  affords  »n  example  *>f  tertiary  syphilis,  of  the  same 

nature  as  the  indolent  rimhs  (tumps?)  that  sometimes  ffoflH  in  (he  skin  of  the 

arm*  or  its  subjacent  cellohir  tissue,  and  which  are  much  benefited  hi 

partitions  of  iodine  and  sea- air. — British  Medical  Journal,  April  18,  lB8S,fh 

tot. 


The  tumour  is  nearly  gone;  the  copper  coloured  Start!  eon- 
a20th,  well  marked.     The  patient  is  looking  more  lienlthy ; 


-AN  ATTEMPT  TO  RESTORE   TO  ITS  NATURAL  APPEAR- 
A    PUTREFIED    DEAD    BODY,    IN  ORDER    TO    PROVE 
IDENTITY. 

Bf  Dr.  B,  W,  Kinimiiwii,  1L  A.,  Senior  Physician  to  th*  R^yal  Infirmary  fur  DiMA^t-s 

of  Uiu  Cb»f. 

[The  following  successful  attempt   to   restore  to  its  natural  appearance  a 

lead  body,  in  order  to  prove  it*  identity,  reflects  the  greatest  honour 

on  the  enterprising  and  talented  physician  who  conducted  it.     The  facts  of 

the    B  these;    n  woman    named    Emma  Jackson,  was  murdered,  by 

z    her    throat    cut,    but    the     murderer,   who   had    been    *eeu    with 

h*r  by   three  witnesses    a    short   time    before,   escaped    and    could   not    be 

Some    time    afterwards    the    body    of    a    mail    whs  drugged    from 

thr    Thames     in     an     Advanced     state     uf    decomposition-      His    feature* 

being  an  recognisable,  the  witnesses  couJd  not  swear  wWt\l»T  i\t\«  in  list  ***«* 

not  I  he  uiuti  seen  hi  the  company  of  the  murdered  woman,     Tuv  uv  -a 
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od  to  Dr.  Richardson  that  the  appearance  of  the  body  might  he  so  altered 
ns  to  enable  the  witnesses  to  ipeti  to  its  identity-] 

At  half-pa#t  ten  mi  Saturday  wv  were  taken  to  I  In-  <lcad  man,  vrbn  was 
lying  in  a  *hell  In  the  dead-house  in  Dai  by  street,  Tower-hill.  He  was 
dressed  ih  be  wits,  w ken  taken  out  of  the  water.  His  body  generally,  with 
the  exception  pf  1 1to  hand:*,  was  deeply  discoloured,  and  the  face  wa§  so 
changed  that  it  was  quite  Unpofaibie  to  ft  inn  any  opinion  respecting  e|ther  it* 
colour  or  feature;  it  WAS  as  black  as  the  face  of  the  duvkest  negro,  and  hud 
it  not  >  e  -n  white  when  he  wim  laken  out  of  the  water  I  should  say  that  the 
man  would  have  been  returned  as  a  negro.  The  lips  were  enormously  dis- 
tended, toid  the  nose  was  scarcely  viiibfo;  l ho  cheeks  and  eyelid-  were  nlso 
neatly  distended.  In  foot,  tin*  putrefactive  changes  were  no  advanced  that 
it  required  some  liltlu  determination  to  proceed*  Following,  nevertheless, 
the  cmirso  I  had  marked  oat,  we  immersed  the  body  in  water,  and  then 
added  to  tin'  water  twenty  pounds  of  common.  Fait;  we  also  added  gradually, 
in  the  course  *>f  the  operation  -  one  pint  of  common  hydrochloric  acid  :  and 
the  1»imIv  was  allowed  to  remain  under  this  solution  for  twn  hours.  The  ob- 
ji  rt  of  (his  part  of  i lie  process  was  to   reduce  the  swelling  of  the.  features  by 

exostosis.    The  shell,  being  water-tight,  answered  us  a  hath. 

Meanwhile  w«  charged  a  pail  of  water  with  fresh  chhirino,  and  then*  lift- 
ing the  fiice  out  of  the  water  in  the  shell,  treated  it  with  the  chlorine  water. 
I  also  directed  a  stream  *>f  chlorine  gas  for  some,  time  upon  the  face*  The 
object  1 1 r  1 1 1 i s*  psvrt  of  the  process  was  to  restore  the  white  colour. 

A  little  before  one  o'clock  both  of  the  In  tent  tone  we  had  in  view  were  real- 
ized to  a  considerable  degree.  The  tumefaction  was  relieved;  nud  the  face, 
from  the  deepest  black,  had  become  of  the  cast  of  light  clay,  common  WLiod- 
n-li.  of  the  darker  sort  of  straw-paper.  When  the  chlorine  in  vapour  was 
pausing  over  the  face  the  skia  approached  to  white,  hut  so  soon  as  it  was 
with  jrawn  the  ehange  to  cl  ay- like  hue  returned*  So  much  was  now  accom- 
plish! d  that  we  were  aide  to  form  a  fair  estimate  of  the  man.  We  found 
that  he  wai  evidently  a  young  man,  not  more  probably  than  twenty-one 
yeurs  of  Bgfl  ;  he  had  ft  abort  treble  moustache;  his  lower  Up  bad  a  short 
soft  beard  that  had  not  been  tdutve-n,  and  bts  whiskers  corresponded,;  his 
face  was  naturally  round  and  full,  and  indeed  his  body  generally  was  well 
nourished. 

At  one  o'clock  we  left,  and  returned  at  two.  We  had  arranged  that  a 
stream  of  chlorine  should  continue  to  play  over  the  face  in  our  absence,  but* 
as  we  had  bo  nne  to  have  in  charge,  the  gas  had  become  exhausted,  and  the 
face  waa  a  little  darker  when  ««  returned. 

Pursuing  still  the  course  I  had  prearranged,  we  opened  the  body.  We  found 
the  viscera  hot  little  decomposed,  and  natural;  the  heart  was  empty  and 
flaccid  ;  the  lungs  free  from  congestion.  We  fixed  a  large  tube  in  the  aorta, 
through  the  left  ventricle;  iind  Dr*  Kdiiiunds  tied  the  aorta  in  the  thorax,  so 
as  to  prevent  any  passage  of  fluid  to  the  tower  part  of  the  body,  and  to  the 
abdominal  viscera.  Then  we  injected  a  solution*  consisting  of  chlorine 
water,  chloride  of  zinc,  and  a  little  sesejuiehlortde  of  Iron,  The  object  in 
this  Instance,  was  to  impregnate  the  tissues  from  within  with  the  decolor- 
izing 13 gent,  and  to  reduce  the  tumefaction.  On  forcing  the  Injection  we  found 
that  groat  escape  took  plate  through  the  vessels  that  had  been  divided  in 
opening  the  thorax.  We  therefore  withdrew  the  tube  from  the  aorta,  and  as 
the  face  was  the  part  chiefly  requiring  attention.  Dr.  Edmunds  laid  bare  the 
common  carotid  on  the  right  side  and  a  sumil  nozzle  from  the  syringe  was 
introduced  into  that  vessel  and  lied.  It  milftt  he  understood  that  much  care 
was  required  in  forcing  the  injection  through  structure!  so  decomposed  and 
yielding,  and  that  we  dare  not  pu^h  this  operation  ton  far.  Had  we  used  much 
force  we  should  have  produced  extensive  infiltration  through  the  broken 
capillaries,  and  have  destroyed  the  facial  structures  altogether.  So  so*** 
therefore,  as  the  face  was  subjected  to  slight  tension  the  injection  process 
WO* stopped.  The  time  bad  now  approached  for  the  rotting  of  til e  jury  at  half* 
pant  four  p.  m,  We  allowed  all  the  Water  to  drain  away*  drenched  the  body 
with  puw  waiet,  and  left  it  with  the  face  covered  with  a  piece  of  thick  ch>tl>, 
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on  which  was  poured  a  little  of  hydrochloric  acid  nod  methylated  Alcohol, 
The  face  fit  tin*  time  was  "fa  clayey  colonr,  and  a  little  more  tall  than  natu- 
ral; and  although  we  fVh  that  we  bad  not  brought  [fop  In  its  perfect  natural 
appearance*,  we  believed  ilmt.  it  might  be  recognisable  by  any  onf  who  bad 
it  during  lift'*  and  especially  thnt  it  was  n  face  which  a  witness  could 
swear  was  not  that  of  any  particular  [person  whom  he  remembered  if  there 
wert*  not  strong  natural  resemblances  between  the  two* 

Th>j  rv.-ult  indicated  that  we  had  effected  more  than  we  had  anticipated, 
and  that,  if  we  had  not  succeeded  to  the  perfection  we  could  have  wished* 
tp  had  fulfil  ted  the  practical  part  of  oar  mission  and  all  thnt  was  demanded 

-  ;   for  the  three  witnesses  who  were   there  either  to  confirm  or  dfspl 
th*-   hypothesis  that  the  man  before  them  was  the  man  last  Been  with  the 
murdered   wonmn,   enoli    and   all    swore   without   hesitation,  on    their   if  fro  rid 
of  the  unknown  man,  that  he  was  not.  tha  assumed  murderer. 

Margaret  Curley,  of  4,  George- street,  St,  Giles's,  swore  that  she  had  ex- 
amined the  deceased  since  the  operation  had  been  performed,  but  that  she 
did  not  recognise  him  as  a  person  she  had  seen  before,  nor  as  the  person 
:;  Charles  Ansley,  of  20,  Peter-street,  bore  the  sama  testimony; 
and  FT  Stoke,  the  shoe-man,  swore  definitely  thnt,  from  his  inspection  of 
the  deceased  since  the  operation,  he  was  sure  that  he  was  not  the  tana  whom 
he  hod  seen  with  Emma  Jackson.  The  Coroner,  in  gumming  op,  observed 
that  the  experiments  made  having  enabled  the  witnesses  to  swear  that  the 
deceased  man  was  not  the  man  accused  of  the  murder,  they  had  fulfilled  their 
psrpoee,  and  tin- jury  returned  a  verdict  in  accordance  willi  the  evidence. 

Rqfieeiion*  and  Suggetttoni* — The  fact  thnt  in  a  case  so  extreme  as  the  one 
named,  science  has  come  in  to  render  essential  aid  to  justice,  affords,  I  hope, 
subject  tW  thought  and  renewed  effort  m  the  snme  direction,  I  am  far  from 
considering  that  we  ought  tn  stop  where  we  have  thus  begun.  T  look  upon 
this  case,  m  fact,  as  a  mere  first  end  experimental  trial,  which,  followed  up, 
will  lead  to  great  perfection  in  one  department  of  medical  jurisprudence; 
and  I  feel,  consequently,  that  I  cannot  conclude  this  paper  latter  than  by 
pointing  out  what  improvements  in  the  process  have  been  suggested  tome  by 
in  rimer  detailed  above. 

1.  In  reaped  to  time.  On  another  occasion  I  would  ask  to  be  allowed  at 
least  twenty-four  hours  for  the  performance  of  the  process.  The  period  of 
six  boms  was  insufficient  for  the  full  development  of  the  required  changes, 

2.  I  should  proceed  by  stripping  the  subject  of  all  apparel. 
SL  After  this  tin  subject  should  be  placed  in  a  water-tight  shell,  in  which  a 

large>  tap  for  escape  of  water  should  be  inserted,  and  the  body  should  be 
thoroughly  washed  with  water. 

4*  Alt-  lap  the  body  should  be  covered  with  water,  and  held  ho* 

neath  it  h  »ars  of  wood.     Then  the  lid   of  the  shell  should  he 

temporarily  but  effectually  closed  down,  and  two  openings  should  be  made  into 
the  lid ;  through  one  of  these  openings  the  free  end  of  a  tube,  connected  with 
a  chlorine  nWk,  should  be  passed  beneath  the  surface  of  the  water;  while 
from  the  other  opening  sh*>uld  come  another  tube,  the  free  end  of  which 
should  turn  over  into  a  glass  globe  of  water.  These  preliminaries  arranged, 
fresh  chlorine  should  be  driven  in  until  the  water  within  is  saturated  by  it, 

^the  fact  of  saturation  being  determined  by  the  passage  of  chlorine  through 
^  -tube.      When  the  water  around  the  body  should  thus  become 
ged  with  chlorine,  the  openings  in  the  Hd  of  the  shell  should  be  closed, 
and  the  whole  should  be  left  undisturbed  for  twelve  hours, 
5.   On  Opening  the  lid  nfter  the  interval  of  time  named,  common  salt  should 
he  added  to  the  water,  until  the  hydrometer  should  stand  several  degrees 
specific  gravity  of  the  blood;    the  specific  gravity  ol'  1100  would 
answer  for  the  solution.     In  this  solution  the  body  should  remain  hue 
for  twelve  hours ;  the  water  should  then  be  drawn  off  and  the  body  examined, 
re  no  deep  decomposition  and  discoloration,  the  body.  [  bole  ve, 
would  now  be  ready  for  identification;  but  if  the  putrefaction  were  very  deep- 
it  would  be  requisite  to  proceed  further.] 
If  ue<  *pen  the  trunk  of  the  hotly  at  this  Joint,  ivuA  tml\l*  wj 
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mortem  oba#rv&tkn*e  that  may  bo  required.    The  head  should  nut 
opened  'it  Hi  is    4 

7.  A iVr  tin- tm-t- mortem  examination,  in  order  to  restore  a  more  natu nil 
expression  to  the  face,  solutions  should  be  injected  into  the  external  carotid 
■if  each  side*     The  furui  of  solutions  I  should  suggest  in  another  case  would 

hi — 

(a)  Water  saturated  with  chlorine,  and  charged*  in  addition,  with  tinc- 
ture of  the  sesquichioridc  of  iron  in  the  proportion  of  two  fluid 
drachma  to  the  pint. 
(k)  Common  fresh  milk  saturated  with  common  stilt. 
Of  the  injection  a%  I  would  recommend  that  from  two  to  three  ounces 
should  be  slowly  injected  on  each  side,  to  be  fid  lowed,  without  removing  the 
m»zzle  of  the  syringe  from  the  wssel,  by  so  much  of  solution  6  as  should  cause 
tin1  slightest  posaloie  tension  an  the  tissues  »f  tie-  fncr. 

Lastly,  if  it  were  ivijui-ite  to  retain  Tin-  body  for  Mime  time,  it  would  he 
advisable  to  cover  it  with  wood  spirit,  containing  one  drachm  to  the  gallon 
of  the  lincture  of  sesoaichlnride  of  iron,  rind  to  exclude  it  from  the  air. 

Jli  offering  these  suggestions.  1  beg  that  tiny  may  be  accepted  as  open  to 
revision;  the  principle  recognized*  the  detail-  are  certain,  under  experiment, 
to  be  simplified  and  unproTfttL-.- faiwraf ,  May  16,  1863,  p.  550. 


125.—ROYAL  HUMANE   SOCIETY'S  1K8TRIXTIOXS.— DIREC- 
TIONS  FOB  ItESTORlNtt  THE  APPABEKTLT  DEAD. 

L — If  from  Drowning  or  other  Suffocation,  or  Narcotic  Poison- 
ing.— Send  immediately  for  medical  assistance,  blankets,  and  dry  clothing* 
but  proceed  to  treat  the  patient  instantly*  securing  as  much  fresh  air  as  pos- 
sible. 

The  points  to  by  aimed  at  are — first  and  immediately,  the  restoration,  qf 
breathing  :  and  secondly,  after  breathing  is  restored,  the  promotion  t>f  uarmth 
rcutati  n. 

Hie  efforts  to  restore  life  must  he  persevered  in  until  the  arrival  of  medical 
assistance,  or  until  the  puke  and  breathing  have  ceased  for  at  least  an  hour. 

Treatment  to  restore  natural  breathing* 

fiule  1. —  To  Alain  tain  a  Free  Entrance  of  Air  into  the  Windpipe* — 
defense  the  mouth  and  nostrils;  open  the  mouth  ;  draw  forward  the  patients 
tongue,  and  keep  it  forward  ;  uu  elastic  baud  over  the  tongue  and  under  the 
chin  will  answer  this  purpose,  Remove  all  tight  clothing  from  about  the 
neck  and  chest. 

HuU  2.—  To  Adjust  tfi*  Patient1*.  Position.— -Place  the  patient  on  hts  back 
on  ii  Hat  surface,  inclined  a  little  from  the  feet  upwards;  raise  and  support  the 
head  und  shoulders  on  a  small  firm  cushion  or  folded  article  of  dress  placed 
under  the  shoulder- blades. 

Rule  3. —  To  Imitate  the  Movement*  of  Breathing*^ Grasp  the  patient's 
arms  just  above  the  elbows,  and  draw  the  arms  gently  mid  steadily  upwards, 
until  they  meet  above  the  head  (this  is  for  the  purpose  of  drawing  air  into  the 
lungs)  ;  and  keep  the  arms  in  that  position  for  two  seconds.  Then  turn  down 
thr  patient's  anus,  and  press  them  gently  and  firmly  for  two  seconds  against 
the  >ides  of  the  chest  {this  is  with  the  object  of  pressing  air  out  of  the  lungs. 
Pressure  on  the  hri  u?*t-l»«m»   will  aid  this.) 

Repeat  these  measures  iiltenuitely,  deliberately,  and  perseverincly,  fiftee 
thru  s  in  a  minute,  until  a  spontaneous  effort  t<»  reapire  is  perceived,  borne* 
ately  upon  whieh  cease  to  imitate  tin    movements  of  breathing,  and  proce 
to  induce  circulation  and  warmth  {a*  below}* 

Should  a  warm  hntu  be  procurable,  the  body  may  be  placed  in  it  up  to  t 
nick,  continuing  to  imitate  the  movements  of  breathing,     llnise  the  body  i 
nly  seconds  in  a  sitting  position,  and  dash  cold  water  against  the  cues 
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I  face,  and  pass  ammonia  under  the  nose*  The  patient  should  not  In  k>  pt 
In  the  wnrni  hath  longer  than  fire  or  sis  minutes. 

/fu/<r  4, — To  Excite  inspiration. — During  the   employment  nf  the  above 

mtfcod  '■xrit»-  the  nostrils  with  snuff  or  smelling-sults.  or  tickle  the  throat 

TTith  n  f<  ather.     Huh  the  chest  ami  face  briskly,  and  dnsh  cold  and  hot  water 

alternately  on  them. 

•.•    Thf  above  directions  arc  chiefly  Dr.  H.  R.  Silvester's  method  of  re- 

>parently  dead  ur  drowned,  and  have  been  approved  by  the  Royal 

ud  Cbirurgieal  Society. 

Treatment  after  natural  breathing  has  been  restored. 

Rule  5, —  To  Induce  Circulation  and  XT ^irmth*— Wrap  the  patient  in  dry 
hkukets  and  commence  rubbing  the  limbs  upwards,  firmly  and  energetically, 
friction  must  hi*  continued  under  the  blankets  or  over  the  dry  clothing. 

Promote  the  warmth  of  the  body  by  the  application  of  not  flannels,  bottles, 
or  bladder*  of  hot  water,  heated  bricks,  &c,  to  tho  pit  of  the  stomach,  the 
armpits,  between  the  thighs,  and  to  the  soles  of  the  feet*  Warm  clothing 
mar  generally  be  obtained  from  bystanders. 

On  tbe  restoration  of  life,  when  the  power  nf  swallowing  has  returned,  b 
teaspoonful  of  warm  water,  small  quantities  of  wine,  warm  unindy-aud- water, 
or  coffee,  should  be  given.  The  patient  should  be  kept  in  bed,  mid  a  disposi- 
tion to  sleep  encouraged.  During  reaction  large  mustard -p  In  «t  its  to  the 
r  *iud  below  the  shoulders  will  greatly  relieve  the  distressed  breathing* 

I U — -Ir  from  Intense  Cold.— Rub  the  body  with  snow,  fas,  or  cold 
water.  Restore  warmth  by  slow  degrees.  In  these  accidents  it  is  highly 
QAiitfcrous  to  apply  heat  too  early. 

ifi- — If  PROM  Intuxh  Alios. — Lay  the  individual  on  his  side  on  a  bed 
with  his  bend  raised.  The  patient  should  be  induced  to  vomit.  Stimulants 
fcboulil  he  avoided. 

IV.— If  from  Apoplexy  or  Sun-Stroke— CoJd  should  be  applied  to 

the    head,   whieh    should    be   kept   will    raised.     Tight   clothing    should    be 
removed  from  the  neck  and  chest. 

Appearances  which  generally  indicate  death. 

There  is  no  breathing  or  heart's  action ;  the  eyelids  are  generally  half- 
closed ;  the  pupils  dilated  ;  the  jaws  clinched  :  the  fingers  semi- contracted  \ 
the  tongue  appearing  between  the.  teeth,  and  tin-  mouth  and  nostrils  are  ooV- 
ered  with  a  frothy  mucus,  Coidaesi  mid  palor  of  surface  increases. — Med, 
Times  and  Gnzeite,  OcL  3,  18G3,  n.  3tf4, 


126— LIQUOH  BISMUTHL 

Most  practitioners,  we  believe,  agree  in  opinion  as  to  the  special  value  of 

ith  in  painful  affections  of  the  stomach,  however  much  they  may  differ 

as  to  the  nature  of  the  pathological  conditions  giving  risr  to  these  very  com- 

painful  -tales  of  the  organ.     We  have  hitherto  bren  confined  to  two 

rations — the  trisnitrnh    and  the   carbonate.     Both  these  are  insoluble 

powders,  bulky  and  inconvenient,  inasmuch  as  a  sufficient  dose  cannot  be 

made  into  one  or  two  pills* 

Mr.  Schaeht,  of  Clifton,  has  succeeded  in  preparing  a  solution  of  bismuth, 
which  is  uniform  in  composition,  stable,  miscihle  with  water  or  other  fluids 
without  precipitation,  and  efficient  in  small  doses,  it  appears  to  us  a  most 
•  Client  form  for  the  exhibition  of  the  remedy.  This  solution  is  quite 
transparent,  with  a  slight  iilkaliue  reaction  ;  and  although  it  contains  only 
eight  grains  of  oxide  of  bismuth  in  an  ounce,  a  fluid  drachm  for  a  dose  is 
found  to  be  equivalent  to  a  full  dose — fifteen  or  twenty  grains — of  the  insolu- 
ble trinitrate.      Mr.  Schscht  states  that  before  he  ventured  to  \ntatt 
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the  liquor  bismuthi  to  the  profession  generally,  he  had  its  efficacy  tested  by 
four  years'  experience  of  the  practitioners  of  his  neighbourhood. 

Dr.  S.  Marty n,  Senior  Physician  to  the  Bristol  General  Hospital,  says, 
**  For  several  years  past  in  prescribing  bismuth,  I  have  used  almost  exclu- 
sively the  solution  made  by  Mr.  Scbacht,  of  Clifton.  It  has  seemed  to  me  to 
act  better  than  the  old  forms.  I  find  it  allay  pain  in  acute  irritability  of  the 
stomach  (without  nausea  or  much  acidity),  and  especially  in  that  which  remains 
after  ulceration.  In  hospital  practice  I  have  observed  remarkable  ease  pro- 
duced by  it  when  given  quite  alone — i.  e.,  simply  diluted  with  water ;  while  it 
was  always  much  more  satisfactory  to  me  to  use  a  fluid  of  agreeable  taste 
than  a  cumbrous  powder,  imperfectly  suspended,  and  not  of  very  certain  com- 
position. 

Mr.  Schacht's  liquor  bismuthi  is  unquestionably  an  "  improved  prepara- 
tion," and  will  assuredly  be  adopted  oy  the  profession. — Lancet,  July  11, 
1863,  p.  49. 

127.— CINCHONINE. 

Many  of  our  readers  will  have  observed  that  recently  a  salt  of  cinchonine, 
the  hydrochlorate,  has  been  brought  forward  and  recommended  as  a  substi- 
tute for  the  sulphate  of  Quinine,  and  alleged  to  be  equally  efficacious  as  a 
remedy  in  doses  one-third  larger  than  quinine.  As  its  price  is  less  than  half 
that  of  sulphate  of  quinine,  it  is  worthy  of  being  fully  tested  in  practice ; 
but  we  need  scarcely  add,  its  substitution  for  quinine  when  the  latter  is  pre- 
scribed would  be  highly  reprehensible.  Its  physical  appearance  is,  however, 
so  similar,  that  it  behoves  those  who  dispense  their  own  medicines  to  be  on 
their  guard.  We  are  convinced  that  no  one  would  more  strongly  condemn 
any  such  unfair  proceeding  than  the  highly  respectable  firm  who  manufac- 
ture both.  The  detection  of  the  fraud,  or  mistake,  is,  however,  very  easy. 
Dissolve  about  a  grain  of  the  salt  to  be  examined  in  two  drachms  of  water, 
with  the  addition  of  three  drops  of  dilute  sulphuric  acid,  in  an  ounce  phial. 
Then  drop  into  the  solution  ^ve  or  six  drops  of  solution  of  ammonia.  A  pre- 
cipitate will  form  whichever  alkaloid  is  present.  Now  add  two  drachms  of 
sulphuric  ether,  and  shake  the  phial  well.  If  the  precipitate  dissolves  it  is 
quinine  ;  if  it  remain  undissolved  it  is  cinchonine. — Lancet,  July  11,  1863 
j>.49. 

128.— CASE  OF  POISONING  BY  CHLOROFORMIC  ANODYNE. 

By  Br.  Gkorgk  II ablet,  Professor  of  Medical  Jurisprudence  in  University  College,  London. 

The  following  case  possesses  several  points  of  interest : — 1st.  The  novelty 
of  the  poison.  2nd.  The  peculiarity  of  its  symptoms.  3rd.  The  recovery 
after  so  large  a  dose.     4th.  The  mode  of  treatment. 

On  Junuary  10th,  1862,  at  eleven  o'clock  a.  m.,  Mary  Anne  M'G.  had  given 
to  her  by  mistake  for  a  black  draught,  six  drachms  of  a  new  remedy  called 
chloroformic  anodyne.  She  immediately  felt  sick,  and  vomited.  Before  ten 
minutes  had  elapsed  from  the  time  she  took  the  medicine  stupor  supervened, 
and  so  suddenly  indeed,  that  her  head  dropped  into  the  basin  into  which  she 
was  vomiting.  Mr.  Kitelee  was  at  once  sent  for,  and  on  his  arrival  he  found 
the  patient  perfectly  insensible,  the  pupils  contracted,  the  face  livid  and  the 
breathing  stertorous.  With  the  aid  of  Mr.  Simpson  (who  was  also  called  to 
the  case)  he  applied  the  stomach-pump,  and  ejected  the  remainder  of  the  poi- 
son about  two  hours  after  it  had  been  swallowed.  As,  notwithstanding  the 
treatment,  the  patient  became  worse,  and  appeared  to  be  sinking,  Mr.  Kitelee 
requested  me  to  meet  him  in  consultation.  On  my  arrival  at  about  two  o'olock, 
I  found,  in  addition  to  the  symptoms  already  doscribed,  that  the  pulse  was  no 
longer  perceptible  at  the  wrists,  the  patient's  face  was  perfectly  livid,  and 
the  respiration*  were  reduced  to  six  in  the  minute.  The  surface  of  the  body 
was  also  beginning  to  feel  cold.    Artificial  respiration  was  at  onoe  commenced 
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interrupted  proseu.ro  fin  the   thorax.      A  pint  of  hot   coffee*  containing 

udims  of  gpirit  of  nitric  ether,  was  injected  into  the  stomach.     In 

nit  fifteen  ininun >e  the  pulse  became  perceptible  at  the   wrists,  and  the 

jting  increased  to  tea  respiration*  in  the  minute.     Artificial  respiration 

wwe  now  ili?rfiiitiijued,  and  a  constant  stream  of  cold  water  applied  to  the  head. 

The  effect  of  the  latter  was  almost  magical.      The  pulse  got  quicker  aud 

_<  i ■  ;  the   respirations  regular,  and   almost  natural  as  regards   number 

a  eighteen  per  minute)*      Tn  twenty-five  minutes  after  commencing 

"ie  cold  douche  the  girl's  nose  burst  out  bleeding,  ant!  immediately  afterwards 

e  began  rubbing  her  nvra  frith  her  band,  but  in  all  other  respects  slut  still 

►ppared  insensible.     The  cold  affusion  to  the  head  was  now  discontinued. 

but  in  three  or  four  minutes  it  had  to  be  recommenced,  as  the  patient  had 

•  une  comatose  and  motionless*     The  roopplication  of  the  water  soon 

the  power  of  moving  not  only  the  arms*  but  also  the  legs,  and  she 

began  making  efforts  to  avoir]  tin    water  falling  on  her  head,  as  if  it  were 

painful  to  her.     The  coffee  and  spirit  of  nitric  other  were  repeated.     After 

two  hours'  application  of  the  douche,  patient  had  so  far  recovered  a*  to  be  able 

ti>  reply  to  question*  like  a  half- waking  person,  or,  perhaps,  more  properly 

speaking,  like  a  drunken  man. 

At  six  p.  m..  seven  hours  alter  the  administration  of  the  dni£,  the  pupils 
were  a  little  I  the  pulse  abut  70,  mid  the  girl  was  considered 

At  nine  p.  in.,  she  had  »  relapse  of  insensibility,  and  the 
douche  had  again  to  be  applied,  with  slight  interruptions,  for  nearly  forty 
minutes.  During  the  nigut  ska  was  occasionally  shaken,  when  her  sleep 
appeared  to  be  too  profound,  and  hot  bottles  mid  friction  had  frequently  to  be 
resorted  to  in  eevseanence  of  the  reduced  temperature  of  the  body. 

On  the  following  day  I  found  the  patient  listless  and  drowsy.  Her  mother 
stated  that  she  had  got  up  for  a  minute,  but  was  obliged  to  be  immediately 
put  to  bed  again,  as  she  fainted-  This  occurred  on  one  or  two  occasions, 
and*  according  to  the  mother's  account,  the  girl  had  i  vm  fluted  with  her 
head  upon  the  pillow.  The  pupils  wrr,  still  very  much  contracted  and  quite 
insensime  to  light  ;  pulse  104.  She  answered  questions,  hut  only  by  a  yes 
►.  Her  breath  smelt  strongly  of  the  poison* 
The  patient  remained  more  or  less  under  the  influence  of  the  drug  for  fifty- 
four  hours  after  its  administration,  but  at  the  end  of  that  time  she  was  able 
to  get  up  and  walk  across  the  room.  From  this  time  her  recovery,  Mr. 
Kttelee  informs  me,  was  uninterrupted,  except  that  she  suffered  for  about  ten 
days  from  a  slight  attack  of  bronchitis,  probably  induced  by  the  application 
of  the  cold  water, 

Thv  chief  ingredients  of  chloroformic  anodyne  are,  I  believe,  simply  a 
strong  solution  of  opium,  some  chloroform,  aud  a  few  drops  of  hydrocyanic 
acid.  The  prussic  acid  odour  was  quite  perceptible  in  the  liquid  ejected 
from  the  patient's  stomach. 

In  combining  the  spirit  of  nitric  ether  with  the  coffee,  a  double  advantage 
was  gained — first,  it  acted  as  a  stimulant;  nod,  secondly,  as  a  diuretic,  aud 
thereby  materially  assisted  in  tin-  elimination  i»f  tin  poison  ;  hut  to  the  ap- 
plication of  the  cold  affusion  to  the  head  the  patient's  recovery  was,  without 
doubt,  in  a  great  measure  due. — LanctU  July  4,  18(13,  p.  7. 


129.— ON  THE  TREATMENT  OF  CASES  OF   POISOXING. 

Br  Dr.  W.  R.  Uatihcic,  Fellow  of  the  Faculty  of  Physlclani  ud  Surgeons,  GJugovr. 

[This  paper  is  founded  on  notes  of  twenty  cases  of  poisoning  which  have 
occurred  to  the  author*  Eleven  of  the  cases  illustrate  the  different  stages  of 
laudanum  poisoning.  Three  of  these  proved  fatal,  and  lead  to  the  inference, 
so  far  as  the  entire  number  go,  that  when  the  patient  is  seen  in  the  first  stage 
of  excitement,  or  in  the  second  period  of  drowsiness,  and  vomiting  excited 
within  one  or  two  hours  after  the  ingestion  of  the  poison,  recovery  may  be 
looked  f«>r.  In  two  of  the  cases  in  which  the  stomach-pump  wus  em^Vvy^, 
two  hours  after  the  ingestion  of  the  poison,  the  fluid  wlt\iura*rn  vtm *\X\V 
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brown-coloured  from  containing  laudanum.  Dr.  Harrick  considers  that  if 
complete  coma  has  supervened,  »»r  remedial  measures  hern  much  longer  than 
two  hours  delayed,  the  case  will  pndiably  terminate  fatally  ;  especially  if  the 
quantity  taken  has  exceeded  four  drachms  of  laudanum,  or  ten  grains  of 
opium.  In  eight  the  symptom?*  of  excitement  or  sopor  commenced  consider- 
ably within  an  hour.  Two  of  the  cases  were  fatal  within  a  period  of  five 
hours.     We  pass  on  to  the  treatment  followed.) 

Emetics  of  various  deseri pt ions  had  bM)  administered  in  the  above* 
of  poisoning.  If  the  patient  is  seen  early,  sulphate  of  sine*  followed  by 
draughts  of  warm  water  when  it  begins  to  act*  appears  to  be  the  preferable 
emetic  and  most  appropriate  remedy-  Tim  quantity  which  was  given  varied 
from  a  scruple  to  a  drachm,  according  to  the  nature  ««r  urgency  of  the  case. 
It  has  the  merit  id'  lieing  less  irritant  than  most  other  emetics,  and  of  acting 
also  as  an  astringent,  thereby  hindering1  further  absorption.  I  have  fount* 
that  an  interval  of  fifteen  or  twenty  minutes,  sometimes  longer,  intervenes 
before  emesis  is  produced  by  it*  It  should  in  the  first  instance  be  given  as 
little  diluted  with  water  as  possible.  In  ho  emergency,  salt  and  water,  or 
mustard  and  water  may  be  substituted*  and  their  operation  accelerated  by 
irritating  the  fauces  with  u  feather.  When  a  large  quantity  bai  been  tab Vi, 
or  a  greater  interval  than  an  hour  has  elapsed,  the  stomach  becomes  insensi- 
ble  to  the  action  of  emetics,  and  mechanical  means  for  removing  the  poison 
should  be  immediately  had  recourse  to.  The  necessity  for  this  is  still  moro 
obvious  when  the  patient  cannot  or  will  not  swallow.  The  introduction  of  a 
flexible  tula?  into  the  stomach,  attached  to  the  oauulu  of  a  syringe,  wns*first 
proposed  by  Renault  in  1803  for  the  extraction  of  poisons.  The  stomnrh 
lyringe,  as  it  was  then  called,  with  valve*,  was,  however,  invented  and  first 
used  in  this  country  so  recently  as  1823>  It  has  since  then  been  the  means 
of  saving  very  numerous  lives  which  would  otherwise  have  been  lost.  1  have 
occasionally  had  some  difficulty  in  introducing  the  tube  of  the  stomach- piunp, 
and  keeping  it  introduced,  when  required  to  be  done  forcibly,  in  opposition 
to  the  struggles  of  the  patient,  I  have  also  seen  some  inconvenience  ariso 
from  the  commencing  action  of  an  emetic,  which  may  have  been  given  pre- 
viously to  its  introduction.  The  instrument  I  us*1  has  a  stop -cock  worked 
by  a  Irate-fay  lever,  which  is  much  more  to  be  depended  on  than  the  older 
valvi-d  variety.  It  is  of  some  importance  that  it  be  kept  in  good  wurking 
order;  and  ft  is  desirable  to  be  assured  of  this  by  first  osing_ it  alone  with 
some  h-pid  water,  I  frequently,  especially  in  hoy*,  ascertain  the  primer 
length  as  a  guide  for  inserting  the  tulas  by  previously  measuring  with  it  ex- 
ternally the  distance  from  the  mouth  to  the  cpigaster,  A  point  of  conse- 
quence is  to  keep  the  patient  awake.  This  is  best  accomplished  by  walking 
him  round  the  room  between  two  assistants  when  his  strength  will  permit  of 
this;  by  the  application  externally  of  sinapisms;  by  shaking,  or  if  nece^ury 
pinching  him  occasionally;  and  by  throwing  cold  water  on  his  face,  or  in 
some  eases  passing  U  from  a  height  on  the  head.  I  very  recently  found  this 
last  measure  prove  most  effectual  in  rousing  a  patient  from  very  deep  hysteri- 
cal i n sensibility t  after  the  failure  of  other  means.  When  this  is  done,  from 
the  insensible  state  of  the  patient,  it  is  well  to  guard  against  subsequent  bad 
consequences  by  keeping  the  rest  of  his  person  dry,  or  by  a  timely  change  of 
clothing.  Draughts  uf  tea  or  coffee  assist  both  in  rousing  and  in  restoring  the 
subsequent  nervous  exhaustion  of  the  patient*  A  selection  of  the  above 
remedial  menu*  should  be  made  according  to  the  stage  of  poisoning,  and  the 
actual  state  of  the  patient  at  the  time — emetics  at  arst,  the  stomach-pump, 
walking  round  the  room,  and  cold  affusion  afterwards.  The  two  last  will  l>e 
inappropriate  if  the  patient  is  moribund;  but  the  stomach-pump  may  still  bo 
used  along  with  external  and  internal  stimulants,  warm  coffee  or  mustard 
diffused  in  water  being  injected  with  it  after  any  poison  still  contained  in  the 
stomach  has  been  withdrawn. 

Cases  illustrative  of  the  antagonistic  effects  of  atropine  and  opium  have 
been  recently  published  by  Von  Graefe  and  others,  the  former  having  been 
proposed  as  an  antidote  in  poisoning  by  the  latter, — Glasgow  Medical  Jour- 
nal, January,  2863,^.  381. 
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».— OX  GOLD  DUST  AND   IRON    FILINGS    AS  AN   ANTIDOTE 
FOR  CORROSIVE  sr  It  LI  MATE. 

By  Dr.  CuRHrrornn*  Johsioh,  Baltlinniv. 

In  the  year  1841  a  rejected  lover,  at  that  time  a  visitor  in  Baltimore,  com- 
mitted suicide  by  taking  a  large  dose  of  corrosive  chloride  of  mercury.  The 
case  fell  into  the  hands  of  Dr,  Thomas  H.  Buckler,  who  employed,  unavail- 
ing J*  all  the  known  antidotes  for  this  destructive  agent,  and  had  the  misfor- 
tune t«>  see  his  patiant  die  in  great  agony.  The  failure  of  art  to  relieve 
made  a  strong  impression  upon  Dr.  Buckler,  and  he  forthwith  instituted 
experiments  with  the  view  of  ascertaining  by  observation  the  efficacy  and 
value  ot  the  various  articles  used  or  proposed  Id  counteract  the  poisonous 
effects  of  the  mercurial  salts. 

In  the  course  of  these  experiments  upon  pigs  and  dogs,  it  occurred  to  him 
to  magnify  the  gaitGHK  Jeaff  into  an  antidote — for,  said  he,  if  the  corrosive 
chloride  in  solution,  being  placed  on  a  bright  gold  surface,  and  touched  with 
an  iron  point  which  is  also  brought  in  contact  with  the  gold,  undergoes 
decomposition,  there  is  no  reason  why  gold  and  iron  in  the  form  of  powder, 
as  exposing great  surface,  should  not  also  separate  chlorine  and  mercury  in 
combination  in  the  living  stomach.  Besides,  the  elements  are  in.-tnntly 
appropriated  by  the  antidotal  agents,  **  the  mercury  attaching  itself  to  the 
negative  electrode,  namely,  the  gold,  while  the  chlorine  unit*'*  with  the  iron 
of  the  positive  elect  rode  to  form  chloride  of  iron  ;  and  thus,  for  a  highly 
dynamic  substance,  we  substitute  a  comparatively  inert  amalgam  of  gold  and 
a  harmless  chloride  of  iron." 

Accordingly  into  the  stomach  of  pigs  and  dogs  he  introduced  poisonous 
oscs  <*f  the  corrosive  chloride  of  mercury,  taking  care  to  control  the  oesoph- 
agus :  Mid  then,  after  various  intervals,  he  passed  an  estimated  quantity  of 
gold  dust  aud  iron  tilings  into  the  stomach  of  a  portion  of  the  auimals.  All 
the  poisoned  animals  which  had  not  received  the  antidote  became  the  victims 
of  the  experiment  *  and  of  the  others,  those  only  died  which  had  presented 
very  severe  symptoms  before  the  administration  of  the  remedy. 

These  results  were  published  by  Dr.  Buckler  in  the  Baltimore  Medical  mid 
ieul  Jriunml  in  184$,  With  a  recommendation,  by  the  author,  of  tin*  new 
ajifir/ofr  which  he  proposed.  Rut  the  suggest  ion  seemed  to  have  received  no 
attention  whatever,  until,  in  the  Inst  year,  a  case  of  corrosive  sublimate 
poisoning  occurred  to  us,  In  the  which  we  essayed  for  the  first  time  gold  dus 
and  iron  filings  upon  the  human  subject. 

We  had  had  the  good  fortune  to  witness  a  repetition  of  Dr.  Buckler's 
experiments,  and  were  familiar  with  his  views  in  respect  of  the  agency  nt 
work  ;  so  that  we  only  awaited  a  fitting  opportunity  for  testing  the  vnlue  i  * 
our  friend's  proposition. 

On  the  14th  of  May  last,  a  gentleman  of  this  city,  being  disturbed  hi  mind, 
procured  two  drachms  (  3  ij)  of  corrosive  sublimate  from  an  apothecary,  assign- 
ing as  a  reason  his  intention  of  destroying  rats  \  mixed  two-thirds  of  the  salt 
with  wttiekey  and  water  and  swallowed  the  whole  at  a  draught,  leaving  no 
5s  in  the  tumbler.  In  about  l*-n  minutes  his  wife,  hearing  efforts  at  vomit- 
ing in  her  chamber,  proceeded  thither,  and  found  her  husband  sitting  up  in 
violent  and  agonizing  erne  win,  A  word  and  the  fatal  paper  satisfied  her  as 
to  the  danger  of  the  sufferer;  whereupon  she  despatched  a  messenger  for 
medical  aid,  hut  administered  the  while  milk  and  white  of  egg,  having  in  a 
previous  marriage  been  the  observant  wife  of  a  physician. 

In  five  minutes — it  so  happened— we  were  at  the  bedside,  and  the  galvanic 
antidote  being  present  in  our  mind,  we  sent  in  baste  for  two  drachma  of  iron 
by  hydrogen,  nnd  a  hook  of  gold-leaf.  While  waiting  for  the  arrival  of  the 
articles  we  encouraged  perseverance  in  the  use  of  albumen  and  milk,  but. 
the  patient  continued  to  vomit  freely,  violently,  and  unintermittin 
Every  thing  swallowed  was  rejected  ns  soon  as  it  approtxcAieA  l\\<&  %\omfcfcYu 
and  then,  a/rer  sturdy  efforts,  small  quantities  of  greenish  muwu*  *\,teflfa& 
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with  blood,  were  discharged.  The  face  was  much  congested  the  body  cold, 
a  ml  the  wb«le  surface  bedewed  with  sweat. 

In  less  than  ten  minutes  (in  all  somewhat  short  of  twenty -five  minutes  from 
the  ingestion  of  the  sublimate)  we  had  prepared  B  bolus  by  dusting  the  surfaco 
of  a  leaf  of  gold  with  the  iron,  over  this  another  leaf,  thwi  iron,  and  so  on, 
ttliiTimbh'  the  bra  mfltnTil  until  about  one-half  of  the  gold-leaf,  had  been 
expended,  and  the  mass  was  rolled  into  a  hall. 

Before  swallowing  this,  however,  we  administered  warm  water  to  effect  the 
removal  of  mucus,  albuinem  nml  milk,  should  any  of  these  matters  hi<  hi  the 
stomach,  as  they  most  defend  the  sublimate  from  the  action  of  the  antidote  by 
preventing  contact*      Instant  «  tin  his  followed. 

The  bolus  wns  readily  taken  into  the  stomach  aided  by  a  little  water,  for 
the  poisoned  man  regretted  hid  act  and  wished  to  escape  from  death.  Fox 
tire  minutes  there  was  a  calm,  during  which  we  made  another  bolus  with  the 
remainder  of  the  gold-leaf  and  iron. 

Vomiting  now  recurred,  but  with  less  violence,  and  the  matter>  ejected 
were  tinged  with  yellow  or  light  brown,  mid  contained  particles  of  gold- 
Lftfcf, 

Presently  another  moment  of  quiet  occurred,  which  was  the  signal  for  the 
administration  of  the  second  bolus.  Vomiting  now  censed  entirely,  although 
at  intervals  foT  an  hour  a  slight  tendency  towards  emesis  was  observable — hut 
the  frantic  tremulous  anxiety,  had  given  place  to  confidence  and  composure 
—the  man  had  assumed  ■  hopeful  appearance,  and  we  were  of  opinion  that  the 
first — the  greatest  danger— was  past. 

On  the  neit  day  moderately  severe  ptyalisin  manifested  itself  ;  but  the  ©on- 
Talescence  was  rapid,  and  the  cure  was  complete  in  about  eight  days* 

The  after-treatment,  when  vomiting  was  arrested,  was  very  simple*  con* 
Bg  of  hydrocyanic  acid  in  mucilage  with  small  doses  of  morphia;  mucil- 
aginous drinks,  as  of  gum  arabic*  or  oamce  seed,  were  directed ;  and  beef-tea 
and  arrowroot  were  the  essential  articles  of  diet  for  some  days.  liocheile 
salt  dissolved  in  soda  water  was  given  on  the  first  days,  and  counter- irritation 
over  the  epigastrium  practised  from  the  be  ginning*  and  continued  until  all 
signs  of  gastric  disturbance  had  disappeared.  And*  to  conclude  the  state- 
ment, the  mouth  symptoms  m^ero  met  hv  gargles  of  tinct.  perebloride  of  iron 
largely  diluted  with  water,  alum  in  infusion  of  sage,  and  lastly,  tlat-sced  tea 
acidulated  with  lemon. 

We  would  not  insist  upon  the  superior  efficacy  of  gold-leaf  and  of  iron  by 
hydrogen  over  gold  dust  and  fresh  iron  filings— although  in  the  case  reported 
the  virtue  of  the  former  was  apparent  to  and  acknowledged  by  all  the  witnesses 
— for  we  have  still  a  preference  for  the  latter,  on  account  of  the  freshness  of 
the  metallic  surfaces.  But  in  the  hurry  of  the  moment  the  first  mentioned 
may  be  easily  obtained  in  a  state  of  preparation  excepting  on  Sundays,  and 
then  even  a  dentist  would  furnish  gold-foil  No.  4  or  lighter,  which  would  sup- 
ply the  place  of  gold-leaf.  If  the  conveniences  were  at  hand,  or,  if  we  were 
near  a  pharmaceutist's,  we  would  prefer  to  grind  gold- foil  with  fresh  iron 
lili nga  in  a  mortar,  and  exhibit  the  coarse  powder  *o  produced  with  a  little 
water ;  for  the  heavier  particles  would  more  quickly  find  their  way  to  tho 
mucous  coating  of  the  depending  portion,  while  enough  of  the  finer  particles 
would  distribute  themselves  throughout  the  stomach  to  accomplish  the  de- 
struction of  the  corrosive  chloride  not  in  contact  with  the  mucous  membrane- 
— American  Journal  of  Med.  Sciences,  April,  18G3,  j>.  339. 


I3I.-ON   THE  TREATMENT  OF  SNAKE-BITE, 

[The  following  plan  of  treatment  of  snake-bite  is  abstracted  and  condensed 

by  Dr.  Moriarty,  of  Limerick,  from  an  article  in  the  "  Warwick  Mail*"  of 

dney,  Australia,  by  Dr.  Bern  castle.     Dr*  M.  considers  that  the  same  plan 

robably  be  of  equal  use  in  cases  of  bite  by  rabid  dogs.] 

j*lau  of  treatment  may  be  stated  as  follows  :— 1st.  The.  wound  if  recent 
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honM  be  well  sucked.  2ndly.  When  possible,  ligature  should  be  applied, 
nlly.  The  wound  and  parts  around  the  wound  should  be  excised  and  freely 
d,  so  as  to  encourage  the  bleeding.  4thly.  Caustic  or  ammonia  may  be 
ifterwards  applied,  the  selection  ti>  depend  od  the  nature  of  the  bite,  5thly. 
■stimulants  (wmttey)  tobe  Liberally  given.  6thly.  Haifa  teaspooufulof  strong 
ania,  and  double  this  quantity  of  the  tincture  of  iwnfi etida  to  be  i 
t  quarter  of  an  hour  in  a  wine-glassful  of  water.  7thly.  When  the 
bleeding  has  ceased  the  wound  should  be  poulticed  with  ipecacuanha  powder. 
dthlj-  If  convenient  or  suitable  the  actual  cautery  may  ho  used.  Othly.  In 
Btfte  to  pedal  out  the  value  of  stimulants,  we  may  remark  that  old  Indians  in 
Canada  will  with  impunity  suffer  themselves  to  be  bitten  by  a  rattlesnake,  the 
roost  obnoxious  of  all  the  ophidia,  after  drinking  a  pint  of  whiskey,  10th*  The 
good  of  all  or  of  any  of  these  remedies  wilt  in  a  great  degree  depend  on  their 
immediate  application.  Theao  remedied  may  be  also  usefully  applied  to  the 
dau!ri'r»us  stings  or  bites  "f  tarantula*,  scorpions,  centipedes,  dec,  &o. — 
"  iicul  Time*  and  GaaeU*  July  11,  1863,  p,  54. 


132.— CASE  OF  POISONOUS  SNAKE-BITE. 

By  I»t  Willi  AH  Suaw,  Wlnikor,  New  Suulh  ff»]** 

2%he  patient  had  been  bitten  on  the  arm  by  a  black  snake,  one  of  the  moat 
adly  of  the  Australian  species.     It  was  nearly  two  hours  before  he  was 
seen  by  Dr.  Shaw.] 

Upon  ray  arrival,  I  found  him  in  a  very  low  condition  ;  his  co  ante  nance 
very  pale  and  list  Is  ss ;  body  bedewed  with  a  cold  perspiration;  the  pulse 
email,  rapid*  and  fluttering,  with  great  drowsiness  and  disinclination  to 
apeak  or  to  answer  q  uestion a.  A  ligature  had  been  applied  by  a  neighbour 
above  the  wound  shortly  after  the  injury.  I  seized  the  bitten  part  with  for- 
ceps, and  cleanly  excised  it  and  around  it  to  the  e  stent  in  size  of  a  shilling. 
Pretty  free  bleeding  occurred,  which  I  further  encouraged  by  getting  the 
lad's  father  to  suck  the  wound  with  his  mouth.  The  sucking  being  con- 
tinued f-*r  about  ten  minute*,  I  then  applied  a  strong  solution  of  ammonia  to 
the  wound,  and  at  the  same  time  [  gave  a  draught,  consisting  of  two 
drachms  of  aromatic  spirit  of  ammonia  and  the  same  quantity  of  tincture  of 
uajbetida  in  a  little  water,  and  this  I  ordered  to  he  repeated  every  hour, 
vith  strong  coffee  ad  libitum*  Soon  after  these  measures  were  adopted,  and 
{Specially  after  the  administration  of  the  draught,  be  appeared  to  revive, 
and  continued  to  do  so  well*  that  in  thru*  hours  from  the  time  of  my  visit 
I  couriered  him  completely  out  of  danger, 

In  the  treatment  of  this  case,  no  originality  is  claimed,  with  the  exception 
of  the  administration  of  tincture  of  asaftetida.  and  for  that  hint  I  am  indebted 
Up  Dr\  Presets  Campbell,  of  Tnrbau  Creek  Lunatic  Asylum,  N.  S.  W.  Dr. 
"L  appears  to  look  upon  the  tincture  of  asafretidn  ns  almost  a  specific  in 
iilte-Mtos,  and  certainly  tlie  result  of  cases  he  adduces  which  were  treated 
by  thai  medicine  would  almost  warrant  one  to  endorse  his  opinion,  I  am  in- 
clined to  believe*  however,  that  it  owes  its  properties  in  such  cases  more  to 
ts  action  as  a  stimulant,  and  perhaps  site  in  part  to  its  ill  taste  and  odour, 
rig  to  a  certain  extent  the  depressed  nervous  energy  of  the  sufferers 
from  that  species  of  poison. 

Dr.  Hern  castle,  of  Sydney,  another  gentleman  who  has  paid  particular 
attention  to  snake  ■  bites,  considers  stimulants  the  great  fort*  in  the  treatment 
of  such  cases;  and  although  he  advocates  the  propriety  of  local  treatment, 
still  he  appears  to  say  that  it  is  of  less  importance  than  the  administration  of 
large  doses  of  some  diffusible  stimulant,  he  giving  the  preference  to  whiskey. 

The  rational  course  <■!'  treatment,  then  appears  to  he  to  get  rid  of  the  pot* 
ju  by  esetslon  or  free  scarification  of  the  wounded  part,  and  hy  propping 
up  the  depressed  powers  of  life  by  diffusible  stimulants  of  any  kind  till  the 
•hock — always   an   attendant  uf   snake-bites — is   recoverei  £tom,— Lai\ctt* 
ftp*.  5,  1863,  p.  385* 
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m— GALVANISM  IN  POISONING  BY  OPIUM. 

Bj  Dr.  Jons  W,  QtiLi,  Lt.ud'.m. 

[The  following  case  occurred  at  St,  Georges  Hospital,  in  1851, J 

The  patient,  a  child,  aged  seven  months,  bod  a  quantity  of  landannm  given 
to  it  fit  was  said  that  a  spoonful  had  been  given,  but  it  could  not  be  accu- 
rately made  out  what  sized  spoon  bad  been  used)  at  half- past  nine  a,  m.  It 
was  brought  to-  St  George*s  Hospital  at  twelve  o'clock  at  noon  in  a  comatose 
condition,  with  perfectly  livid  lips,  pallid  face,  almost  icy  coldness  of  a)l  the 
extremities,  and  very  contracted  pupils.  There  wa*T  however,  no  stertorous 
breathing.  The  fontanel)* a  were  in  a  natural  state,  The  child  was  put 
tnto  a  series  of  warm  baths,  and  very  cold  water  was  repeatedly  dashed 
upirn  the  whole  of  its  naked  body-  This  alternate  use  of  hot  water  and  cold 
water  was  continued  for  some  tune,  with  the  effect  of  rousing  the  child  and 
making  it  cry,  but  it  very  quickly  relapsed  after  each  effort  into  its  former 
condition,  until  the  "douching"  was  repented.  At  times  the  child  would 
take  the  breast  during  this  comatose  state,  but  only  for  a  few  minutes.  After 
persevering  in  the  use  of  the  hut  bath  and  the  cold  affusions  for  abore  an 
hour,  no  decided  advantage  being  apparently  gained,  but  on  the  contrary, 
this  mode  of  treatment  losing  its  power  Id  rousing  the  patient  it  was  deter- 
mined U*  try  the  tree  of  galrnujMn.  This  was  begun  and  persevered  in  with 
1110*1  decided  benefit.  By  its  means  the  trjmg  wa§  kept  up  at  intervals, 
and  the  general  circulation  roused  from  time  to  time.  The  good  result  con- 
tinued, and  the  galvanism  was  persisted  in  until  half- past  sii  o'clock  in  the 
evening,  when,  to  the  delight  of  the  mother,  who  had,  again**!  the  advice  of 
all  about*  watched  with  the  utmost  anxiety  the  seemingly  painful  use  of  the 
affusion  and  galvanism,  the  patient  opened  its  eyes  in  a  languid,  hot  other* 
wise  natural  manner,  and  gradually  revived.  After  taking  food,  and  look- 
ing about  it  for  a  time,  it  fell  into  a  deep,  hut  quiet  and  healthful  Aemfs  in 
which  it  long  remained.  It  was  fully  restored  to  its  ordinary  state  after  a* 
time,  and  removed  home  by  the  mother. 

The  galvanism  was  kept  up  remitting)/  by  relays  of  medical  students, 
who  very  promptly  lent  themselves  to  the  work. 

It  was  observed  that  galvanism  across  the  cheeks  caused  most  crying  and 
arousing  of  the  child's  energies;  that  along  the  Iwii'k  most  wnithitig  and  con- 
to  rtions.  When  applied  across  the  thorax*  from  side  to  ride,  it  appeared 
that  most  soldi  in  g  with  crying  was  produced,  and  when  along  the  line  ef  the 
diaphragm  much  sobbing,  hut  not  crying* 

It  was  notified,  faring  the  comatose  condition  of  the  chink  that  frcirneiitly 
mo  -half  of  the  lips  and  month  would  become-  much  peter  thuti  the  remainder, 
which  was  very  dark  and  livid,  the  darkness  gradually  pus-si n£  off,  like  tho 
fading  away  of  a  shadow, — Mtdital  Timet  ami  GaztttCt  Vet.  3,  \rCi&  j>.  3tiS. 


134,— POISON  I  \U    Bl   (  VAN1DE   OF  POTASS  lUM-JlAXGERS  TO 
l'HOTOGAAPHfiltS. 

Dr.  Da\  Amur,  directs  attention  to  the  danger*  to  which  those  wb*i  are  en- 
gaged in  the  art  of  photography  are  exposed*  They  use  constantly,  he  says* 
two  poison!  of  the  most  active  kind — uunu  ly,  cyanide  of  potassium  and  bi- 
chloride of  mercury.  Their  hands  are  constantly  iu  contact  with  strong 
iOlutioni  of  these  poisons;  and  often,  in  spite  of  warnings  repeated  over  ana 
over  again*  they  run  absurd  risks.  The  author  gives  an  account  of  a  caao 
in  which  a  geiitlcmau,  who  had  stumed  his  hand  with  nitrate  of  silver,  Btt- 
dcavoured  to  rvmove  the  stniu  by  running  over  it  cyanide  of  potassium  freely- 
In  the  act,  he  slid  under  the  unit  of  one  of  his  fingers  a  small  portion  of  tho 
cyanide  salt.  At  first  he  did  not  notice  what  had  happened,  but  Ln  a  little, 
he  B  U  a  sharp  pain  in  the  part,  followed,  after  a  few  minutes,  by  an 
intense  vertigo,  bo  that  all  object*  appeared  to  be    moving  around  him.     To 
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lit  re  himself  promptly,  Ho  conceived  the  unfortunate  idea,  of  employ  ing 

?gar;  the  cyanide  was  quickly  decomposed,  and  hydrocyanic  acid  was 

ilueed  absolutely.     The  vertigo  nw  increased,  accompanied  by  shiver- 

ngs,  pallor  of  the  face,  lows  of  sight)  aud  great  frrhllltWPfc     The  power  of 

li  was  lout,  hut  the  intelligence  was?  preserved.     The  extremities  were 

sold,  and  us  the  sight  returned  there  was  double  vision*     Tin*  symptoms  did 

aot  pass  away  for  tea  hours. 

The  treatment  adopted  consisted  of  cold  and  friction  on  the  spinal  column, 
i halation  of  ammonia  vapour,  and  the  administration  of  strong  infusion  of 
rdack  coffee — Comitate*  Jahrttb, 
[Dr.  ]t.  W-  Hicharhsos  says:] 

.11  confirm,  to  a  considerable  extent,  many  of  the  facts  related  by  Dr. 

lavanne.     A  photographer,  who  was  under  our  care  it  few  months  since, 

fter  using  a  solution  of  cyanide  of  potassium  t*t  n  time  when  his  hands  were 

"chapped,"  was  seized  with  vertigo,  nausea,  shivering,  great  prostration. 

loubie  vision,  and  muscular  tremor.     These  symptoms  wen  repeated  several 

tunas  before-  their  cause  was  discovered.     On  consulting  us,  we  traced  the 

mptomfl  distinctly  to  the  Local  application  of  the  solution  of  the  cyanide, 

»\al  of  the  cause,  the  patient  lost  at  once  all  the  acnte  and  immediately 

a  indications;  but  be  was  left  for  some  weeks  very  feeble,  anemic, 

dyspeptic,  and  with  the  Mood  abnormally  fluid, — British  and  Foreign 

I to-  CJtiruT gical  Review,  October,  1663,  p.  535. 


133.— ON  NITRATE  OP  SILVER. 

I  think  it  very  Important  toeall  the  attention  of  surgeons  to  the  superiority 
of  the  ordinary  nitrate  of  stiver  OTef  the  new  preparations  which  hare  been 
now  some  time  in  use.  The  new  preparation — "lunar  caustic  points,  ptf* 
fatly  tough*1 — is  worthless  us  au  application  in  surgical  cases.  It  is  not 
nearly  so  soiubh-  as  the  old  brittle  sliek  of  nitrate  of  fUVfif,  and  has  scarcely 
say  {M*wer  m  checking  and  subduing  inflammation,  and  useless  Ln  the  cure 
nf  wounds.  Tin-  same  remarks  apply  to  the  enke  ami  crystals  of  the  nitrate 
of  silver  used  for  photographic  purposes  ;  which,  although  they  may  bo  more 
iiicaUy  pure,  are  much  less  efficacious  for  surgical  purposes  than  the  old 
preparation. 

It  is  a  remedy  to  which   I  called  the  attention  of  medical  practitioners 

thirty-seven  years  since  in  an   "Essay  on  the  Use  of  the  Nitrate  of  Silver," 

ding  year  it  has  maintained  its  value  in  my  estimation ;  but  I 

fear  that  it"  the  new  preparations  continue  to  be  used,  h  will  undeservedly 

fall  into  discredit. 

The  grounds  upon  which  I  have  formed  my  opinion  are  these;  I  have  used 
the  d  .r.'itmiis  for  some  time;  and  in  cases  where  from  pust  experience 

I  looked  forward  with  a  certainty  to  successful  results*  I  have  been  much 
disappointed,  and  the  cause  was  to  me  then  inexplicable.  To  rive  u  « 
A  medical  friend  had  a  severe  puncture.  1  applied  the  nitrate  of  silver  with 
m  conviction  that  he  would  have  no  further  trouble  with  it-  To  my  surprise, 
the  application  took  little  or  no  effect?  surrounding  inflammation  followed, 
also  of  the  absorbents.     Farther  applications  wcj  with   the  same  ni- 

trate of  silver;  hut  the  inflammation  continued  its  usual  course,  keeping  my 
patient   several   days   in   bed,  and  afterwards   it  very  slowly  subsided.     An- 
r  cose;  A  patient  bad  a  severe  contused  wound  on  the  middle  ringer  of 
the  left  hand  from  a  fall.     The  nitrate  of  silver  was  well  applied.     I  expected 
it  would  heal  under  an  adherent  eschar.     That  it  did  not  do  ho  surprised  and 
disappointed  me*     The  wound  remained  some  weeks  in  a  painful  and  inflamed 
;  and  when  at  last  it  healed,  it  left  an  irritable  induration,  with  swelling* 
I  treated  again  and  again  with  the  nitrate  of  silver  without  much  benefit., 
r  eases  I  euuld   relate  (one  especially,  a  formu\u\Av  u\\\A  fti 

>>«!*»  on  the  Je^,  which  formerly  I  found  yielded  to  \\w.  tt^fttortfcto* 
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entirely  failed),  led  me  to  think  there  must  he  something  wrong  in  the  pre- 
paration of  the  nitrate  of  silver;  and  it  occurred  to  me  that  the  new  pi< 
ration  did  not  produce  so  much  pain  as  the  old  did  immediately  on  its  ap- 
plication. I  procured  some  of  the  old-fashioned  stick  of  nitrate  of  siK«  r. 
The  first  application  on  the  en  we  a  him-  mentioned  did  took  in  re  moving  the 
irritable*  inflamed  swelling  in  four  days  than  all  former  applications. 

From  the  experience  I  have  had  daily  of  i!  the  nitrate  ->f  silver  for 

bo  mutiy  years,  I  am  convinced  that  no  remedy  of  ctmal  power  hi  subduing 
external  inflammation  and  healing  wounds  has  been  discovered,  if  properly 
applied,  although  many  remedies  have  been  recommended  hi  lieu  of  it. 

In  cases  of  extensive  external  inflammation  I  would  use  a  solution  of  four 
scruples  of  the  old-fashioned  stick  of  nitrate  of  silver  to  four  drachms  of  dis- 
tilled water;  in  common  eases  of  inflammation  and  wound*,  the  ordinary  stick, 
as  particularly  directed  m  my  lawt  work — "  Additional  Observations  on  the 
Use  of  the  Nitrate  of  Silver." — Lancet,  July  4,  18G3,  j?.  14. 


136,— FORMULA  FOR  A  SOLUTION  OF  BROMINE. 

By  Dr.  J.  Lawmijioi  Surra,  rruflrssor  flf  Chcmistrr  In  tiw  Medical  Department  of  the  University 

of  LMtvrtne, 

The  frequent  demand  for  bromine  from  the  Louisville  Chemical  Works* 
which  are  under  my  direction,  induced  me  to  inquire  for  what  purpose  it  was 
used,  and  I  learned  that  it  was  being  employed  as  a  therapeutic  agent,  espe- 
cially in  the  form  of  vapour  mi&ftd  with  air  as  a  purifier  of  the  atmosphere  of 
hospitals,  where  erysipelas,  gangrene,  small -pox,  &c,  existed,  and  also  inter- 
nally in  certain  affections  of  the  throat.  Knowing  full  well  the  inconvenience 
of  the  use  of  the  substance  in  the  form  called  for,  I  at  once  undertook  to 
compound  n  solution  which  would  meet  t  c  s  *  -  ends  required,  and  be  more  con- 
venient for  any  therapctieal  use  to  which  un  combined  bromine  might  tie  applied. 
From  the  slight  solubility  of  bromine,  any  attempts  to  dissolve  it  in  water 
would  give  too  dilute  and  bulky  a  solution,  the  natural  suggestion,  therefore, 
was  to  use  but  little  water  and  facilitate  its  solubility  by  adding  bromide  of 
potassium  \  at  first  the  following  proportions  wore  used  :  1  troy  ounce  of  bro- 
mine, 120  grains  bromide  of  potassium,  and  I  fluid-ounce  of  distilled  water; 
the  formula  left  a  small  quantity  of  bromine  undissolved,  and  the  solution  was 
too  concentrated.  After  varying  the  proportions  in  differents  ways  I  have 
settled  on  the  following  as  the  most  convenient  formula  ; 

IJ.  Bromine*  1  troy  ounce ;  bromide  of  potassium,  160  grains  ;  distilled 
water,  q,  s*  to  make  four  fluid-ouuecK  of  the  whole  mixture, 

pissolve  tli-  bromide  of  potassium  in  about  two  fluid-ounces  of  water  inan 
eight-ounce  bottle,  then  add  the  bromine,  agitate  gently  until  tbe  solution  is 
complete,  then  ndd  water  enough  to  bring  the  whole  to  four  fluid-ounces. 

This  inistare  forms  a  very  dark  red  solution,  evolving  strong  fumes  of  bro- 
mine, and  rendily  soluble  in  any  additional  quantity  of  water. 

I  have  given  thin  formula  as  one  that  will,  doubtless,  recommend  itself  to 
those  of  the  medical  profession  engaged  in  using  bromine,  and  it  is  already 
being  used  by  the  medical  profession  of  this  place, — American  Journal  ef 
Medical  Science,  April,  1863,  p.  385. 


137.— ON  IODINE  AS  A  DE0D0BI8ER  AND  DISINFECTANT. 

By  Dr.  B.  W,  Bicllauusqx,  M.  A.,  London. 

£The  following  is  from  a  report  of  paper*  read  at  the  late  meeting  of  the 
tritish  Association  at  Newcastle.] 
Dr,  Kk'HAkij&on  made  a  short  observation  in  sub-Section  D  on  Thursday, 
August  27,  "  On  the  Application  of  Iodine  for  Disinfecting  and  Deodorising 
Purposes*"     The  iodine  should  be  placed  in  a  common  chip -box,  such  as  is 
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■ 1  by  pharmaceutists,  the  lid  of  the  box  being  replaced  by  a  covering 
f  **  lem*/*  or  the  iodine  may  be  placed  in  the  ornamental  yasea  on  the  ninntel- 
i  room.  The  smell  of  iodine  could  thus  be  communicated  to  the  air  of 
an  apartment  and  air  so  purified  was  not  only  fresh  and  agreeable  to  the  sense 
of  swell,  but  any  organic  matters  present  in  it  were  destroyed.  In  extreme 
cases  tbe  iodine  should  be  plaaed  on  a  dish  or  plate,  and  tbo  heat  of  a  candle 
being  applied  beneath,  the  iodine  was  volatilised,  and  a  room  was  quickly 
purified,  Dr.  Richardson  siud  that  in  cases  of  small -pox  a  knowledge  of  the 
facts  he  had  named  was  most  valuable,  In  rooms  occupied  by  sufferers  from 
this  painful  disease,  organic  mutters  floated  largely  in  the  air,  rendering  the 
air  most  offensive.  Uu  (\')Tm  Kicuurdson)  bad  succeeded,  in  all  cases,  in  ren- 
dering such  air  inodorous  by  the  volatilisation  of  iodine.  He  had  also  observ- 
ed the  singular  fact,  that  when  the  air  was  greatly  charged  with  organic 
materials  tbe  smelt  of  the  iodine  was  for  a  long  time  imperceptible,  so  that  in 
truth  the  iodine  method  of  purification  was  also  a  ready  and  practical  test  of 
tbe  purity  of  an  air,  l>r,  Richardson  thought  the  iodine  plan  was  quite  as 
effective  as  the  liberation  of  free  oaone, — it  was,  indeed,  in  principle  tbe  same, 
and  was  so  simple  that  every  person  could  employ  it. 

WOOD  said  that  the  iodine  produced  the  effects  named  by  Dr.  Rich- 
ardson in  one  of  two  ways, — it  either  destroyed  the  organic  compounds  by 
•  iniiig  with  hydrogen,  and  funning  hydriodie  acid,  or  it  might  be  that  in 
Um  olienuca]  afaange*  that  occurred  ozone  was  formed,  In  either  case  there 
was  unquestionably  a  rapid  and  effective  process  of  oxidation,  the  results 
being  mi  iame  ;t>  ■><■<  utred  with  chlorine  to  a  considerable  extent,  and 
in  a  maimer  mure  *asy  and  manageable* — Medical  rJ\mes  and  Gazette,  SepL 
26\  I*(J&  »,  334. 


138.— ON  THE  USE  OF  COLLODION  WITH  GLYCERINE  IN 
ERYSIPELAS, 

The  substitution  of  a  glyeorinated  collodion  for  the  common  collodion  will 
completely  prevent  tbe  crack  tug  of  the  skin  and  other  unpleasant  conse- 
quences which  often  occur  when  the  latter  is  used  as  a  dressing  in  erysipelas 
of  the  face. 

The  manner  in  which  it  should  be  prepared,  according  to  Dr.  W.  Abbotts 
Smith's  recent  email  work,  *b  On  Glycerine,  and  its  Uses  in  Medicine,  Sur- 
gery, and  Pharmacy,1'  p.  30,  is  by  adding  two  parts  of  glycerine  to  erne  bun- 
area  parts  of  common  collodion.  The  addition  of  this  small  proportion  of 
give*  riie  is  sufficient  to  impart  considerable  suppleness  to  the  collodion,  and 
at  its  dragging  upon  and  cracking  the  delicate  tissues  to  which  it  is 
applied. 

[Equal  parts  of  collodion  and  castor  oil  are  recommended  by  another 
writer. Y^LanttU  October  31,  1863,  p.  527. 


13!)-— "RED  VULCANITE*'  IN  DENTISTRY. 

Br  Dr,  XdvjJB  Wells,  Reading. 

(Read  before  the  Heading  Pathological  Society*) 

v.  Mr.  C,  being,  an  be  considered,  in  perfect  hrnltht  went  about  six 
k>  back  in  a  dentist  in  London,  who  fitted  him  with  n  frame  containing 
upper  and  lower  teeth,  Immediately  upon  wearing  tbeuu  be  found  a  metal- 
lic taste  in  hi  a  mouth,  which  was  very  disagreeable.  By  degrees  his  health 
began  to  fail ;  he  became  weak  and  nervous,  lost  his  appetite,  and  began  to 
emaciate  ;  had  flatulency t  foetid  breath,  and  looseness  of  bowels. 

After  wearing  tin  teath  for  six  weeks,  be  became  convinced  that  they  "wrfc 
the  cause  of  bis  ailweate;  that  he  was,  in  fact,  being  slowly  rjolaoued- 
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This  led  him  to  fend  for  roe,     I  found  him  suffering  from  nervous  pronto 
tion.    Pulse  100,  weak ;  tongue  coated  with  a  whit**  film ;  the  urine  was  whej 
'"  e,  having  an  extremely  foetid  odour,  faintly  acid ;  specific  gravity  1009, 
rhtly  albuminous  on  boiling. 

)n  examining  the  teeth,  which  are  exhibited,  the  basis  is  found  to  be  what 
is  termed  u  tea  fttJeaiilte***  a  composition,  as  I  learn,  of  vermilion,  sulphur, 
and  india-rubber*  vulcnniisert.  This  rum  position,  therefore*,  contains  tho  red 
sulohuret  of  mercury,  probably  to  gome  amount,  as  the  colour  ia  entirely  due 
to  that  fait. 

Now,  as  the  *4red  vulcanite"  ia  largely  used  in  dentistry,  it  is  possible  that 
it  may  not  so  rapidly  affect  many  persons  as  it  did  my  patient ;  for  Mr,  C*  ia 
peculiarly  sensitive  to  the  action  of  mercury.  When  ill,  he  is  never  able  to 
take  the  mast  mercurial  medicine  without  experiencing  itf*  tosic  effect*.  This 
is  probably  due  to  his  being  predisposed  to  an  affection  of  the  kidneys.  He 
was,  therefore,  peculiarly  susceptible  of  the  poisonous  effects  of  the  vermilion 
contained  in  the  basis;  and,  from  tbe  condition  of  the  urine,  I  think  there  is 
no  doubt  he  was  suffering  from  the  injurious  impression  made  by  the  mercury 
on  the  urinary  organs.  Ft  is  not  improbable  that  there  may  have  already 
existed  some  disease  of  the  kidney  in  a  latent  form*  which  has  been  culled 
int<*  fiction  by  the  absorption  of  the  mineral.  Such  an  explanation  of  bis 
symptoms,  however,  would  not  render  the  use  of  such  a  basis— in  Lis  cast-,  at 
'east,  ns  well  as  many  uthers — a  whit  the  less  objectionable. 

In  the  short  time  that  has  elapsed  since  leaving  off  the  teeth,  he  has  become 
gradually  better  and  stronger.  The  urine  is  much  less  foetid ;  the  appetite 
has  improved:  and  the  tongue  is  cleaner.  The  improvement  has  been  suffi- 
cient to  leave  him  still  fully  convinced  that  the  teeth  were  the  cause  of  his 
illness, — British  Medical  Journal,  September 5,  1863,  /?.  266, 


140,— THE  ACTUAL  CAUTERY. 

M.  Nelatoj*  proposes  and  practises  a  new  method  of  cauterisation, 
a  fine  jet  of  flame,  produced  by  the  combustion  of  ordinary  gas,  for  the  pu 
pose.  The  actual  cautery,  we  are  told,  is  replaced  by  this  small  flame,  wkii 
is  projected  from  a  thread-like  tube,  is  about  fifteen  miltimitre*  long  and  two 
or  three  in  diameter,  and  may  bv  handled  as  readily  as  a  pen  or  a  stick  of 
lunar  caustic.  The  actual  cautery  rapidly  cools  down,  is  larger  than  required, 
and  creates  much  vapour  and  smnkt*  whim  applied,  and  so  conceals  from  view 
what  is  going  on,  and,  moreover,  is  a  formidable  and  horrid  looking  affair. 
The  flame,  on  the  contrary,  burns  calmly  and  equally,  and  may  be  applied 
\y  where  it  is  wanted.  No  hemorrhage  follows  the  flame,  tho  coagula- 
tion taking  place  in  the  deep  vessels  of  the  part.  The  d<-*ep  effect  of  the 
flame  is  remarkable.  A  minute  application  to  muscle  will  carbonise  it  to  the 
depth  of  half  a  centimetre,  and  disorganise  as  much  more  of  the  tissue  beneath. 
Bones  are  rapidly  destroyed  ;  in  two  or  three  minutes  the  two  layers,  the 
compact  tissue,  and  the  diploe.  of  the  tibia  were  reduced  to  an  earthy  mass. 
An  open  artery  attacked  by  the  flame  is  folded  up  on  itself.  In  this  way, 
according  to  M.  Nelatou,  we  can  produce  in  a  very  short  time,  and  with  the 
simplest  apparatus,  over  which  we  have  complete  control,  much  greater  effects 
than  can  be  produced  by  the  most  powerful  cauteries  of  classic  surgery,  not 
even  excepting  those  resulting  from  the  use  of  the  electric  battery.  An  elas- 
tic bag  containing  the  gas  is  employed,  which  bag  is  subjected  to  moderate 
pressure. — Britim  Medical  Journal,  August  29,  1863,  n.  24G. 


141.— TARTAR  EMETIC  PLAISTER. 


M.  Minlhe  gives  the  following  formula  for  a  plaister,  which  produces  a 
much  more  manageable  eruption  than  that  in  ordinary  use  :~- White  pitch, 
40  ;  black  resin,  20  ;  yellow-wax,  20  ;  turpentine,  5 ;  ofive  oil,  5 ;  and  tartar 
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To  be  mixed  into  a  phiistcr  mass,  and  sprend.  while  hot, 
ipe  of  crtlii  r.,  like  ordinary  strapping.     This  revulsive  is  of  gITOl    Mi 
chronic  bronchitis  and  phthisis, — Medical   Times  and  Gazette,  July  11, 
l*bU  P.  50. 


142.— SOME    OBSERVATIONS    ON    THE    IODIC    TEST    FOR 

MORPHIA. 

By  A.  Dr™,  Ph.  D„  F,  C.  a 

Having  frequently  observed  that  students  failed  to  obtain  the  blue  iodide  of 
starch  by  the  actios  of  iodic  acid  on  morphia,  even  when  using  quantities  of 
the  alkaloid  much  more  considerable  than  are  generally  alleged  Lo  yield  the 
result*  I  have  been  induced  to  examine  into  the  circumstances  most  favourable 
for  th«'  successful  application  of  this  test. 

The  iodic  acid  used  in  the  following  experiments  was  preprint!  by  dissolv- 
ing one  part  of  the  crystallised  acid  in  fifteen  parts  uf  water.  When  less 
strong*  the  solution  does  not  react  readily  with  dilute  solutions  of  morphia; 
while,  it*  miit  \\  more  concentrated,  it  interferes  with  the  delicacy  of  the  reac- 
tion, iodic  acid  having  to  a  certain  extent  the  property  of  decolorising  the 
blue  milide  of  starch,  Tb«  starch  solution  was  made  by  boiling  live  grains 
of  starch  in  2,000  grains  of  water.  It  should  always  be  freshly  prepared.  As 
starch  does  not  show  the  blur  colour  In  presence  of  nn  eicess  of  iodine,  but 
then  only  Jisjiiijijta  a  dirty  u»  should  be  taken  to  add  a  sufficient  q  nan - 

v{  It  when  working  with  strong  solutions  of  morphia;  on  the  other  hand 
at  eteees  of  starch  destroys  the  colour,  which   should  he  remembered 

„an  working  with  very  dilute  solutions  or  very  small  quantities  of  morphia. 

Morphia  or  its  suits  in  the  solid  state, — Morphia,  or  any  of  its  salts,  when 
moistened  with  iodic  acid,  instantly  assumes  a  brown  colour,  and  the  smell  of 
is  developed  ;  the  addition  of  starch  produces  the  blue  iodide  of  starch* 
Quantities  a*  WW  as  ffath  of  n  grain  give  tins  reaction  readily  ;  smaller 
quantities  do  not  give  tliw  reaction  satisfactorily  in  this  maimer  ;  and  if  less 
tnan  sA^th  grain  be  taken,  the  reaction  becomes  altogether  uncertain  ;  it  is 
somewhat  more  delicate  if  the  starch  be  added  before  the  iodic  acid,  The  test 
may,  however,  be  made  much  more  delicate  in  the  following  manner:  A  drop 
of  starch  should  be  added  to  tin-  morphia,  and  the  whole  carefully  eraporatad 
to  dryness,  The  dry  residue  left,  nfter  cooling,  should  he  moistened  with 
iodic  acid,  wheuit  will  assume  a  dark-blue  colour,  which  is  still  will  marked, 
even  though  not  more  than  r^Wth  grain  of  morphia  be  present. 

Xtjtu.fions  of  Morphitt. — The  more  concentrated  solutions  were,  of  course, 
made  with  salts  of  morphia  ;  they  should  be  neutral,  and  any  excess  of  hydro- 
chloric acid  should  be  especially  avoided,  since  this  is  decomposed  by  the 
iodic  acid  with  liberation  of  chlorine,  which  entirely  prevents  the  formation 
of  the  blue  iodide  of  starch,  A  solution  of  morphia,  or  of  any  of  its  salts,  has 
also  the  property  of  decolorising  the  blue  starch  compound,  or  of  preventing 
it*  formation.  In  strong  solutions  of  the  alkaloid  cure  most  be  taken  on  this 
account  to  add  a  stithc lent  amount  of  iodic  acid,  avoiding  at  the  same  time 
nay  very  great  excess. 

BolnUons  of  morphia,  when  mixed  with  iodic  acid,  acquire  a  yellow  tint, 
the  depth  of  which  and  the  time  in  which  it  appears  depend  on  the  strength 
of  tli*  two  solutions*  When  thev  <«n  concentrated,  the  colour  appears  imme- 
diately, ami  is  of  a  deep  reddish -yellow  ;  when  diluted,  some  time  elapses 
before  its  production,  and  it  is  then  a  yellow  tint.  This  yellow  coloration  is 
•  rceptible  if  the  solution  contains  no  more  than  I  part  of  morphia  to 
*Q  parts  of  water.  The  point  at  which  the  colour  of  a  liquid  ceases  to  be 
of  course  depends  ou  the  quantity  of  tluid  used,  as  also  somewhat  on 
the  shape  of  the  vessel  in  which  it  is  contained;  the  above  statement  refers  to 
quantities  of  twenty  or  thirty  grains  of  liquid  put  into  ordinary  narrow  test* 
tubes.  Starch  added  to  this  yellow  mixture  produces  the  well-known  \Auei 
colour,  if  the  morphia  be  not  dJsBolred  in  more  than  from  40U  to  tiMft  \mv\*  e,l 
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water;  in  more  dilute  solutions  the  test  becomes  uncertain,  though  it  often 
succeed*  if  only  Trioth  or  Ti(".  £  morphia  be  present.     Below  this  pr 

portion  the  liquid,  Although  still  strongly  yellow,  fails  entirely  to  answer 
the  test ;  thus  showing  cither  that  the  coloration  is  not  due  to  liberate 
iodine*  or  that  the  morphia  and  iodic  acid  possess  a  considerable  preventive 
power  as  regards  the  action  of  lodiue  oa  starch,  although  they  may  not  enter 
into  any  definite  combination  with  it.  Ordinary  reducing  agents,  even  when 
so  diluted  that  the  yellow  colour  due  to  the  liberated  iodine  is  no  longer  per- 
€■  ptHile,  still  give  a  strong  blue  on  addition  of  starch,  provided  no  great 
eicess  of  iodic  acid  has  been  used. 

In  ih;i  Lafbrl  recommended  the  addition  of  Mntnonia,  instead  of  stsrok 
to  the  mixture  of  morphia  and  iodic  acid.  The  colour  is  thereby  consider- 
ably  deepened,  and  rendered  a  dark  brown  in  strong,  alight  brown  changing 
to  pink  in  dilute,  solutions.  The  yellow  colour  produced  by  most  other 
agents,  reducing  the  iodic  acid  is  entirely  discharged  by  ammonia,  and  thus 
are  removed  many  of  the  objections  that  may  be  urged  against  the  iodic  acid 
test,  as  hitherto  employed,  This  test  is  also  far  more  delicate  when  applied 
to  solutions  than  the  starch  test  above  described,  as  it  will  render  the  color- 
ation visible  in  solutions  containing  no  more  than  juibvth  part  of  morphia. 
A  process  will,  however,  presently  be  given  by  which  the  starch  test  is  ren- 
dered almost  equally  delicate.  In  applying  this  test,  the  iodic  acid  must  be 
added  first,  and  in  dilute  solutions  the  mixture  should  be  alb  wed  to  stand 
for  about  ten  minutes  before  the  ammonia  is  put  in,  as  otherwise  the  colora- 
tion may  be  entirely  prevented,  Lefurt  recommends  to  moisten  strips  of 
unsifted  paper  repeatedly  with  the  morphia  solution,  carefully  drying  them 
each  time,  and  then  to  apply  the  test  to  the  paper  thus  prepared* 

It  has  been  stated  above  that  starch  fails  to  give  the  blue  reaction  with 
solutions  of  morphia  eon  tail  nog  less  than  ?Uth  part.  It  may,  however,  be 
readily  made  to  do  so  in  even  much  more  diluted  solutions,  by  the  careful 
addition  of  ammonia,  taking  care  to  avoid  the  slightest  eicess.  In  very 
dilute  solutions  it  is  not  easy  to  add  the  proper  amount  of  ammonia,  and  it  is 
therefore  better  to  proceed  in  the  following  manner.  After  the  mixture  of 
morphia,  iodic  acid,  and  starch,  has  been  allowed  to  stand  for  ten  minutes,  a 
very  dilute  solution  of  ammonia  is  carefully  poured  upon  the  top  of  it,  which 
maybe  easily  done  by  means  of  a  small  pipette,  After  a  longer  or  shorter 
time,  according  to  the  strength  of  the  morphia  solution,  two  coloured  rings 
make  their  appearance  at  the  place  where  the  two  layers  are  in  contact. 
The  lower  one,  in  the  acid  layer,  is  blue;  tho  upper  oueT  in  the  ammonia,  is 
brown.  The  rings  are  usually  in  contact,  and  may  be  clearly  perceived  in 
solutions  containing  not  more  than  the  f&Jrfffftb  part  of  morphia*  The  brown 
ring  alone  may  be  seen  in  still  more  dilute  solutions.  If  the  two  layers  are 
finally  miied,  the  whole  assumes  the  brown  or  pink  colour  of  Lefort* s  test. 
If  tho  morphia  solution  is  very  diluted,  not  more  than  one  drop  each  of  solu- 
tions of  starch  and  of  iodic  acid  should  be  added  to  about  twenty  drops  of  the 
suspected  liquid. 

JDeticacy  of  the  reaction.— W\\<$n  the  test  is  applied  to  the  dry  morphia, 
mWth  nf  a  grain  will  give  the  reaction.  When  applied  to  solutions,  tho 
test  is  not  nearly  so  delicate,  and  r^th  of  a  grain  may  be  put  down  as  the 
smallest  quantity  that  will  give  the  reaction  satisfactorily. 

Objections* — As  the  objections  to  the  iodic  acid  and  starch  test,  as  usually 
employed,  are  given  in  all  books  on  poisons,  it  is  unnecessary  here  to  allude 
to  them.  As  regards  the  ammonia  test,  morphia  seems  to  be  the  only  sub- 
stance that  gives  rise  to  this  reaction.  Several  precautions  are,  nevertheless, 
necessary,  either  when  using  ammonia  alone,  like  Lefort,  or  when  using  tho 
starch  and  ammonia  in  the  manner  described  in  this  paper,  Extremely  dilute 
solutions  of  a  sulphite,  sulphocyanide,  or  other  substance  reducing  the  iodic 
acid,  will  also  give  rise  to  the  blue  ring ;  but  neither  is  the  brown  ring  pres- 
ent nor  will  the  whole  assume  a  brown  colour  on  mixing  the  two  layers. 
Solutions  of  aniline,  when  mixed  with  iodic  acid,  assume  a  violet  colour, 
which,  on  addition  of  ammonia,  is  changed  to  brown,  In  very  dilute  solu- 
tions this  might  be  mistaken  for  the  reaction  of  morphia.     No  iodine   is, 
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ever,  liberated  and  starch  consequently  Fails  to  give  any  reaction.     In 
derate) r  strong  eolations  the  deep- violet  colour  produced  is  in  itself  suffi- 
cient to  guard  against  any  mistake*     If  dilute  notations  of  aniline  are  mixed 
with  iodic  acid  and  starch,  and    then   covered  with   a  layer  of  ammonia,  as 
abctve  described  in  testing  for  morphia,  a  brown  ring   is  produced  in  the  iim- 
a.     The  absence,  however,  of  the  bine  ring,  miff  the  slight  pink  colour 
nf  the  lower  layer,  render  the  reaction  sufficiently  distinct  from  thnt  of  mor- 
phia.    It  will  be  seen,  from   the  above,  that  a  mixture    of   aniline    with 
other  reducing  agent  would  give  very  similar  reactions  with  iodic  acid 
is  morphia  ;  although  the  aniline,  to  a  considerable  extent,  neutralises 
the  effect  of  tin-  reducing  agent,  by  reabsorbing  the  liberated  iodine.     The 
-hould  therefore  be  employed  only  after  means  have  been  used  to  obtain 
the  morphia  in  m  tolerable  Mate  of  purity. 

The  Iodic  acid  cannot  be  replaced  in  these  reaction?  by  a  mixture  of  an 
jmhtte  with  Hnlptmrfo  m  tola  frives  rise  to  colour  reactions  with  a 

number  of  other  alkaloids — -(/ny's  Hotpitttl  Report  1803,  p*  323. 


143,— AX  INQUIRY  INTO  THE  ACTION  AND  USES  OF  ATR0PIA, 

Bj  Dr.  Alviaa'psp.  FininM,  Physician  to  the  Quran's  Hospital,  and  Coiuulttag  Fhysictaii  in  the 
Midland  Eyfl  and  Ear  llo^iul,  Birmingham. 

Phyti&lagical  Action.— Local  Action. — Wnen  ■  solution  of  strophe  1  grain 

of  the  alkaloid  to  M>  drachms  of  the  menstruum,  of  the  same  strength  as  that 

which  I  employ  for  infernal  use,  but.  made  without  spirit,  is  well  rubbed  into 

the  akin,  no  change  results  in  the  sense  of  touch, — the  sensibility  to  common 

mpernture.     The  colour  of  the  part  is  not  altered,  nor  is 

mtr&ctility — as  evidenced  by  the  poos* -skin  produ i  by  the  galvano- 

magnetic  current  and  wire  brush  of  iJueboune — either  increased  or  impaired* 
H-rmined  these  points  by  repeated  experiments.     Further,  from  sev- 
eral trials  which  1  have  made  on  worms  and  tha  small  intestines  of  rabbits,  I 
conclude  that  atropia  is  not  a  local  paralyser,  us  bus  turn  commonly  inferred, 
either  from  its  supposed  mode  of  action  on  the  iris,  or  from  its  curative  influ- 
lu  spasmodic  diseases,     The  alkaloid  appeared  rather  to  quicken  the 
lotion  of  the  parts  to  which  it  was  applied, 

on  the  mucous  membrane  of  the  mouth  and  throat,  it  dries  the 
part,  and — chiefly  as  secondary  effects — impairs  both  its  feeling  and  move- 
ment, perverting  the  taste,  and  causing  much  difficulty  of  swallowing.  These 
symptoms  are  much  relieved  by  moistening  the  parts  with  water. 

Applied  directly  to  the  smaller  arteries,  atropia  constricts  them  (Jones)  ; 
and  tin*  effect  may  continue  for  many  hours. 

On  iJu  EytbalL — The  same  solution  of  atropia,  dropped  on  the  conjunc- 
tiva, in  ii  few  minuten  widens  the  pupil,  and  after  a  much   longer  interval 
impairs  tie-  sight  and  lustre  of  the  eye  to  which   it  is  applied.     The  eye  is 
uiisiy,  and  cannot  read  print,  easily  seen  by  its  healthy  fellow.     This  bos 
generally  referred  to  diminished  sensibility  of  the  retina]  but  my  ohser- 
in  1850)  prove  beyond  doubt  that  it  is  altogether  due  to  the 
width  of  the  pupil,  ami  the  loss  of  power  in  the  eye  to  adapt  itself  to  near 
vision.     That  it  is  in  part  duo  to  the  large  pupil  admitting  too  many  and  too 
divergent  rays  is  shown  by  the  vision  being  improved  in  a  dusky  light,  and  in 
looking  through  a  bole — smaller  than  the  dilated  pupil— in  ■  black  card  held 
to  the  eye,     But  it  is  especially  due  to  the  inability  of  the  eye  to  adjust 
to    near   vision.     The    detective   sight   is  more   marked   the  closer   the 
t,  und  diminishes  with  distance.     As  the  influence  of  the  atropiu  is  wear- 
:V,  while  \i\  the  difference  between  the  two  eyes  is  decided  with  a  near 
object,  scarcely  any  difference  tved  with  a  distant  one.     The  type  of  a 

book  appears  smaller  to  the  atropised  eye  than  to  its  fellow  at  the  Maine  dis- 
tance.    Hence  vision  with  both  eyes  conjointly  is  confused,  and,  for  rending, 
ted  eye  must  be  covered. 
The  solution  of  strength  indicated  above  (1  grain  to  10  AmcAvms^  *«t\fc% 
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well  for  ^ordinary  use  to  dilate  the  pupil.  To  obtain  the  deeper  cffee 
upou  the  eye  a  stronger  solution  of  3  grains  to  ]0  drachms  should  he  en 
ployed.  Tilts  reduce*  the  iris  to  a  mere  line,  and  completely  impairs  the 
sight*  The  biindnOM  <-' utilities  from  one  to  four  days,  and  subsides  some 
time  before  the  pupil  regains  its  normal  size.  The  eye  thus  atropised  bears 
the  mini's  ray-  Letter  tlntii  its  fellow,  which  seems  to  show  that  the  trie  ttwM 
is,  in  part  at  least*  the  a  eat  of  the  incident  impressions  which  contract  the 
pupil  and  proteqt  the  retina*  Whin  this  stronger  solution  is  applied  carefully 
to  the  outer  side  of  the  eye,  the  adjoining  or  outer  part  of  the  circle  of  the 
iris  dilutes  some  time  before  thai  of  the  inner  side.  This  fact  points  to  a 
strictly  local  action*  Atropia  does  not  reddeu  the  conjunctiva.  It  has  no 
action  on  the  iris  of  the  desd  eye. 

Among  other  observations  which  I  have  made  on  the  atropised  eyet  I  found 

tat  in  adapting  the  telescope  to  it  the  instrument  requires  to  he  lengthened, 

i  compared  with  the  other  eye;  but  the  focus  having  been  adjusted,  vision 
is  perfectly  clear,  although  tin*  t  ye,  without  the  help  of  the  telescope,  be  ab- 
solutely blind.  Indeed.  Beret*]  of  those  who  made  trials  with  the  telescope 
maintained  that  they  saw  better  with  the  atropised  eye — a  fact  deserving  of 
the  astronomer's  attention.  In  using  the  microscope  with  the  atropised  I 
the  object  has  to  be  removed  a  little  farther  from  the  instrument ;  but  the 
focus  having  been  adjusted,  vision  is  as  good  as  with  the  healthy  eye. 

I  was  aide  to  make  the  smaller  image  of  the  atropised  eye,  as  compared 
with  the  other,  very  manifest  by  means  of  the  reflecting  stereoscope. 

The  atropised  eye  is  altered  as  if  for  distant  vision.  The  pupil  dilates, 
and  at  the  same  time  1  believe  that  the  lens  recedes  and  diminishes  the  distance 
between  it  and  the  retina.  The  following  is  my  explanation  of  the  mode  in 
which  these  results  are  produced. 

The  erectile  structure  of  the  iris  has  been  of  late  too  much  overlooked  in 
discussing  its  movements— the  singular  softness  of  which  appears  to  imply 
something  more  than  muscular  contraction. 

The  hi*  may  be  congested  and  the  pupil  contracted  by  relaxation  of  it 
arteries  lotting  more  blond  intn  it,  or  hv  (■■impression  of  its  veins  impeding  the 
flow  from  it  ;  mid  it  may  be  emptied  of  blood  and  relaxed,  either  by  contrac- 
tion of  its  arteries  ot  by  relaxation  of  fa  reins*  or  both  conditions  may  co- 
operate. The  ciliary  processes  have  a  mixed  erectile  and  muscular  structure, 
not  unlike  that  of  the  iris,  and  it  is  a  most  feasible  supposition  that  the  lens  is 
advanced  by  their  tumescence,  conjoined  with  contraction  of  the  ciliary  mus- 
cle, and  recedes  on  their  relaxation- — the  former  being  an  active,  and  the  tatter 
the<]uiesi-<-nt  condition  of  the  parts. 

The  sympathetic  nerve  supplies  at  the  same  time  contractile  power  to  the 
arteries  and  to  the  radiating  hhres  of  fabfi  Mm  j  rind  it  seems  most  probable  that 
in  ordinary  dilatation  of  the  pupil  the  same  reflex  influence  stimulate."  con- 
jointly the  contractile  arteries  entering  the  iris  and  the  radiating  fibre*.  These 
being-  always  associated  in  action,  we  can  understand  that  an  agent  like  atro- 
pia, directly  contracting  the  arterial  entering  the  iris,  will  draw  into  move- 
ment by  sympathy  its  radiating  fibres,  the  contraction  of  which  is  already 
made  easy  by  the  emptiness  of  the  erectile  tissue. 

For  near  vision  in  normal  accommodation  I  believe  that  the  pupil  contracts 
and  the  lens  advances.  The  veins  of  the  iris  and  ciliary  body  are,  I  believe — 
as  formerly  suggested  by  Wallace,  Cooper,  and  Smee— ^at  the  some  time  com- 
pressed hy  the  ciliary  muscle  causing  turgesoence  of  their  erectile  parts.  The 
tnrgesceuce  of  the  iris  co-operates  with  the  contraction  of  its  circular  fibres 
to  close  the  pupil.  The  tumescence  of  the  ciliary  body  must  exert  pressure 
on  the  vitreous  humour,  which,  diffused  equally  through  that  fluid,  takes 
effect  !»ji  tin  only  yielding  point — the  lens — and  publics  it  forward,  just 
patient  is  raised  by  pressure  on  the  side  of  a  water  bed.  The  ciliary  and 
iridial  muscles  concerned  in  these  associate  movements  receive  their  nervous 
supply  from  the  same  source  Of  third  pair. 

When  atropia  is  applied  to  the  eye  I  helievo  that  it  roaches,  flr$U  by  imbibi- 
tion, the  arteries  entering  the  iris— constricts  them — impedes  the  flow  of  blood 
fro,  nnd  relaxes  its  tissue.     The  constriction  of  the  arteries  of  the  iris,  with  its 
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equeat  relaxation,  draws  into  action,  by  functional  sympathy  (and  without 

intervention,  by   reflex  action  of  the  brain  or  cord)  the  radiating  fibres* 

I  dilates  the  pupil.     Sinking  deeper  into  the  eye,  the  alkaloid   reaches, 

wcondly,  the  ciliary  B,  and  relaxes  their  erectile  structure  and  causes 

distant   v  id  ion.     The  relaxation  of  the  ciliary  body  must  cause  the  advance 

and  expansion  of  tlm  vitreous  humour  around  the  lens;  while  the  lens  itself 

recedes,  to  occupy  the  place  of  the  -displaced,  fluid,      The  ciliary  muscle  is 

considered  hv  some  anatomists  to  have  both  circular  and  radial  fibres  like  the 

nd  animated,  in  like  manner,  by  the  third  and  sympathetic  nerves. 

That  the  tens  and  approaches  the  retina  in  the  atropised  eye,  is 

l»rov»  d  hv  the  vision  being  clearer  with  distant  than  with  near  objects,  and  by 

smaller  image  than  the  healthy  eye  of  an  object  at  the  same 

distance  from  both. 

According  to  the  view  here  stated,  the  normal  accommodation  of  tho  eye  to 
near  and  distant  vision  depends  essentially  on  a  change  in  the  position  of  the 
brought  about  in  tho  manner  described.  The  experiments  of  Cramer  and 
fit  lmholta,  on  the  other  hand,  refer  this  power  to  a  change  in  the  form  of  the 
k-as.  Near  vision  is  effected,  according-  to  them,  by  an  increase  in  the  thick- 
ness or  convexity,  and  distant  vision  by  a  flattening  of  the  lens.  This  body 
certainly  does  not  look  as  if  it  could  be  made  thick  and  thin  by  muscular 
action  ;  and  as  it  must  be  most  difficult  to  make  the  measurements  of  its  an* 
TtTo-posterior  diameter  in  the  living  eycf  on  which  this  opinion  it*  founded,  I 
Id  desire  to  see  them  verified  by  others.  I  say  this  with  sincere  respect 
for  these  most  able  oculists.  Assuming  their  observations,  however,  to  be 
absolutely  correct,  th**  change  in  the  form  of  the  lens  may  lie  only  one  part  of 
the  phenomena  of  even  normal  accommodation  ;  and  certainly  it  is  quite  coin- 
pniiole  with  my  theory  of  the  mode  of  action  of  atropia,  in  widening  the  pupil 
and  causing  distant  vision, — for  it  mast  not  be  forgotten  that  my  explanation 
npnhVs  to  both  of  these  changes. 

In  the  dead  body,  Hehnholtz  found  that  the  lens  has  the  form — thick  and 
convex — of  that  adjusted  for  near  sight,  which  is  curious,  seeing  that  neur 
>n  is  the  active  state  in  the  living  eye. 
The  remarkable  precision  of  the  phenomena  produced  by  atropia  in  the  eye, 
and  the  comparatively  gradual  manner  in  which  they  are  accomplished*  or* 
more  easily  reconciled  with  my  explanation;  and  without  attaching  too  much 
importance  to  them,  some  facta  In  practical  medicine  which  harmonize  with 
h\  may  now  be  stated.     For  many  years,  I  have  noted  that  patient-  suffering 
atonic  and  exhausting  disease,  and  especially  from  such  us  enfeebles  in 
a  marked  manner  vital  turgescence  ami  erectile  pow<  r,  as  enteric  fever,  dia- 
s,  aufemia,  Uright's  disease,  ami   diphtheria,  axe  disposed  to  wide  pupil 
and  distant  vision.     Thin-  i*  also  good  reason  to  believe  that  contracted  ar- 
ide  puptl,  and  far  sight  or  virtual  blindness,  are  the  early  phenomena 
in  the  eye  of  the  epileptic  paroxysm,  of  fainting,  of  excessive  loss  of  blood,  and 
of  pure  sedative  poisoning*     Again,  those  conditions  which  check  the  arterial 
flow  to  the  eye  tend  to  dilate  the  pupil,  such  as  aneurism  in  the  chest  and 
neck  impeding  thu  passage  of  blood  into  and  through  the  carotid,  a  tumour 
on,  or  a  plug  in  the  vessel.     Worms  and  disease  of  the  belly  in  chil- 
dren dilate  the  pupil  and  Impair  the  sight,  probably  by  ruflex  action  through 
'tin-tic  nerve — exciting  the  radial  fibres  of  the  iris  and  routnicting 
ral  arteries.     Hence,  also,  in  all  likelihood,  the  train  of  anaemic  head- 
iymptomi*  so  characteristic  of  tape-worm. 

'.)n  th «■  other   hand,   those   conditions  which   favour  arterial  plethora  or 

oua  congestion  of  the  head  tend  to  contract  the  pupil — such  as  dilatation 

sad  loss  of  contractility  of  the  aorta  and  carotid — giving  passage  to  a  larger 

d  v\v  eking  its  force  less,  than  the  normal  vessel.     Aneurism  of  the 

hjTjnmiiiata  closing  the  subclavian  and  leaving  the  carotid  free  will  iuct 

t»f  the  blood  current  in  the  latter,  and  this  will  be  further  augmented 
•otid  be  di  nted,  inelastic,  and  non-contractile. — Edinburgh 

Medical  Journal,  March*  1663,  p*  777* 
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144.— ON  THE  THERAPEUTIC  PROPERTIES  OF  CARBOLIC  ACID. 

By  CtAiB  Calyot;  Pk  D.,  F.  B,  SM  MMH-hcattr, 

Carbolic  acid,  hyd  rated  oxide  of  pbenyle,  or  pfifnic  acid,  is  a  white  sub- 
stance, wliii Jh  oryst&Hizes  in  long  prisms,  fusible  at  *AT*  Fahr.,  and  bailing  at 
370g.     It  haa  a  slight  tarry  and  aromatic  smell,  resembling  that  of  wood 
-ote,  and  ia  freely  soluble  in  alcohol,  ether,  and  glycerine,  partially  so  in 

§  facial  acetic  acid,  and  only  slightly  go  in  water,  of  which  100  parts  will 
ilfe  only  three  parts  of  carbolic  acid.  It  is*  ensilv  prepared  by  treating 
tin  oils  of  tan  which  distil  between  :if>0w  and  4iK>^t  with  caustic  lye,  remov- 
ing the  caustic  lve  solution  from  the  neutral  oils,  and  adding  hydrochloric 
lie  id  to  the  alkaline  solution,  when  the  carbolic  acid  is  liberated,  and  rises  to 
the  surface  as  an  oily  fluid*  from  which,  by  distillation,  the  above-mentioned 
therapeutic  agent  is  obtained, 

[The  following  are  extracts  from  a  paper  read  before  the  Lancashire  and 
Cheshire  Branch  of  the  British  Medical  Association,  by  Mr.  Turner,  of 
Manchester.] 

"In  eases  Of  relaxation  of  the  mucous  surfaces,  the  solution  of  carbolic 
acid  in  glycerine,  applied  by  means  of  ■  brash  or  sponge,  is  most  beneficial. 
Thus  its  use  is  indicated  in  polypi  of  tile  nostrils,  as  well  as  ozrena,  and  In 
all  putrid  discharges  from  the  mouth,  throat,  nostrils,  ears,  rectum,  and 
vagina. 

14 1  shall  next  call  your  attention  to  the  use  of  carbolic  acid  in  diphtheria,  in 
which  disease  it  is  a  most  valuable  remedy  used  topically  to  the  throat. 
.  .  .  .  To  apply  it  I  use  a  sponge  mop,  which  should  be  used  freely, 
but  not  saturated,  lest  a  drop  should  fall  into  the  larynx*  The  eacharotie 
effect  of  carbolic  acid  is  confined  to  the  surface  to  which  it  is  applied*  there 
being  no  spreading  to  the  contiguous  parts,  which  may  happen  in  the  case 
of  nitric  acid.  The  aqueous  solution  of  carbolic  acid  may  be  also  used  as  a 
gargle. 

'*  Ulcers. — I  apply  carbolic  acid  in  different  degrees  of  solution,  according 
to  the  character  of  the  sore,  to  carbuncle  and  ill-conditioned  ffl 

M  FistuffE. — I  apply  it  by  means  of  a  wax  taper  used  in  lighting  gas*  or, 
if  the  size  of  the  fistula  will  admit  of  it,  I  use  a  cat-gut  or  wax  bougie, 
taking  care  to  carry  it  to  the  bottom  of  the  fistula.  I  have  never  succeeded 
in  anal  fistula  where  there  is  a  communication  with  the  gut.  In  these 
an  operation  is  still  necessary. 

41  II/FmQrrhoid$* — The  action  of  carbolic  acid  is  mainly  to  corrugate,  and 
therefore  to  obliterate,  the  sac  of  the  pile.  It  coagulates  the  contents,  which 
may  be  squeezed  out ;  and  by  corrugation  it  empties  the  pile*  by  which  the 
two  surfaces  are  brought  into  contact,  and  thus  the  sac  is  obliterated.** 

Mr,  Turner,  also,  in  a  private  note  to  me,  speaks  of  the  use  of  carbolic 
acid  to  fetid  ulcers  in  the  following  terms  : — "It  may  be  advantageously 
used,  as  a  solution  of  one  part  of  acid  in  forty  parts  of  water,  in  fetid  ill- 
conditioned  ulcers*  It  alters  the  action  of  the  blood-vessels,  causing  a  puru- 
lent  instead  of  a  sanious  discharge  and  destroys  almost  immediately  th$ 
offensive  smell  of  the  secretion.  In  ulcers  having  a  communication  with 
carious  bone,  or  even  necrosis  (where  the  bono  is  dead),  it  has,  in  its  diluted 
state,  a  good  effect  when  injected  into  the  sinuses  leading  to  the  diseased 
bonea.  Where  there  is  mere  caries  or  ulceration  of  the  bone,  it  effects  the 
healing  process,  and  in  necrosis  it  promotes  the  exfoliation  of  the  dead  por- 
tion. In  gangrenous  and  all  offensivo  sores,  it  removes  all  disagreeable  smell 
and  putroFcency,  nnd  may  render  the  discharge  innocuous  to  the  contiguous 
living  and  unaffected  tissues,  In  its  diluted  state,  therefore,  it  is  a  great  boon 
10  patients  labouring  under  that  class  of  disease,15 

When  Mr,  Turner  wishes  to  employ  carbolic  acid  in  a  less  diluted  sti 
than  the  aqueous  solution,  and  yet  not  in  its  full  strength  as  a  caustic,  he 
prefers  the  following  solution.  He  mixes  two  drachms  of  pure  carbolic  acid 
in  one  drachm  of  liquor  potasaae  and  half  a  pint  of  water. 

It  is  with  pleasure  that  I  am  able  to  add  that  Mr,  Oscar  Clayton  and  Mr. 
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npbell  De  Morgan  have  informed  me  of  several  successful  applications* 
litch  they  have  made  of  carbolic  acid,  confirming  many  of  the  results  of 
r.  Tamer's,  above  described. 
l>r,  Patttson,  of  St.  John'?- wood,  writes  to  me  as  follows: — 
tfc  I  have  prescribed  yum-  carbolic  acid  in  several  cases  of  Fungoid  disease 
daring  the  last  nine  months  with  marked  success.  In  three  cases  of  fungus 
hse  mat  odes  in  whish  I  employed  it,  the  disease  in  all  was  checked  in  a 
remarkable  maimer.  A  thick  crust  was  speedily  formed  on  the  ulcerated 
and  bleeding  ^urfne< >s,  the  exhausting  discharges  were  completely  arrested* 
and  in  one  case  there  was  great  diminution  in  the  size  of  the  fungous  mass* 
Your  carbolic  acid  is  almost  a  specific  in  cases  of  anthrax. "—Lancet,  Sept* 
26,  1863,  p.  3r>2. 


145.— ON  SEA-SICKNESS. 

By  Dr.  .Tciiik  AiffmK. 

[On  studying  closely  the  phenomena  of  sea*  sickness,  it  is  readily  observed 
that  the  earliest  noticeable  symptoms  pertain  to  the  brain*  The  person 
feels  uneasy,  a  something  indefinable,  but  soon  a  sensation  of  giddiness  or 
swimming  in  the  head  comes  on,] 

He  perceives  the  sensation  as  if  he  were  lifting  off  his  feet,  which  increases 
so  much  that  he  feels  ho  must  sit  down,  or  grasp  some  object*  to  prevent 
him  from  falling.  He  has  now  headache  of  a  most  intense  nature  ;  and 
about  this,  period,  or  even  at  its  earliest  commence  men  t,  the  nausea  and 
vomiting  set  in,  which  is  so  soon  to  become  such  a  painful  symptom,  and  to 
obscure  all  the  others  by  its  prominence.  But  in  many  cases,  where  the 
voyage  is  very  short,  or  where  the  weather  is  fine,  the  disease  never  pastes 
beyond  the  giddiness  and  severe  headache,  with  loss  of  appetite,  which  dur- 
ing the  voyage  are  as  persistent  to  the  individual  affected,  as  are  the  more 
marked  and  further  advanced  symptoms  in  those  who  are  less  fortunate  in 
remaining  at  this  stage  of  the  disease.  In  others,  the  head  symptoms  are 
for  u  time  swamped  in  the  nausea,  &cM  hut  are  never  absent,  and  on  the 
urn.  disappearing,  they  become  once  more  prominent.  If  a  person  has 
recovered  from  a  first  attack  of  the  disease,  sometimes  it  never  again,  in 
that  individual,  pusses  beyond  the  stage  of  headache;  whilst,  in  others,  the 
headache  is  the  sure  prelude  to  the  next  attack,  and  is  even  much  more 
prominent  in  its  character  than  the  vomiting.  I  have  observed,  in  many 
cases  td  this  furm  of  hettdache,  much  intolerance  of  light,  and  a  symptom 
which  seldom  fails  to  lie  absent  where  the  faculty  is  perfect,  namely,  an 
increased  perception  of  smell.  The  secretion  of  saliva  is  increased;  this 
secretion  is  an  exception  to  all  the  others,  I  have  thus  again  grouped  the 
symptoms,  and  especially  those  peculiar  to  the  onset  of  the  disease,  as  in  my 
opinion  they  are  best  adapted  to  give  us  the  clue  to  its  true  nature,  of  which 
later  symptoms  are  but  secondary  signs,  which  only  obscure  the  former. 

From  a  careful  comparison  of  those  symptoms,  and  from  continued  obser- 
vation, I  have  come  to  the  conclusion  that  the  "fans  et  arigo  mtdif"  has  its 
centre  in  the  head,  and  that  the  gastric  symptoms  are  but  the  result  of  that 
sympathetic  relation,  so  well  known  as  existing  between  the  great  nervous 
centres  and  the  stomach,  throagh  means  of  the  pneumogastric  and  other 
links.  It  will  be  asked,  does  any  lesion  exist,  and  what  is  the  nature  of  the 
changes  induced  1  That  soma  change  is  produced  by  the  motion  of  the  ship 
is  hardly  to  be  doubted.  What  that  change  may  be,  is  a  matter  for  argu- 
ment, and  one  requiring  grunt  consideration.  It  may  be  some  organic  iesion 
that  is  temporarily  created,  but  against  this  it  will  be  urged  that  no  organic 
changes  are  known  to  exist,  and  when  the  disease  has  vanished,  no  bad  re- 
sults, as  far  as  we  know,  exist  to  prove  that  any  serious  change  has  occurred. 
It  may  be  functional  derangement  of  the  brain  mass,  produced  by  a  constant 
succession  of  slight  shocks  to  which  the  nervous  centres  are  subjected, 
which  in  some  cases,  as  instanced  in  steamships,  is  aggravated  by  \\ra  vWova,- 
tion  of  the  machinery.  That  that  is  the  true  nature  o£  the  dlftfease,  \  am 
XLVffL—I? 
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inclined  to  believe.  The  facts  of  the  case,  and  strong  analogy,  I  think,  also 
tend  to  confirm  this  view*  It  will  U©  urged*  that  culling  this  a  functional 
disease  of  the  nervous  system  Is  only  another  mode  of  begging  the  question, 
and  does  not  explain  to  us  tn  any  other  way  than  formerly  the  nature  of  the 
affection.  Bat  in  reply  to  this  I  would  say*  that  although  I  have  chosen 
what  is  rather  an  anomalous  expression  in  medical  science  to  express  the 
nature  of  the  flfjBaiHfr  still  I  am  by  no  means  prepared  to  admit  that  I  will, 
by  so  doing,  render  the  subject  more  obscure  than  I  found  it.  But  I  have  so 
named  it,  because  I  could  find  no  other  expression  so  suitable  to  explain  the 
effects  of  the  disease*  That  a  marked  change  is  produced  on  the  functions 
of  the  nervous  system  can  hardly  be  denied,  as,  even  when  perfectly  re- 
covered at  sea  it  requires  a  long  time  to  acquire  the  ability  to  study  ;  the 
mind  seems  sluggish,  and  when  an  effort  is  made,  and  some  amount  of  con- 
centration of  the  mind  has  been  accomplished,  how  often,  with  feelings  of 
regret,  must  the  subject  be  given  up  on  account  of  the  intense  headache 
which  is  the  result.  That  the  disease  is  accompanied  by  some  organic 
derangement  I  feel  certain,  and  I  am  prepared  to  prove  by  analogy  that  the 
symptoms  are  those  peculiar  to  shock-  Thns,  when  an  Individual  sustains  a 
violent  or  sudden  jerk  of  the  body,  he  feels  a  disagreeable  sensation  in  hie 
head,  and  sometimes  nausea,  if  the  jerk  be  very  sharp  ;  or,  if  the  person  he 
very  nervous,  you  have  faintness  and  nausea  with  vomiting  produced,  in 
addition  to  the  headache.  Such  symptoms  are  also  produced  oy  a  blow  or 
a  fall  on  the  head  ;  and  patients  who  have  fallen  from  some  distance  and 
lighted  on  their  feet  have  experienced  the  same,  and  yet  no  one  thinks  of 
referring  tbem  to  the  stomach  :  they  are  at  once*  and  with  much  propriety, 
referred  to  the  head.  But  it  is  not  to  be  supposed  that  the  symptoms  we 
have  described  as  peculiar  to  sea- sickness  are  in  reality  so  ;  for,  if  we  con- 
sider it  as  produced  in  the  manner  I  have  above  described,  it  will  be  at  once 
recognized  as  the  same  affection  which  we  frequently  observe  in  the  case  of 
the  common  garden* swing,  where  symptoms  are  produced,  and  an  affection 
for  the  time  set  up  that  Idefy  any  individual  to  diagnose  as  a  different  dis- 
ease from  that  we  have  been  describing*  Nor  is  this  the  only  example. 
Railway  travelling  produces  like  results  in  many  ;  horse-riding  or  carriage- 
driving  in  others  ;  and,  in  the  new  world,  even  sleigh- riding  has  been  known 
to  give  rise  to  this  disease.  And,  of  these  analogous  causes,  I  am  prepared 
to  prove  that  the  symptoms  are  similar  to  those  of  sea-sickness,  and  the 
cause  unusual  motion,  with  the  certain  fact  that  the  sure  and  certain  cure 
for  all  is  an  immediate  and  total  cessation  of  all  motion.  Many  will  be 
inclined  to  ask  what  the  effects  are  on  the  brain,  or  on  the  nervous  centres 
which  cause  the  secondary  symptoms  ?  Are  they  permanent  and  do  they 
include  any  organic  derangement  of  the  nervous  centres  ?  This  question  I 
am  not  absolutely  in  a  position  to  answer  positively  ;  but  I  think,  from  the 
symptoms  already  alluded  to,  that  there  is  a  temporary  derangement  of  the 
action  of  the  nervous  centres  produced  ;  and  that  this  remains  often  for  some 
time  after  the  disease  is  gone,  is  evinced  by  the  fact  that,  after  the  patient  is 
landed,  and  seemingly  recovered,  he  feels  for  many  days  the  sensation  of 
heaving,  and  this  is  present  when  tbe  body  is  found  to  be  completely  at  rest. 
That  the  disease,  in  some  instances  of  great  severity*  and  in  those  indivi- 
duals who  are  very  susceptible  to  it,  is  capable  of  producing  serious  organic 
results,  I  do  not  for  a  moment  doubt.  To  be  brief,  and  sum  up  the  opinion 
I  have  here  given,  I  would  define  sea-sickness  to  be  a  disease  caused  by  the 
effect  of  motion  of  an  unusual  character  on  the  great  nervous  centres,  which, 
for  a  time,  or  at  certain  times,  as  the  individual  is  exposed  to  the  exciting 
cause,  so  affects  these  centres  as  to  hinder  tbem  from  operating  in  that 
efficient  manner  in  the  economy,  which  is  known  to  be  their  wont  in  a  state 
of  health, —  Glasgow  Medical  Journal*  Jan.*  1963,  p.  446. 
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I4G.— ON  AH  MPfiOVED  MODE  OF  USING  REFRIGERATION  AS 

AN  ANESTHETIC  AND  AS  A  REMEDY. 

By  I)r,  Jamrh  Akvott, 

Congelation  has  hitherto  been  generally  produced  by  placing  the  freezing 

aaterinis  od  the  part  to  be  benumbed-     In  order  to  ensure  success,  care  must 

>e  taken  that  th»-  ice  shall  be  well  pulverised  and  rapidly  mixed  with  the  salt 

>r  salts  constituting  the  frlgorific.     The  mixture  must  no  applied  by  mcann 

lueo,  or  some  other  thin  pemu  able  materia] ;  nnd  when  the  part  is  not  in 

irisontal  position,  a  gutta-percha  cup  fitted  to  it  may  be  required  to  keep 

tlie  frieorific  in  contact  with  the  ^knu     Now*  till   this  trouMe  may  generally 

^>t?  avoided  by  the  adoption  of  no  expedient  similar  to  that  employed  in  the 

ipeuticnJ  application  of  extreme  neat.     It  is  rarely  the  ease  that  a  burn- 

tanee  is  applied  directlv  to  the  part ;  instead  of  thin,  an  iron,  which 

has  been  pn  viously  heated  in  the  fire,  is  used.     In  a  similar  way,  an  iron,  or 

a    brass,  or  a  copper  implement,  of  appropriate  shape,  may  he  previously 

cooled  in  a  freezing  mixture,  and  applied  with  the  greatest  accuracy  to  any 

rt  in  whatever  position  this  may  he.     A  small,  flat,  laundry  iron, 

whieh  may  be  used  for  pounding  the  iceT  will  also  answer  in  a  great  many 

case?  as  the  refrigerator.     If  an  extensive  br  continued  refrigeration  i 

quired,   two  such  Irons,  immersed  in  a  semi-fluid  mixture  Of  two  or  three 

}  tin  da  of  ice  and  salt,  may  be  necessary  to  replace  each  other,  just  as  two 

st  irons  are  uit^u  required  for  cauterisation- 

When  a  metallic  bony  of  this  deseriptinn  has  been  cooled  to  beldW  xero  i 
fabr*,  it  will  ittti'n  arrest  the  circulation  of  the  skin  the  instant  it  touchi 
mt  more  frequently  it  must  he  moved  and  gently  pressed  on  the  part  for  a 
>  &<  o  us  to  bring  n  continuous  fresh  surface  in  contact  with  it  while 

blood-vessels  are  compressed* 
Another  expedient,  partly  resembling  that  just  described,  and  partly  that 
bithorto  in  use,  consists  of  n  thin  metallic  bottle  (tinned  Iron  or  aluminium) 
wnpletely  filled  with    the  frigorifio  mixture.     A  Florence  UV-k  will  ftome- 

iswer  the  same  purpose. 
It  i^  not,  however,  in  being  fi  safe  anesthetic  that  the  principal  value  of 
congelation  consists.  I  am  anxious  to  see  it  more  generally  employed  as  a 
prompt  and  certain  antiphlogistic  in  all  accessible  inflammations.  The  ex- 
traordinary remedial   powers  of  congelation  in  the  various  forms  of  chronic 

tarn,  whieh  I  have  related  in  former  publications,  may  bo  attrib 
partly  to  its  anaesthetic  and  direct  antiphlogistic  virtues,  and  pnrtly  to  the 
peculiar  counter-irritation  which  it  excites.  As  promptness  of  action  is 
eminently  characteristic  of  this  remedy,  it  would  be  especially  serviceable  in 
many  nf  (boss  Inflammatory  and  painful  diseases  to  which  soldiers  and  saltan 
are  liable,  alTd  which  are  at  present  cured  with  so  much  difficulty  as  to  ren- 
der them  long  unfit  for  their  duties.  Amongst  these  may  bo  reckoned  sprains 
and  inflammatory  affections  of  the  joints,  wounds,  irritable  ulcers,  headache, 
lumbago,  and  other  painful  affections,  inflammation  of  various  glands,  oph- 
thalmia, erysipelas,  and  other  diseases  of  the  ^kin. 

Being  convinced,  from  re>  little  experience,  that  a  short  application  of 
intense  cold  produced  by  a  frigonrio  mixture  of  appropriate  strength,  consti- 
tutes a  certain  and  speedy  remedy  of  every  accessible  inflammation*  as  well 
as  a  means  of  preventing  pain  in  operations,  without  the  risk  of  sudden  or 
(which  hai  been  much  more  frequent)  consecutive  death  attending  the  use  of 
Chloroform.  I  do  not  deem  that  portion  of  my  time  misspent  which  has  been 
employed  in  devising  and  describing  such  a  simple  and  easy  mode  of  making 
this  application  as  may  lead  to  its  more  general  adoption. — Medical  Time$ 
and  Gazette*  June  6\  1863,  p.  583. 
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147-— THE    RELATIONS    OF    HEIGHT    AND    WEIGHT    IN    THE 

HUMAN  BODY. 

In  the  Statistical  Society's  Journal,  of  Match  last,  a  very  interesting  table 
is  given,  showing  the  growth  of  the  human  body  from  18  up  to  30  years  of 
age,  indicated  by  weight  and  height. 

The  averages  were  taken  from  upward*!  of  4,800  observations  at  nil  ages. 
Thus  a  lad  of  18,  if  ho  be  5f,  4in.  ia  hetjgbti  speaking  in  round  numbers, 
ought  also  to  weigh  somewhere  about  8st+  lOlbs.  Given  thp  age  of  21,  and 
the  height  5ft,  Sin.,  be  should  weigh  9st.  5lbs.  Ascending  still  further,  and 
assuming  the  age  to  be  25,  and  the  height  5ft.  6in„  the  weight  would  be  10st. 
51  bs, ;  and  at  thirty  years  of  age,  with  a  height  of  5ft.  Gin.*  we  ought  to 
have  the  result  10st.  lib.  In  fact  so  cleiir  ana  demonstrable  is  this  *•  law  of 
inerease  in  the  growth  of  man,11  as  determined  by  very  extensive  measure* 
menu  taken  at  different  times  by  scientific  gentlemen,  that  we  can  almost 
work,  as  it  were,  to  a  rule  of  three  sum,  any  one  condition  we  Like.  Taking 
the  converse  of  what  we  have  already  exhibited,  we  may  say  that  if  a  lad  of 
19  weighs  Bit.  4lhs„  he  ought  to  measure  in  height  5ft.  4in,  and  a  little 
more^  if  at  22,  9st.  l£,lbs„  he  should  be  5ft.  tiin.  in  height,  and  so  on. — 
British  Mtd.  Journal,  April  25,  1*63,  j?.  438. 


148— ON     THE    UNFAVOURABLE     INFLUENCE     OF     SUDDEN 
CHANGE     OF     CLIMATE. 

Bj  Tft+  J«  Hkimit  Bkstikt,  Physic  inn  Accoucheur  to  llie  Royal  Free  Hospital. 

[The  attention  of  the  profession  has  n^t  previously  been  drawn  to  the  un- 
favourable influence  exercised  upon  health  by  the  sudden  change  from  a 
northern  to  a  southern  climate,] 

In  Oc  to  her  invalids  leave  England's  moist  atmosphere,  when  the  weather 
is  already  getting  cold,  and  the  evening*  and  mornings  are  foggy*  The 
ix press  train  is  often  taken  at  Paris  for  Marseilles,  and  in  sixteen  to  twenty 
hours  the  dry  sunshiny  Mediterranean  region  is  reached.  There  it  is  still 
summer  ;  the  sun  is  powerful ;  the  temperature  high,  usually  above  7(H  Fahr, 
The  liver  and  skin,  which  were  already  in  England  relieved  from  the  stimulus 
of  our  mild  summer  heat,  are  culled  violently  and  suddenly  into  action.  The 
result  is  diarrljosa,  bilious  attacks  more  or  less  severe,  akin  irritation,  urti- 
caria ,  boils,  &o.  Diarrhoea  is  so  common  that  few  northerners  escape;  and 
it  is  universally,  and  erroneously  I  believe,  attributed  to  change  of  food,  to 
wine,  and  to  such  influences. 

These  attacks  are  most  severe  with  those  who  harry  their  departure  from 
England,  push  rapidly  to  their  destination .,  and  reach  the  south  in  September 
or  early  in  October,  In  my  opinion  the  last  week  of  October  is  quite  early 
enough  for  invalids,  or  even  healthy  northerners,  to  arrive  in  the  south  of 
Europe.  The  cool  weather  of  autumn  does  not  begin  until  about  the  second 
week  in  November;  and  a  month  or  six  weeks  of  hot,  oppressive  southern 
wrathrr.  uiili  a  liberal  allowance  of  mosquitoes,  is  generally  damaging  to  the 
health  of  M  north  country  people."  The  worst  cases  of  bilious  derangement 
that  I  have  to  attend  each  autumn  are  amongst  such. 

By  the  end  of  April  or  early  days  of  May  the  sheltered  Riviera  underclirT 
begins  to  be  disagreeably  warm.  Moreover,  fine  midsummer  weather  has 
been  enjoyed  so  long  that  it  becomes  difficult  to  believe  that  winter  still 
reigns  in  the  north.  The  invalids  are  tired,  also,  of  their  six  mouths  absence 
from  home,  and  their  hearts  are  set  on  the  return.  Once  the  homeward 
journey  has  commenced  it  is  generally  rapidly  carried  on,  and  many  arrive 
in  Paris  or  in  England  early  in  May,  much  too  *<x»n  for  their  own  good.  In 
the  north  of  Europe,  if  the  wind  is  from  the  south,  in  April  and  May  the 
air  is  mild  and  balmy,  and  vegetation  makes  rapid  strides;  but  until  the 
mountain  iands  of  Norway  and  Sweden  are  freed,  or  partly  so,  from  their 
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canopy  of  snow,  which  does  not  take  place  until  Juno,  a  north-east  wind 
brings  cold/ chilly  weather,  a:  d  night  fro.*ts.  It  if*  this  cold,  chilly  atmos- 
phere, an  atmosphere,  too,  more  or  less  loaded  with  moisture,  that  often 
meet*  the  invalid  on  his  return  home.  The  skin  and  liver,  previously  in  full 
operation,  are  checked  suddenly  if  the  journey  has  been  a  rapid  one  ;  extra 
work  is  thrown  on  the  lungs  and  kidneys,  and  very  often  severe  attacks  of 
influenza,  of  coryza,  of  bronchitis,  of  haemoptysis,  are  the  result. 

I  have  pointed  out  the  evil ;  I  must  now  point  out  the  remedy.  It  is  to 
ignore  the  facilities  afforded  by  express  trains,  and  to  make  both  the  southern 
and  the  northern  journeys  in  such  a  manner  as  to  become  acclimatized  to  the 
gnat  changes. 

Serious  invalids  who  intend  to  winter  in  the  south  of  Europe,  are  better  out 
of  England  the  last  week  in  September,  or  early  in  October ;  but,  as  we  have 
seen,  their  winter  residence  is  scarcely  fit  for  them  before  the  end  of  October. 
The  two,  three,  or  four  intervening  weeks  should  be  spent  on  the  road.  A 
quiet,  leisurely  progress  southward  allows  the  human  economy  to  gradually 
accustom  itself  to  the  change  of  climate.  A  favourite  station  with  me  is  Fon- 
teinbleau,  thirty  miles  south  of  Paris.  The  climate  is  continental,  drier  than 
that  of  England,  the  hotels  are  good,  and  the  forest  scenery  is  v<*ry  interest- 
ing and  beautiful.  A  week  or  ten  days  may  be  spent  there  both  pleasantly 
and  profitably  for  health,  much  more  so  than  in  Paris. 

Further  south  we  have  Valence,  Aix,  Nimcs,  Aries,  &o.  I  would,  however, 
more  especially  recommend  a  small  watering-place,  which  I  may  nearly  lay 
claim  to  have  discovered,  as  far  as  my  countrymen  are  concerned.  It  is  Gre- 
oalx,  a  five  hours'  picturesque  drive  from  Aix-en- Provence.  Greoulx  is  mere- 
ly a  village,  with  a  large  comfortable  hotel,  in  its  own  grounds,  erected  over 
a  hot  sulphur  spring,  one  of  the  most  powerful  and  longest  known  thermal 
waters  01  the  south  of  France.  Its  celebrity,  however,  is  all  but  entirely  con- 
fined to  that  part  of  Franco.  I  myself  found  it  out  by  the  map,  whilst  trying 
to  discover  an  autumn  and  spring  intermediary  station.  I  visited  it  last  May, 
and  was  much  pleased  with  the  seenery  from  Aix,  with  the  hotel  and  its 
grounds,  and  with  the  very  lovely  district  in  which  it  is  situated.  There  are 
two  wild  mountain  rivers — the  Durance  and  one  of  its  tributaries — within  a 
mile  of  the  house,  and  fishing  and  shooting  aro  provided  for  the  inmates, 
with  all  the  resources  of  French  social  country  life.  The  hotel  makes  up 
some  200  beds.  Greoulx  is  quite  out  of  the  beaten  track,  far  away  from  rail- 
ways, amongst  the  hills  of  Provence,  and  a  residence  there  must  have  many 
charms.  I  sent  a  little  colony  of  my  Men  tone  friends  and  patients  there  this 
spring,  and  they  were  all  delighted  with  it.  There  is  an  intelligent  resident 
French  physician,  Dr.  Jaubert.  I  do  not  think  a  pleasanter  place  could  be 
found  to  spend  a  fortnight  in  on  the  way  south. 

The  same  course  can  be  followed  by  invalids  on  their  return  north.  The 
departure  from  Mentone,  Nice,  Cannes,  or  from  Italy  or  Spain,  can  take  place 
at  the  end  of  April,  or  on  the  first  day  of  May  ;  and  a  leisurely  journey  may 
be  made  towards  the  north,  so  as  to  reach  England  by  tho  end  of  May  or  the 
first  day  of  June.  Greoulx  is  open  on  the  first  of  May,  and  is  even  thus  early 
Terr  lovely ;  the  deciduous  trees  in  full  leaf,  and  the  nightingale  in  full  song. 
A  fortnight  at  Greoulx,  a  week  at  Fontainbleau,  and  May  is  pleasantly  con- 
sumed, and  England  and  its  climate  reached  by  slow  stages,  which  neutralize 
dm  risks  attendant  upon  the  "cannon-ball**  stvle  of  travelling. — Lancet,  Aug. 
22, 1863,  p.  218. 


149.— OX  THE  ACTION  OF  MEDICINES. 

By  Dr.  David  Nklson,  Professor  of  Clinical  Medicine,  Queen's  College,  Birmingham. 

HSpeaking  of  the  heterologous  class  of  medicinal  agents,  Dr.  Nelson  shows 
mat  they  act  either  as  direct  neutralises,  as  excitors,  or  adjuvants  of  morbid 
action,  or  as  specifics.     He  then  observes.] 
*"      1 1he  not  that  all  remedial  agents  which  enter  the  body  Yi&ve  to  ta*\ 
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with  living  tissues  under  innumerable  variations  of  condition,  and  react 
within  it  according  to  peculiar  vital  laws*  it  happens  that  even  the  simplest 
honii ►logons  elements  may  act  in  divert-  manners,  according  to  the  constitu- 
tions and  idiosyncrasies  of  tin*  individual  subjects;  and  much  more  so  those 
that  are  composite  and  heterologous.  Beers,  wines,  spirits,  and  epicea,  and 
area  albumen,  starch,  and  oil,  will  behave  very  differently  indifferent  bodies, 
according  to  constitution  and  condition,  as  every  one  of  delicate  stomach  la 
so  well  able  to  testify  ;  how  much  more  so  those  matters  that  are  more  for- 
eign to  the  system. 

L  Amongst  the  class  of  ntutraluen^  the  antacids  and  antiseptics  are 
almost  the  only  agents  that  act  in  an  urr&riablti  manner ;  and  may,  therefore, 
be  passed  over  without  comment  beyond  an  observation  or  two  in  regard  to 
the  permanganates.  While  fully  alive  to  the  admirable  antiseptic  virtues  of 
riio  hoiin  and  the  mineral  acids,  as  well  as  some  of  the  chlorides,  1  yet  think 
tli lie  are  conditions  in  which  the  interim]  and  external  use  of  the  permanga- 
nate of  potassa  affords  results  far  transcending  those  of  any  other  agent. 
While  bark  and  the  mineral  acids  are  more  potent  for  good  in  the  bTood- 
putreseenee  offerer,  eurbuneulur  disease,  blood-scurvy,  and  pulmonic  gan- 
grene, I  believe  the  penaangaoatafl  to  be  incalculably  more  efficacious  when 
the  surfaces  are  involved  ;  as  in  cancers,  and  foul  ulcers  of  the  skin,  and 
putrid  states  of  the  mucous  membranes  of  the  mouth,  nose,  throat,  stomach, 
and  intestines,  and  yagina  and  uterus.  While  the  chlorides,  creasote,  and 
carbolic  acid,  &e.»  displace  one  bad  odour,  they  themselves  bring  others 
scarcely,  to  some  persons,  less  offensive;  but  the  permanganate  simply 
deodorises  and  freshens.  The  only  odour  perceptible  is  that  pleasing  impres- 
sion which  arises  from  the  smell  of  recently  bleached  clean  linen.  Theoreti- 
cally speaking,  we  have  In  re  a  simple  hyperoxvgenation  and  dispersion  of 
the  offending  elements  by  the  powers  of  ozone;  but,  be  the  precise  nature  of 
the  action  what  it  may,  the  practical  results  cannot  be  doubted ;  for  they  are 
invariable  and  instantaneous ;  so  that,  against  the  putrefactive  horrors  of  can- 
cer, mercurial  salivation,  necrosis,  and  certain  affections  of  the  liver,  intes- 
tines, and  uterus,  no  agent  can  approach  the  refreshing  influence  of  the 
permanganate  of  potassa,  a  preparation  as  beautiful  in  appearance  and  as- 
mild  in  taste,  as  it  is  certain  and  beneficial  in  its  action. 

The  other  classes  of  the  heterologous  remedies  vary  in  their  effects*  and 
not  alone  from  differences  in  themselves,  but  from  differences  in  the  constitu- 
tions of  the  patients.  Thus,  the  power  of  bearing  cordials  or  ipices  varies 
very  much  according  to  the  state  of  the  mucous  membrane.  Alcohol  takes 
very  different  effects  upon  different  individuals.     While  out*  i  com- 

pact, powerful  brain,  and  rigid  fibre,  will  only  be  moderately  stimulated  or 
slightly  elated ;  another,  of  inactive  and  lax,  full  habit,  will  be  rendered 
sleepy  and  even  stupefied  by  a  much  less  quantity.  With  the  iir>t  there  will 
i  h  n  iyho  an  increase  of  the  animal  heat;  with  the  second,  there  shall  be  con- 
gestive engorgement  of  the  bruin,  liver,  and  lungs,  ike,  the  heart  palpitating* 
the  respiration  impeded,  and  the  face  highly  flushed. 

I T  uder  the  bodily  depression  of  disease,  or  the  mental  sadness  of  adverse 
affair*,  much  of  this  stimulant  may  be  borne  without  any  other  effects  than 
simply  keeping  the  patient  at  par  with  others  ;  while  the  plethoric  and  san- 
guine subject  will  become  elevated  by  a  moderate  allowance.  We  also  know 
what  large  quantities  of  sulphuric  acid  may  be  taken  under  .scurvy,  aud  of 
nitrate  of  potassa  under  fibrinous  rheumatism,  before  they  produce  their 
eoinitcractive  effects.  With  regard  to  sedative*,  how  very  little  will  often 
compose  to  sleep  the  full-fed,  easy,  unreflecting  subject;  and,  on  the  other 
hand,  what  large  doses  may  be  administered  under  acute  pain  and  high 
excitement,  without  ouy  further  result  than  the  induct  it  ui  of  a  light  sleep,  or 
the  mere  soothing  and  lulling  of  intense  agony.  In  the  strong  and  rigid, 
these  alone  may  occur ;  but  in  the  lax  and  pale,  how  often  have  we  symptoms 
of  faintuess  and  oppression  which  the  patient  can  only  compare  to  a  sense  as 
of  the  unprouch  of  death.  All  who  hear  me  are  of  course  familiar  with  the 
action  of  opium  and  other  agents  of  that  kind  upon  certain  individuals,  and 
how  d&ngerom  w  heavy  sleep  in  such  diseases  as  btOT\c\iU\%,^vvaumoaia,  and 
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cardiac  obstruction,  whore  nature  for  her  own  safety  demands  watch  fulness. 
In  the  aconite  we  have  also  a  good  illustration  of  the  respective  tolerance  of 
a  remedy  by  one  patient  or  another.     In  the  deep- seated  pains  of  bones,  and 
otb*  t  iiMin*  shImI  tissues,  and  also  of  the  cranium  and  larger  joints*  but  more 
M  iatiea  and  ama  tiro  sit*,  all  who  have  used  it  aright  must  confess 
to  the  wonderful  relief  afforded  in  respect  to  the  leading  symptoms  of  iutoiern- 
thatteticg  pain;  at  the  same  time,  there  are  patients  of  a  constitu- 
tion that  cannot  well  bear  it*  mid  whose  hearts  become   la  iluttoring  and 
lu  under  its  influence  as   to  cause  very  great  anxiety.     It  is  fortunate, 
however,  that  potent   diffusive  stimulant*  have  an  excellent   counteractive 
I  in  such  cases;  and  I  always  take  Qflfti  to  administer  such  in  combina- 
tion with  the  aconites  whenever  I  do  use  it  upon  such  subject*.     Tlie  stino 
observation  is  applicable  to  so  depressant  and  relaxant  an  agent  as  antimony. 
Here  we  have  a  powerful  and  direct  sedative,  a  calmer  of  the  In  Brtfi  action,  a 
corrected  of  febrile  brut*  an  expectorant  and  diaphoretic;  yet  ever  requiring  to 
have  its  action  modified  or  restrained  according  to  various  circumstances,  Rexq 
the  utility  of  judicious  combination  becomes  vividly  apparent ;  and  experience 
has  to  apeak  of  the  beneficial  mutual  control  exercised  between  this  remedy 
and  others  of  a  different*  or  even  opposite  nature  when  allied  together.    Thus 
is  observed  the  subdued  pulsation  ox  the  cranial  vessels,  the  gentle  warm  por- 
tion, and  the  subsidence  of  headache,  stupor,  or  delirium,  when  the  anti- 
mony is  united  with  opium*  as  in  fever,     A  similarly  modified  action  is  to  bo 
observe]  when  pneumonia  occurs  in  feeble  ei institutions,  and  when  one  desires 
to  culm  the  heart's  action,  and  open  the  pore*  of  the  skin  without  inducing 
nausea,  or  the  sinking  sense  of  weakness  so  apt  to  prove  fatal  in  such  cases. 
d  with  cinchona  and  ammonia,  this  result  is  obtained  from  it;  and, 
though  it  might,  be  urged  by  the  sceptic,  und  those  of  the  dry  chemical 
chooh  that  the  ammonia,  or  the  astringent  principle  of  the  bark,  would  de 
umpose  the  soluble  tartrate  of  antimony,  and  so  render  it  inert,  such,  I  fee 
ertain,  is  not  the  ease  ;  audit  will   he  observed  that,  while  the  antimony  ii 
bo  far  chemically  changed  as  to  prevent  its  immediate  nauseating  effect  upon 
the  etomuoh,  it  yet  acts  in  it*  usual  sedative  and  diaphoretic  manner,  and,  in 
finds  it*  way  to  tin  -    of  the   system   quite   us   Mirely.  and  more 

lily,  than  in  its  more  simple  and  soluble  form.    The  fact  is  further  proved 
tin   beneficial  action  of  the  antimouiaJ  powder;  and  it  is  well  known  that 
ha  continued  use  of  antimony  will  kill  its  victim*  even   though  never  used 
xcept  in  effervescing  draught*,  the  alkali  of  which  would  us  certainly  decern- 
dm  the  tartrate  as  either  ammonia  or  bark.     Other  remedies  of  an  opposite 
de  of  action,  may  also,  as  we  know,  be  combined  with  advantage;  asdigi- 
Jta  with  ammonia  or  with  arsenic,  or  quinine  and  opium  with  lytta,  oYc. 
2,   In  the  class  of  rxcitors  or  adjuvant*  of  morbid  ucliant  we  have  an  illus 
ration  of  that  one  kind  of  medical  procedure  on  which  is  founded  the  absur< 
gttia  of  ••  like  cures  like,"  with  us  a  limited  truth,  contained  within  the 
rrow  compass  of  this  one  occasional  line  of  treatment;  hut  which,  by  a 
ury  sect,  has  been  attempted  to  he  act  up  as  a  universal  principle  in  ther- 
ipuutics,  in  the  same  manner  as  other  purblind  and  enthusiastic  panuceists 
have  attempted  tn  set  up  water,  cod  oil,  electricity,  and  hot  air.     Each  of 
these  things   have  their  use*,  a«  wo   know,  within  et.it run    hounds,  and  all 
aiional  physicians  have  so  employed  them;  hut  the  laudation  of  any  one  of 
hem  as  a  panacea,  is  nimply  nu  absurdity  that  can  only  he  professed  by  ru- 
lacious  rogues,  and  credited  by  the  foolish  and  ignorant  in  matters  medical. 
The  sole  ground-work  of  the  phrase  "  Like  cures  fike'1  is  evidently,  then,  this 
partial  medical  truth,  and  its  natural  operation  in  what  one  may  call  primary 
ion,  or  that  effort  by  which  the  constitution  endeavour*  of  itself  to  cast 
"»rth.  as  speedily  a*  possible,  whatever  hurtful  agent  may  have  entered  the 
em.     Such  primary  and  spontaneous  reaction  may  assume  the  »h ape  of 
liiting.  or  purging,  or  sweating  or  extraordinary  micturition,  or  the  ex- 
n  of  eruptions,  or  boils  upon  the  surface,  or  all  combined,  or  in  aucces- 
I'nder  such  oircum stances,  we  may  certainly  increase  the  reactionary 
LOOM  with  great  benefit  to  the  patient;  especially  if  the  effiovlfc  ai fcx^ 
hi  be  wm&whut  ineffectual     If  the  vomiting  arise  from  offcuwe  ?&&&<- 
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ters  in  the  stomach,  our  readiest  cure  clearly  consists  in  an  emetic;  if  the 
purging  proceed  from  u  similar  cause  in  the  intestines,  our  reliance  is  in  a 
brisk  purgative;  if  the  reaction  be  towards  sweating,  expectoration,  or  diu- 
resis, we  promote  the  flow  of  the  respective  excretions,  and,  if  there  be  a 
tendency  to  cutaneous  eruptions,  or  boils,  we  may  give  tonics,  and  thereby 
apparently  increase  the  disorder  hy  forcing  out  all  latent  morbid  matters. 
So  far  all  is  consistent  with  experience  and  common  sensrs  but  what  would 
be  said  of  him  who,  acting  under  the  ordinary  dry  rule  of  similia  similibus 
curantur,  should  exhibit  an  emetic  during  the  vomitings  of  cerebral  disease 
or  pregnancy;  a  purgative  in  ulceration  nf  the  bowels;  a  sudorific  in  the 
sweatings  of  phthisis,  or  a  diuretic  in  diabetes!  The  question  had  better 
not  be  answered ;  for  the  answer  would  be  a  very  rough  one,  in  keeping 
with  the  roughness  of  such  practice. 

Amongst  the  exciters  of  morbid  action,  mercury  must  occupy  a  conspi- 
cuous placet  when  it  is  used  to  the  extent  of  salivation.  In  this  wise,  we 
see  in  it  a  wonderful  noutrnliser  of  the  syphilitic  virus,  and  a  promoter  of  that 
series  of  changes  in  the  body  which  is  equivalent  to  a  distinct  disease  in  itself, 
but  yet  acting  curative! y  towards  other  diseases  of  the  most  formidable  char- 
acter. By  surae  mysterious  meant*  it  invades  the  vitality  of  certain  morbid 
growths,  attenuates  and  dissolves  the  fibrinous  material  in  the  blood  and 
elsewhere:  so  abating  inflammation,  softening  and  reducing  hard  swellings, 
and,  in  fact*  disintegrating  the  tissues  generally,  if  carried  sufficiently  far; 
but  yet  in  this  manner  controlling  deep-seated  action,  and  guiding  to  a  safe 
issue  the  most  dangerous  internal  disorders  of  the  brain,  heart,  lungs,  liver, 
intestines,  serous  surfaces,  and  last,  not  least,  of  the  eye. 

3.  Turning  our  attention  to  the  alteratives,  we  find  amongst  them  innume- 
rable illustrations  of  the  fact  that  agents  may  work  with  the  greatest  efficacy, 
and  yet  their  modes  of  operation  remain  utterly  unknown.  We  must  include 
amongst  them  the  antispasmodics,  the  tonics,  the  febrifuges,  and  nther  speci- 
fics. In  some  of  them  we  havw  but  to  admire  the  happy  results,  without 
having  the  remotest  idea  of  how  these  have  been  produced.  In  others,  we 
have  some  glimmering  notion  of  the  secondary  means  by  which  such  results 
have  been  attained.  For  example,  how  strychnia  excites  or  how  c-nniam 
paralyses  the  powers  of  the  spinal  system  ;  how  castor  or  valerian  calms  that 
wild  nervous  excitement  which  distinguishes  emotional  hysteria — we  know 
nothing.  I  low  arsenic  or  quinine  arrests  ague  or  fever,  wo  are  equally 
ignorant.  How  calumha,  gentian,  and  other  such  hitters,  give  tone  to  the 
stomach;  and  how  bismuth  assuages  ordinary  gastralgia — we  know  not. 
Neither  cun  we  explain  how  lobelia  controls  spasmodic  asthma,  or  digitalis 
lessens  palpitation.  On  the  other  hand,  we  do  indulge  in  some  reasonable 
suppositious  with  regard  to  a  few  of  such  remedies.  For  instance,  when  w© 
employ  steel  and  emmenagogues  in  the  case  of  the  female  epileptic,  who  is 
also  afflicted  with  deficiency  of  menstruation,  and  meet  with  a  double  success 
in  bringing  on  the  monthly  discharge  and  arresting  the  epilepsy,  we  are  en- 
titled to  believe  in  the  uterine  source  of  the  more  alarming  disease,  and  the 
rational  means  of  its  subjugation  by  the  removal  of  the  primary  existing 
cause.  So  when  w©  use  purgatives  with  the  constipated,  and  pepsine  with 
the  dyspeptic,  nnd   find  the  fits  abate,  we  are  equally  entitled  to  hold  the 

f astro-enteric  irritation  as  the  mam  cause.  Also  when  we  employ  silver,  and 
nd  that  a  worm  is  expelled  while  the  epilepsy  disappears,  we  feel  further 
convinced  that  the  worm  was  the  cause  of  the  fits,  by  reflex  action  upnn  the 
nervous  centres;  and  that  the  silver  acted  indirectly  upon  the  epilepsy  as 
an  anthelmintic,  ill  like  manner  as  the  steal  and  ergot*  and  the  purgatives 
and  pepsine,  acted  as  deobstruents  and  solvents*  Of  course,  as  such  derange- 
ments of  the  uterine  and  gnstro- enteric  functions  may  oocur  in  thousands  of 
instances  without  inducing  an  epilepsy,  we  must  conclude  that  there  exists 
in  the  exceptional  cases  an  epileptic  diathesis,  that  is,  an  occult  something 
plus  the  ordinary  conditions  ;  and  it  is  here,  when  the  disease  is  apart  from 
any  known  organic  disease  of  the  brain  or  other  structure,  and  when,  so  far  as 
we  know,  it  is  purely,  as  we  call  it,  functional,  but  capable  of  being  moderated 
or  removed  by  remedies,  that  such  remedies  receive,  more  emphatically,  the 
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name  of  alterative*.  Amount  these  stand  foremost  s in e,  copper,  arsenic, 
and  quinine — how  operating  we  do  not  know*  beyond  this,  that  they  PMItPi 
by  their  so-called  tonic  pcwi  ■  •istringe  the  capillaries,  and  so  iesseu 

that  congestion  of  the  brain  and  nervous  system  which  is  apt  to  deprive  these 
tissues  of  their  natural  quiet  vigour  and  sustained  tonicity-  Under  their 
influence,  the  white  of  the  eye*  shows  lean  of  that  dull,  dirty,  reddish  brown 
ar  thick-^et  venous  network,  so  characteristic  of  the  epileptic  aspect;  tlm 
mind  becomes  less  hazy  and  confused ;  the  muscles  are  not  so  tremulous; 
the  hands  can  grasp  objects  more  firmly;  and  the  feet  are  moved  upon  the 
ground  with  more  precision  and  elasticity.  Yet  sometimes  one  of  these 
agents  will  act  more  beneficial ly  m  certain  cases,  and  another  in  others,  with- 
out any  possibility  of  our  knowing  why.  Again,  combinations  will  often 
effect  what  each  remedy  separately  has  been  unable  to  accomplish.  This  is 
again  and  again  illustrated  in  obstinate  chronic  diseases  of  the  skin  ami 
other  such  textures*  Mercurials,  iodides,  and  arsenic  may  each  be  used  in 
succession  and  in  increasing  doses  for  a  length  of  time,  with  little  or  no 
effect;  and  yet  the  iodide  oi  arsenic  and  mercury,  as  represented  by  Dono- 
Tan's  solution*  administered  outwardly  and  inwardly,  may  speedily  induce  a 
favourable  change,  too  marked  and  too  often  witnessed  to  admit  of  any  doubt 
as  to  the  cause. 

So  also  with  those  remedies  used  in  ulceration  of  the  external  surface — a  sub- 

>f  profound  interest  to  the  physician  as  well  as  the  surgeon,  as  •  -xhihitin ■:; 
under  our  eyes  the  processes  of  erosion  or  of  healing,  according  as  the  repa- 
rative powers  are  strong  or  weak.  We  can  tolerably  wi  II  understand  how, 
In  an  obi  standing  indolent  lesion  of  the  surface,  busies  the  employmonlflf 
tonics  and  nutrients  internally,  we  should  also  use  certain  applications  super- 
ficially. We  can  easily  see.  by  prlmd  facie  reasoning,  the  utility  of  such 
agents  as  simple  emollients,  sedatives,  deodorisers,  antacids,  absorbent?4,  stimu- 
lants* and  astringents.     We  can  discern  the  directly  beneficial  aetion  of  the 

active  qualities  of  poultices,  cerates,  and  oils,  as  imitating  the  scab  of 
nature  ;  we  witness  the  skin-like  support  »if  firm  bandaging  or  strapping  ;  we 
can  appreciate  the  cleansing  and  cooling  effects  of  pure  water  ;  we  con  see  the 
use  of  carbon  in  absorbing  irritative  gases;  of  chalk  in  neutralising  acrid 
exudations  i  of  lytta  in  stimulating  the  circulation  in  sluggish  sores  ;  of  opium 
kbdnlng  undue  sensibility;  of  the  salts  of  iron,  copper,  sloe*  or  bad,  in 
bringing  the  lax  reaeehh  and  finning  the  flabby  granulations  of  old  and 
deep  excavations  ;  of  nitric  acid  and  nitrate  of  silver  in  breaking  down  the 
brawny  indurations  which  abut  upon  the  softer  textures  and  prevent  any 
approach  of  the  gaping  sides  of  the  sore;- — all  this,  I  say,  we  can  tolerably 
well  understand  upon  the  general  principles  o€  physiology  and  therapeutics: 

(>y,  after  we  nave  used  all  these  agencies  in  vain,  a  little  sprinkling  of 
calomel  or  of  the  red  or  black  oxide  or  bichloride  of  mercury,  or  the  internal 
4  iodide  of  potassium,  should  induce  healthy  cicatrisation  as  if  by  miracle, 
is  to  as  a  mystery.  It  is  ivell  enough,  as  is  often  the  casr.  to  my  that  such 
ulceration-,  Arc...  must  have  been  of  a  "specific  character  ;  and  that,  even  though 
syphilis  could  not  be  proved  in  the  person  so  affected,  yet  his  parents,  or 
grandparents,  or  great-grandparents  must  have  had  it.  IV  it  so,  or  let  us 
suppose  so  ;  yet  the  mystery  of  the  action  remains  the  same  as  ever.  It  is  a 
bare  truth,  a  simple  and  inexplicable  fact,  which,  as  no  rationalist  can  explain* 
so  no  sceptic  can  doubt. 

Before  concluding,  I  would  also  wish  to  speak  briefly  regarding  the  varia- 
ble action  of  different  anthelmintics,  whether  owing  to  the  different  coustitu- 

of  the  patients,  or  the  different  constitution?  of  tin-  worms,  I  am  unable 
to  dee In re.  But  this  is  certain,  that  one  has  sometimes  used  the  konsflO 
with  perfect  iucoess,  and  at  other  times  with  no  result  lit  all;  while 
the  oil  of  male-fen]  has  dislodged  the  parasite  at  once.     In  cases  where  botfi 

0  and  fern  oil  have  failed,  the  oxide  or  the  nitrate  of  si  fret  has 
Uffed  efficacious,  the  worm  having  been  *  -spelled  after  the  first  dose  of 
the  one  99  (fcg  other.  These,  however  are  not  to  be  relied  upon  in  nil 
cases;  and  now  that  the  powers  of  each  have  been  subjected  \\\  oreife1!  .  ^mwJtott 

i  ;ited  fiepMmte  triafot  I  usually  prefer  using  them  \\\  suce  J%*Wn%  \sfc^«k~ 
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ning  with  the  silver,  and  following  that  tip  with  the  fern  oil  or  kousso, 
r  .  j  i ju-i^l.  The  oxide  of  silver  with  tatamei  I  have  repeatedly  found  useful  for 
foxaxg  rhildivn.  One  little  girl  some  time  ago  was  brought  to  me  on  account 
of  attacks  of  epilepsy,  and  was  ordered  two  grains  of  the  oxide  of  silver,  with 
three  grains  of  calomel,  every  other  nij?ht  for  a  week.  A  1|H#8  tipuia  woj 
passed  after  the  first  dose,  and  no  fits  have  occurred  since.  I  ordered  the 
same  for  a  young  lad;  and,  after  each  dosv  fur  thr*<-  tim<^  there  came  a 
round  worm,  each  of  the  three  being  ten  inches  long.  These  are  but  exam- 
ple* of  a  jrrcat  many  more,  A  lady  who  delayed  taking,  on  account  of  its 
offenMvr  flavour,  what  was  ultimately  successful  in  her  case— namely,  the  fern 
oil — adventured  at  first,  riither  upon  the  kousso.  After  drinking  the  infusion, 
she  proceeded  to  chew  and  wallow  the  mughly  powdered  plant  fur  an  hour 
or  so  ;  and  in  a  solemn  fiSbMTV  siteh  U  lev  s<*o-in-hiw  could  only  compare  to 
a  cow  dhewibg  her  OwL  She  did  stop  short,  however,  and  it  was  not  success- 
ful ;  but.  the  remainder  being  given  to  tin  old  woman  of  the  village  noted  for 
having  B  tapeworm  which  almost  doily  came  away  piecemeal,  the  entire  para- 
site was  discharged  ;  though  she  hod  previously  taken  turpentine,  gin  and 
jalap,  and  other  popular  remedies,  without  that  result. 

Colchieum  affords  us  another  instance,  when  timely  employed  against  the 
primary  urinary  indication r,  of  a  valuable  and  certain  specific,  not  merely  in 
ordinary  articular  gout  and  rheumatism,  but  in  the  various  nervous,  muscular, 
and  osseous  pains,  and  in  the  bronchitis,  gastralgia,  pleuralgia,  and  asthma 
of  that  peculiar  diathesis.  Some  have  attributed  its  virtues  to  its  modifica- 
tion of  the  renal,  ami  others  to  its  alteration  of  the  hepatio  secretions ;  the 
latter  even  asserting  that  no  good  change  occurs  till  purging  takes  place- 
Having  used  it  carefully  and  extensively*  I  would  emphatically  deny  the 
accuracy  of  this  last  quoted  assertion.  The  benefit  can  be  gained  without 
purging,  or  indeed  any  other  bodily  disturbance  whatever  ;  but  never*  so  far 
M  I  have  observed,  without  having  first  effected  a  solution  of  the  urinary- 
deposits,  or  a  conversion  of  the  irritative  insoluble  urates  into  urea.  Act  in 
whatever  manner  it  may,  however  (though  I  believe  it  acts  both  on  kidneys 
and  liver),  we  use  it  for  its  usually  happy  results;  and,  having  ascertained 
these  by  giving  it  at  one  time  and  withholding  it  at  another,  and  noticing  the 
differ* 'ii (  results,  our  knowledge  of  sueh  results  does  not  at  all  prevent  us 
from  combining  it  with  other  agents,  but  rather  enables  us  to  do  so  the  more 
effectually.  Taking  rheumatism  as  the  aptest  illustration  of  one's  procedure, 
mi  would  ally  the  colchieum  with  mercurials  and  saline  aperients  in  acute 
iiiliainmatory  eases  ;  with  hyoseyamus,  or  opium,  or  aconite,  &c,  where 
§er*6M  pain  prevailed  ;  with  hytlriodate  or  nitrate  of  potassa.  or  both,  where 
fibrinous  deposits  or  swellings  occurred  ;  and  with  soda,  or  rather  potasso,  in 
all.  Complicated  cases  might  demand  a  still  greater  variety  of  combinations 
of  these  and  also  other  adjuncts,  according  to  symptoms;  as  bleeding,  or 
leeching,  or  antimony,  for  the  plethoric;  and  bark,  cardamoms,  and  ammo- 
nia, for  the  aged  and  enfeebled. 

Such  I  conceive  to  he  the  rational  employment  of  specifics  in  conjunction 
with  general  remedies ;  the  first  operating  upon  the  essence  of  the  disease, 
and  the  others  on  its  concomitant  symptoms ;  and,  so  believing,  I  can  see  no 
inconsistency  in  a  sound  combination  of  the  so-called  empiric,  or  rather  ex- 
perimental, and  the  rational  systems  of  medicine.  Indeed,  they  must  be  so 
combined,  to  enable  our  composite  science  and  art  to  assume  the  character 
of  a  real  philosophy. — British  Mediad  Journal,  June  13,  1863,  p.  617. 


150.— ON  THE  NATURAL  HISTORY  AND  TREATMENT  OF  HIP- 
JOINT  DISEASE. 

By  Riciu&d  Baewell,  Esq.,  AisiftiuU  Surgeon  l»  the  Charing  Cross  Hospital 

fin  a  previous  paper  Mr.  Harwell  treats  of  the  nature  of  the  disease  in  the 
hip-joint;  iu  the  present  he  speaks  only  of  the  effect*  of  such  disease,  t.  * ., 
the  Jeformitiea  produced*  and  of  the  methods  of  overcoming  them.     The 


I8CELLANEOU8  SUBJECTS. 

condition,-  with  which  we  have  to  do,  are  contraction  of  muscles* 
ami  fibrous  adhesion  of  the  femur  to  the  pelvis,] 

Th<  s  of  deformity  may  be  overcome  by  sadden  stretching  in 

oform,  and  by  gradual  extension,  alone  or  conjoined,  and  both  may  bo 
■■:  en  d  with  subcutaneous  myotomy.     Now  It  is  of  the  greatest  importance 
wt -Ifrirr  of  the  patient  and  to  your  own  reputation,  that  in  each  case 
the  best  means  should  be  taken  to  attain  the  end  m  view*     Sudden  action  is 
the  best  method  of  overcoming  any  considerable  amount  of  false  unehylo^K 
particularly  if  the  tissues  be  extensive  and  old  ;  also,  though  it  aids  to  a 
in  subduing  a  contracture,  yet  our  main  reliance  nirnmat  this 
it  ion  must  be  gradual  extension.     The  more  I  have  seen  of  these  cases 
so  have  I  gradually  more  and  more  kid  aside  myotomy,     I  am  sure  that  in 
non-dislocHtr.l   cases  it  is  but  seldom  needed,  and  then  only  one  or  two 
muscles  should  be  cut.     It  is  desirable  that  all  scars  of  the  skin  should  be 
loosened  previous  to  sudden  rupture  of  the  adhesions.     This  may  often  he 
effected  by  mere  manipulation,  frequently  repeated  ;  if  they  will  not  yield  to 
this  mean  St  they  may  first  be   divided   suUcutuiieouslv,  mid  then,  while  the 
ided  wound  is  healing,  they  must  be  moved  in  all  directions  to  render 
like  hypodermic  new  tissue  as  loose  as  possible.     I  have,  in  my  work*  "On 
Diseases  of  Joints,"  endorsed  an  opinion  of  Mr.  BrodhurstV,  that  the  neces- 
sary muscles  should  be  divided  some  days  before  the  sudden  rupture.     Sub- 
oent  experience  has  taught  mo  to  change  that  view  entirely.     If  sudden 
ifure  be  needed  at  all,  the  limb  is  too  stiff  for  ns  to  render  the  muscles 
se,  and  thus  to  discover  if  they  really  require  division;  and  should  tho 
■t  to  work  to  divide  those  muscles  which  he  thinks  may  need  such 
meat,  he  will  most  certainly  often  perform  that  operation  very  unit 
sarily.     On  the  other  baud,  if,  while  straightening  a  limb,  the  mgooo  should 
find  it  compulsory  to  divide  tendons,  he  should  he  careful  to  introduce  the 
knife  at  points  of  the  skin  which  «ill  not  bo  rendered  tense  daring  his  ulti- 
mate procedures,  and  if  at  the  time  he  carefully  exclude  air,  he  need  not  fear 
the  threatened  ill  consequences. 

[In,a  subsequent  part  of  the  article,  Mr.  Harwell  describes  the  **5ort  of 
knack**  by  which  tough  adhesions  are  to  be  overcome  t  for  this  is  not  to  be 
don«  by  violence  and  rough  force  J 

Mere  strength  may  he  employed  in  vain  against  tough  materials  winch  a 
skilful  twist,  a  Kuril* griff,  as  the  Germans  have  it,  will  immediately  over- 
Come,  The  thigh  should  he  bent  up  till  a  deeided  point  of  resistance  U 
reached ;  against  that  obstacle  the  limb  is  to  be  pressed,  not  violently,  for  a 
minute  or  two;  then  a  sudden  springy  jerk  in  the  direction  of  flexion  is  to 
be  given.  If  the  sound  of  rupture  follow,  the  movement  is  to  be  continued 
by  pressing  the  limb  back  ;  if  the  adhesions  do  not  give  way,  the  jerk  is  to 
ipeated  in  slightly  different  directions  as  rapidly  as  possible.  The  con- 
dition and  peculiarities  of  the  joint,  and  the  sensation  communicated  to  his 
hand,  must  supply  the  surgeon  with  minor  but  still  important  mauceuvres, — 
LanttU  i\V».  21,  1863,  p.  585, 
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151.— ON   THE    IMPORTANCE   OF   TAPPING   THE  JOINTS  AND 
HLIUS-'E    MUCOSiE. 

Professor  Inzani,  of  Parma*  asserts  the  perfect  harmlessness  of  puncturing 
a  distended  joint,  even  daring  the  progress  of  acute  inflammation*  Tho 
fear  of  bad  consequences  following  from  the  wound  of  the  tendinous  struc- 
tures is  a  mere  imagination  of  tho  ancients  ;  do*  doei  the  air  ever  appear  to 
make  its  entrance.  The  puncture  may  be  made  with  a  trocar  or  a  lancet; 
the  latter  is  preferable  for  superficial  joints.  The  author  has  operated  very 
frequently  *»n  tbe  knee,  several  times  on  the  elbow,  occasionally  on  the  car- 
pus and  ankle,  and  once  only  on  the  hip;  no  bad  consequences  c'ver  followed. 
Pressure  by  meana  of  a  starched  bandage  should  bo  made,  avui  \n\km\  \\\q 
synovia]  one  refit fg  it  should  be  again  punctured  before  the  tfL*tetifoH\\»A 
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advanced  too  far.  In  this  way  a  radical  cure  may  be  obtained.  Example* 
are  given  in  which  large  joints  principally  the  knee,  were  opened  for  effu- 
sions of  blood,  of  scrum  in  acute  inflammation,  of  serum  in  chronic  inflamma- 
tion, and  of  pus — usually  with  a  successful  result.  But  paracentesis  should 
be  avoided  where  tlie  skin  is  much  thinned  and  ulceration  seems  impending. 
In  the  synovial  bursre  paracentesis  has  given  equally  good  results.  The 
examples  which  are  given  are  those  of  effusion  in  the  sheaths  of  tendons  after 
accident  (as  the  peron&i  in  sprains  of  the  foot,  the  extensors  of  the  thumb 
in  falls  mi  the  hand),  in  which  a  puncture  will  give  exit  to  synovial  fluid 
mixed  with  blood!  with  much  relief  to  the  pain  and  abbreviation  of  the  course 
of  the  disease.  The  author  believes  that  by  these  punctures  chronic  syno- 
vitis may  often  be  arrested  in  cases  which,  treated  by  ordinary  methods 
would  end  in  M  white  swelling,'*  and  that  in  dropsy  of  the  joint  the  treatment 
by  repeated  puncture  and  pressure  is  as  effectual  and  more  safe  than  bj  injec- 
tions*— Br  it  ish  Med,  Journal,  Nov.  21,  le63,  p.  551. 


52.— THE  OPERATION  FOR  THE  RADICAL   GURU  OF  HERNIA. 

Cue  ouder  the  care  of  J.  Worn*,  Esq.,  it  King's  College*  Hospital 

A.  F„  aged  twenty -five,  a  constable  in  the  Irish  constabulary,  admitted 
into  Victoria  word  for  a  right  oblique  inguinal  rapture  of  three  year*7  stand- 
ing, descending  into  the  scrotum,  and  bi&erto  retained  with  difficulty  by  the 
trusses  he  had  worn,  under  which  it  was  constantly  slipping  down  into  the 
scrotum. 

October  t?th,  1803. — To-day,  Mr.  Wood  operated  upon  the  patient,  in  the 
presence  of  Professor  Pirrie,  of  Aberdeen,  and  numerous  other  visitors.  Mr, 
Wood  performed,  on  this  occasion,  the  operation  by  wire,  which  he  has  used 
in  all  his  later  crises  in  adults  with  much  success.  As  now  performed  by  him* 
the  proceeding  seems  to  have  been  much  simplified,  and  is  effected  with 
great  freedom,  S*1W<  and  celerity. 

The  first  step  consists  in  an  oblique  incision,  one  inch  lnng,  into  the  scro- 
tum, over  the  fundus  of  the  rupture,  with  a  small,  uarrnw-bladed  knife.  The 
fascia  of  the  part  is  then  separated  from  the  skin  for  the  space  of  an  inch 
round  the  edges  of  the  incision  by  turning  the  knife  flatwise  under 
the  skin.  The  denuded  fascia  h  then  invugiualed  upon  the  index-finger 
into  the  hernial  canal  us  far  us  the  internal  ring.  The  edge  of  the  conjoined 
tendon  of  the  interna!  oblique  and  transversals  muscles  is  then  carefully 
felt  for,  and  raised  upon  the  finger  towards  the  surface.  A  stout,  strong 
needle,  mounted  in  a  handle,  It  then  passed  along  the  finger,  and  pushed 
through  the  conjoined  tendon  and  the  inner  pillar  of  the  superficial  ring. 
When  its  point  is  seen  to  raise  the  skin  of  the  groin,  the  latter  is  drawn  in- 
wards by  an  assistant  to  its  utmost  extent,  and  the  point  of  the  needle  is  then 
pushed  through  it.  The  bent  end  of  a  piece  of  stout  copper  wire,  silvered 
(two  font  Long)  is  then  hooked  on  to  the  eye  of  the  instrument,  and  drawn 
with  quick  movement  th rough  the  groin  and  scrotal  incision.  The  needle  is 
then  disengaged  ;  the  finger  again  introduced  into  the  canal,  and  placed 
behind  Pou part's  ligament,  just  below  the  internal  rtng.  The  needle  is  again 
paesed  to  the  outer  side  ot  the  finger,  and,  guided  by  its  point,  is  made  to 
traverse  the  middle  of  the  ligament  while  raised  upon  the  finger.  The  skin 
is  then  drawn  outwards  until  the  point  of  the  needle  can  be  made  to  pass 
through  the  groin  puncture  before  made.  The  opposite  end  of  the  wire  being 
then  hooked  on,  is  drawn  back  with  the  needle  into  the  scrotal  incision,  leav* 
ing  the  middle  of  the  wire  as  a  loop  issuing  from  the  groin  puncture*  The 
of  the  rupture  opposite  the  scrotal  incision  is  then  pinched  up  between 
the  finger  and  thumb,  and  raised  from  the  spermatic  cord,  which  slips  away 
from  the  pressure.  The  needle  is  then  passed  across  the  sac,  entering  at  one 
end  of  the  incision,  and  emerging  at  the  other.  The  inner  end  of  the  wire 
is  igftifl  honked  on,  and  drawn  through  or  behind  the  sac  close  upon  the  sper- 
urn  tic  cord.     The  two  ends  are  then  twisted  down  into  the  scrotal  incision. 
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Traction  U  next  mule  upon  the  upper  loop  of  wire,  and  by  this  means  the 
f—  ins  of  the  sac  and  its  scrotal  coverings  under  the  skin  ore  invaginated 
Into  the  canal  as  high  as  the  deep  ring.  The  loop  is  then  twisted  firmly 
down  into  the  groin  puncture,  holding  the  invaginated  parts  firmly  in  their 
new  position.  Lastly,  the  wire  loop  is  bent  down  to  meet  the  lower  ends  of 
the  wire,  which  are  bent  upwards  and  fastened  to  it  by  a  hook  cut  off  at  a 
convenient  length.  A  stout  pad  of  lint  is  placed  under  the  wire  arch  thus 
formed,  and  a  spioa  bandage  placed  firmly  over  all. 

On  tiiis  occasion  Mr.  Wood  showed  two  patients  on  whom  he  had 
operated  a  year  and  ten  months  and  fourteen  months  before  respectively. 
The  first  was  a  muscular  adult  male,  in  whom  the  rupture  was  direct  and 
scrotal,  and  one  of  the  largest  he  had  ever  operatod  on,  trusses  being  quite 
inefficient.  Since  the  operation  he  had  been  subjected  to  very  heavy  work 
as  a  market-garden  porter.  When  examined  to-day  in  the  operating 
theatre,  the  rings  were  found  quite  closed,  and  no  impulse  could  be  felt  or 
seen  on  coughing  violently ;  in  fact,  the  condition  of  the  side  operated  on 
was  better  and  more  resisting  than  the  other.  The  second  case  was  that  of 
a  little  child  aged  one  year  and  a  half  at  the  time  of  the  operation, 
and  one  of  the  youngest  patients  he  had  operated  on.  The  rupture 
wan  large,  scrotal,  and  congenital,  and  no  truss  had  been  found  to  retain 
It.  The  operation  was  porformed  by  the  use  of  the  rectangular  pins.  On 
being  tested  in  the  theatre,  no  impulse  whatever  could  be  detected  in 
this  ease.     The  trues  had  not  b°en  worn  for  some  time  previously. 

In  his  clinical  remarks,  Mr.  Wood  observed  that  he  had  now  operated  in 
more  than  eighty  cases,  of  which  more  than  two-thirds  had  turned  out  so 
far  complete  cures.  Several  more  had  been  improved  by  the  proceeding  so 
much  that  the  use  of  trusses  was  rendered  easier  and  more  effective.  These 
had  been  generally  very  large  and  unmanageable  cases  occurring  in  adults 
aft  a  late  period  of  life.  The  symptoms  following  the  operations  as  he  now 
performed  them — viz.,  with  wire  on  adults,  and  with  the  rectangular  pins  on 
nova  and  children — were  so  mild  as  to  be  scarcely  worth  recording.  The 
wire  or  pins  were  kept  in  from  ton  to  fourteen  days,  the  patients  seldom 
staying  longer  than  a  month  in  the  hospital.  From  time  to  time  he  had 
shown  oases  in  the  hospital  which  had  been  operated  on  from  two  to  five 
years  previously,  and  remained  quite  cured  after  leaving  off  the  truss  alto- 
gether. Mr.  Wood  also  called  attention  to  the  peculiar  kind  of  truss  which 
he  recommended  to  bo  worn  both  before  and  for  some  time  after  the  operation. 
That  for  oblique  inguinal  rupture  was  provided  with  a  boxwood  pad  of  a 
horse-shoe  shape,  which  pressed  upon  the  pillars  of  the  superficial  ring  with- 
out forcing  the  integuments  into  the  inguinal  canal,  and  thus  dilating  it. 
That  for  direct  hernia  was  in  the  shape  of  an  ovoid  ring,  which  had  the  same 
hot  a  more  direct  effect.  In  particular  cases  these  truss-pads  were  provided 
with  springs  to  regulate  the  direction  of  the  pressure  independently  of  the 
side  springs.  These  trusses  were  perfectly  comfortable  and  easy  to  wear, 
and  had  in  some  instances  produced  remarkable  effects  in  closing  up  the 
hernial  canal. 

Not.  5th.  To-day  the  wires  were  withdrawn,  in  the  case  above  first  de- 
scribed without  difficulty.  The  patient  has  been  perfectly  well,  and  the 
wound  has  discharged  so  little  as  to  require  dressing  only  a  few  times.  A 
large  amount  of  consolidation  is  felt  in  the  inguinal  canal,  producing  a  slight 
amount  of  swelling  of  the  testicle.  The  patient  enjoys  very  good  health  and 
spirits-— Irffice/,  Nov.  21,  1863,  p.  590. 


W&.—PHYSIOLOGICAL  PROPERTIES   OF  NITROBENZOLE   AND 

ANILINE. 

By  Dr.  Lctibbt. 

Dr.  Letheby  observes  that,  until  recently,  there  has  been  a  common  taVwt 
i  umearaed  that  a  skilful  poisoner  could  so  apportion  tta  &01&  axA 
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com  bin  at  ions  of  certain  subtle  agents  that  he  could  destroy  the  life  of  hi  a 
victim  with  certainty,  and  at  the  some  time  measure  his  allotted  moments 
with  the  nicest  pi  ecbion,  and  defy  the  utmost  skill  of  the  physician  and  the 
chemist. 

Modern  toxicologists  have  long  since  discarded  these  notions,  and  have  set 
them  down  to  the  vague  fears  and  exaggerated  fancies  of  the  ancients*  But 
an  account  of  the  physiological  properties  of  nitrobenzole  shows  that  there  is 
one  substance*  at  least,  which  realises  to  a  great  extent  the  extra  nrdinnry 
opinions  of  the  ancients.  This  compound  may  be  given  to-day,  and  yet,  if 
the  doflfi  hv  w<i  too  large,  it  shall  not  manifest  Lta  action  until  to-morrow  or 
the  day  after,  and  sliall  then  destroy  life  by  a  lingering  illness,  which  shall 
not  only  defy  the  skill  of  the  physician,  but  shall  also  baffle  the  researches  of 
the  medical  jurist 

In  every  manufactory  where  nitrobenzole  and  aniline  are  prepared  on  a 
irge  scale,  the  peculiar  narcotic  effects  of  these  poisons  are  often  observed. 
The  vapours  escaping  into  the  atmosphere  are  breathed  by  the  workman,  and 
cause  distressing  headache  anti  a  heavy  sleepy  sensation*  For  the  most  part 
i'U  arc  not  serious,  but  are  quickly  relieved  by  fresh  air  and  a  mild 
stimulant,  as  a  class  of  braudy-and-water.  How  and  then,  however,  the  work- 
men, frum  carelessness  in  their  habits,  expose  tlum  selves  to  the  action  of 
comparatively  large  quantities  of  these  pnisons,  and  then  the  effects  are  most 
dangerous.  Two  fatal  oases  of  poison ing  by  nitrobenzeli'  have  bean  referred 
to  Dr.  Letheby  by  the  coroner  for  investigutiun  during  the  last  two  v< 
and  in  both  instances  they  were  the  result s  nf  carder  manipulation.  The 
effects  were  nearly  the  same  in  both  cases,  notwithstanding  that  in  one  the 
poison  was  inhaled,  and  in  the  other  it  was  swallowed.  For  some  time  there 
was  no  feeling  of  discomfort  beyond  that  of  drowsiness  ;  gradually,  however, 
the  face  became  flushed,  the  expression  stupid,  and  the  gait  unsteady — the 
sufferers  had  the  appearance  of  persons  who  bad  been  drinking.  Little  nj 
little  this  stupor  increased,  until  it  passed  into  profound  coma,  and  in  this 
condition  they  died,  The  progress  of  each  case  was  much  the  same  as  that 
of  slow  intoiicatinn.  rxeepting  that  the  mind  was  perfectly  clear  until  the 
coming  on  of  the  fatal  coma,  This  was  sudden,  like  a  fit  nf  apnplexy  :  and 
from  that  moment  there  was  no  return  of  consciousness  or  of  bodily  power; 

i  sufferer  lay  as  if  in  a  deep  sleep,  and  died  without  a  struggle.    The  dum- 
\  of  each  case  was  nearly  the  same  time  ;  about  four  hours  elapsed  from 
time  of  taking  or  inhaling  the  poison  to  the  setting  in  of  the  coma,  and 
he  coma  lasted  for  about  five  hours. 

After  death  there  was  no  appearance  of  convulsions,  but  rather  of  nar- 
cotism and  apoplexy.  The  face  was  flushed;  the  lips  wore  livid;  the  super- 
ficial vessels  of  the  body,  especially  about  the  throat  and  arms,  were  gorged 
with  blond ;  the  dependent  parts  were  turgid  ;  the  blood  was  everywhere 
black  and  fluid;  the  lungs  were  somewhat  congested;  the  cavities  of  the 
heart  were  full ;  the  liver  was  of  a  purple  colour,  and  the  gall-bladder  dis- 
tended  with  bile-  the  brain  and  its  membranes  were  targid,  and  in  the  case 
of  the  man  there  was  much  bloody  serosity  in  the  ventricles.  Analysis  dis- 
covered the  existence  of  nitrobenzole  in  the  brain  and  stomach,  ana*  also  of 
aniline. 

These  effects  were  so  remarkable,  that  Dr.  Letheby  determined  to  examine 
them  still  further  by  experiments  on  domestic  animals.  Twn  classes  of 
effects  were  clearly  observed;  there  was  either  the  rapid  coma  which  char- 
acterised the  operation  of  the  poison  on  the  human  subject,  or  there  was  a 
slow  setting  in  of  paralysis  and  coma,  after  a  long  period  of  inaction. 

The  general  conclusions  which  appear  to  Dr.  Letheby  to  be  warranted  by 
his  investigations  are: — 

1*  Nitrobenzole  and  aniline  in  its  free  state  arc  powerful  narcotic  poisons. 
2.  They  exert  but  little  action,  as  local  irritants,  on  the  stomach  and  bowels. 
3*  Althoagh  the  effects  may  be  quick,  and  the  fatal  termination  of  them 
rapid,  yet  nitrobenzole  may  remain  in  the  system  for  along  time  without 
manifesting  its  action,  4.  The  salts  of  aniline  are  not  nearly  so  poisonous 
as  the  free  alkali,     5.  tn  rapid  cases  of  fatal  poisoning  both  the  poisons  are 
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readily  discovered  iu  the  dead  body*  6,  In  slow  cases  the  poisons  may  be 
entirely  changed  or  eliminated,  and  therefore  not  recognisable,  7*  Both  of 
the  poisons  appear  to  be  changed  in  the  body  by  processes  of  ovulation  ami 
redaction,  nitrobenfole  being  changed  into  aniline,  and  aniline  and  its  salts 
into  mauve  or  magenta, — British  Medical  Journal*  Nov.  21 1  18453,  p.  550. 


J  54.— ANTIDOTES    FOR    STRYCHNIA. 

Professor  K.  Bellini,  after  conducting  a  long  series  of  experiments  on 
oning  by  strychnin  and  its  salts*  arrives  at  the  opinion,  that  the  best 
antidotes  are  tannic  ueid  and  tannin,  chlorine  ui>d  the  tinctures  of  iodine 
and  bromine,  Chlorine,  he  maintain;',  attacks  the  strychnia  even  when  it  is 
diffused  through  the  system,  for  he  found  that  in  rabbits  poisoned  with  the 
sulphate  of  the  alkaloid,  on  being  made  to  inhale  chlorine  gas  in  quantity* 
»uch  as  was  not  sufficient  in  itself  to  kill,  the  convulsions  were  retarded*  and 
w#r©  milder  when  they  occurred  ;  death  also  was  less  rapid.  The  author 
further  observed,  that  when  strychnia  was  exhibited  with  pyrogelHc  acid, 
the  convulnon  was  retarded  for  tho  space  of  half  an  hour,  by  comparison 
with  other  experiments  in  which  the  alkaloid  was  given  by  itself.  Professor 
BelUni  believes  that  this  arrest  in  symptoms  is  not  dependent  on  the  acid 
meting  chemically  on  the  strychnia,  but  only  through  the  astringent  effects 
produced  by  the  acid  on  the  mucous  membrane  of  the  stomach,  whereby  tho 
absorption  of  the  poison  is  rendered  difficult,  The  same  author,  dwelling 
©»  the  frog- test  for  strychnia,  asserts  that  this  test  is  not  to  be  trusted, 
inasmuch  as  other  poisons  produce  the  tetanic  symptoms,  although  in  a 
lesser  degree.  He  adds,  iu  speaking  of  the  effects  of  the  antidotes  to  which 
reference  has  been  made,  that  he  trusts  his  results  will  have  a  bearing  not 
only  on  the  treatment  of  strychnine  tetanus,  but  on  traumatic  and  idiopathic 
tetanic  disease, — British  MediealJvumaU  JSov,  %\,  18lio\  p*  552, 


155,— BROMIDES  IN  THE  WATER  OF  THE  DEAD  SEA, 

I  analyses  of  the  water  of  the  Dead  Sea,  taken  from  near  tho 
►uchuro  of  the  Jordan,  laid  by  M.  Roux  before  the  Academy  of  Sciences, 
nhow  tho  extraordinary  quantity  of  20ti  grammes  of  salts  per  litre  {3,01)0 
grains  in  If  pint  imperial).  No  mineral  water  is  so  loaded  with  saline  mat- 
ter or  contains  so  much  bromine.  It  is  probable,  says  M,  Roux,  that  the 
enormous  proportion  of  bromide  of  magnesium  which  it  contains  may  impart 
to  it  some  special  therapeutical  properties.  A  cubic  metre  of  this  water 
contains  more  than  three  kilogrammes  of  the  bromide,  and  it  would  be  of 
great  interest  to  try  its  effects  in  scrofulous  cachexia,  inveterate  syphilis, 
Tickets,  disease  of  the  bones,  chronic  affections  of  the  respiratory  organs, 
&C— Medical  Timet  and  Gazette,  Oct.  24,  ISG3,  p.  439. 


A    SYNOPSIS, 


CONTAINING  A  SHORT  ABSTRACT  OP  THE  MOST  PRACTICAL  ARTICLES  IN 
THE  PRECEDING  PAGES  :  SHOWING,  AT  A  GLANCE,  THE  MOST  IMPORTANT 
INDICATIONS  OP  TREATMENT  PUBLISHED  BY  DIFFERENT  WRITERS  WITHIN 
THE   LA8T  HALF-YEAR.      (ARRANGED   ALPHABETICALLY.) 


AFFECTIONS  OF  THE  SYSTEM  GENERALLY. 

Acute  Rheumatism.— I  find  cases  of  acute  rheumatism  are  far  more  suc- 
cessfully treated  by  the  free  exhibition  of  lime-juice  than  any  other  plan.  I 
have  tried  the  alkaline  plan  of  treatment,  so  much  followed  in  London,  and 
found  it  fail.  The  way  I  employ  the  lime-juice  is  simple : — The  patient  is 
directed  to  take  at  least  eight  ounces  of  it  in  the  day,  and  no  other  medica- 
ment of  any  kind  whatever  is  used  unless  it  be  opium  to  procure  sleep  at 
night.  If  the  skin  is  very  white,  the  tongue  much  loaded,  and  the  perspira- 
tion excessive,  two  drachms  of  the  tincture  of  sesqui chloride  of  iron  are  given 
in  addition  during  the  twenty-four  hours,  and  some  wine  at  dinner-time  and 
in  the  evening.  If,  during  the  progress  of  the  case,  the  hands  or  feet  become 
unusually  swelled  or  painful,  they  are  merely  wrapped  up  in  cotton-wool, 
which  has  been  freely  sprinkled  over  with  tincture  of  camphor.  If  the  heart 
become  affected,  I  make  no  difference  in  the  plan  proposed ;  I  continue  the 
lime-juice  as  if  nothing  unusual  had  occurred,  with  the  full  confidence  that 
the  complication  will  be  evanescent,  nor  have  I  yet  been  deceived.  When 
this  accident  occurs,  mercury,  bleeding,  or  cupping*  seem  to  me  to  have  the 
effect  of  aggravating  the  mischief  and  of  rendering  a  transient  complaint  a 
permanent  disease.  Lemon-juice  is  inferior  to  lime-juice,  though,  to  a  very 
small  degree,  so  that  we  infer  that  it  is  not  the  particular  acid  which  does  the 
good.     (Dr.  T.  Inman,  p.  24.) 

Epithelial  Cancer. — The  caustic  application  used  at  Guy's  Hospital  for 
the  destruction  of  epithelial  growths,  is  composed  of  equal  parts  of  chloride 
of  zinc  and  plaster  of  Paris.     (Mr.  T.  Bryant,  p.  32.) 

Inflammation. — The  term  inflammation  has  become  so  very  vague  as  fre- 
quently to  cause  error  and  confusion.  Exudation  of  the  liquor  sanguinis  is 
tne  only  morbid  phenomenon,  which,  whenever  it  occurs,  unequivocally  char- 
acterises an  inflammation.  Hence,  those  who  continue  to  use  the  term 
inflammation,  can  only  do  so  with  exactitude  in  the  sense  of  an  exudation  of 
the  liquor  sanguinis.  The  exudation  having  taken  place,  it  may  either  live 
or  die  ;  if  it  die  slowly,  with  disintegration  of  tissue,  we  have  ulceration  ;  if 
rapidly,  with  chemical  decomposition,  we  have  mortification ;  if  it  die  what 
may  be  called  a  natural  death,  being  broken  down,  liquefied,  and  at  length 
absorbed,  we  have  resolution.  An  inflammation  occurring,  venesection  may 
do  good,  when  used  locally,  and  the  inflammation  is  superficial  and  limited, 
by  relieving  congestion ;  but  it  must  never  be  used  under  other  conditions, 
and  if  exudation  has  occurred,  it  cannot  remove  that.  The  absorption  of  an 
exudation  by  cell  transformation  demands  vital  force,  and  is  arrested  by 
weakness ;  hence,  the  fatality  of  inflammations  in  weak  persons.    The  strong 
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f,  fever,  and  increased  flow  of  blood  in  the  neighbourhood  of  inflamed 
arts  an-  the  result*,  and  not  the  causes  of  inflammation,  and  show  that  the 
economy  is  actively  at  work  repairing  Iho  injury  ;  they  should,  therefore,  he 
PWX»nratf«d  locally  by  warmth,  internally  by  nutrients.  We  must  MiiiiMirt 
the  vital  strength  of  the  economy,  not  by  over  stimulating!  but  by  attending 
ircum  stances  which  restore  the  nutritive  processes  to  a  healthy  con- 
dition. The  truth  of  these  doctrines  is  shown  most  forcibly  by  the  result  of 
th*  ir  application  to  the  treatment  of  pneumonia.  (Dr.  Hughes  Bennett, 
Lancer,  Mmj  30,  18<i3,  /?♦  tfUO.) 

RheimatK'  FEVER. — From  the  very  commencement  of  the  case  give  qui- 
nine and  iodide  of  potassium — two  grains  of  the  former  four  times  a  day,  with 
five  groins  of  the  latter  added  to  each  dose.  The  presence  of  acute  pain  mid 
high  febrile  excitement  does  not  contra- indicate  their  employment.  The  use 
of  quinine  is  at  once  suggested  by  the  similarity  in  many  of  the  symptoms  to 
of  ague.  Opium  should  be  given,  when  000000017,  to  procure  sleep. 
cond  important  element  In  the  treatment,  is  the  employment,  from  the 
of  steam-baths,  even  when  the  patient  is  so  helpless  that  it  is  im- 
ble  to  remove  him  from  the  bed  on  widen  be  is  lying,  These  steam- 
_m  relieve  the  pains,  and  actually  chirk  tin1  profuse  sweats.  Two  brieks, 
sufficiently  heated  for  the  purpose,  should  be  wrapped  tn  Manuel  thoroughly 
soaked  in  vinegar,  and  hud  on  two  plates,  and  placed  in  bed  with  the  path-nt, 
whose  body -linen  has  previously  been  removed.     A  rcfreshh]  run- 


bath  is  thus  obtained,  and  the  supply  of  steam  may  be  kept  up,  if  Deoest 
by  renewing  the  hot  bricks.     In  about  fifteen  minutes   the  bed-clothes  and 
plates  should  be  removed,  and  the  patient  instantly  mopped  "til  over  very 


apidly  with  a  towel  wrung  out  of  cold  water,  a nd  then  should  be  quickly  rub- 
&d  drv-  If  the  removal  and  subsequent  replacing  of  the  night-shirt  i>  im- 
assible,  from  the  pain  caused,  it  should  be  torn  open  from  top  to  bottom 
wn  the  buek.  It  may  then  bo  removed  and  replaced  with  the  greatest 
The  author  has  tried  all  the  othrr  plans  of  treatment  recommended, 
but  invariably  comes  back  to  this,  finding  it  the  most  successful.  (Dr.  J,  B. 
Ifertno,  p.  ^J.) 

KnEUMATTC  GOUT. — Rheumatic  gout  is  a  disease,  sui  generis ,  totally  dis- 
tinct from  gout,  and  equally  so  from  rheumatism.  Rheumatic  gout  has  a 
history  and  pathology  of  its  own.  In  the  aggravated  and  protracted  cases 
the  pathological  changes  are,  absorbed  fibre* cartilages  of  the  joints,  eburna- 
tion  of  the  articular  surfaces,  enlargement  of  the   heads  of  tl  .vith 

•Iteration  in  shape,  by  the  occurrence  of  interstitial  absorption  in  some  parts, 
and  of  osseous  deposits  in  others.    Foreign  bodies  of  varying  consistence  and 
character  are  often  developed  both  within  and  without  the  joints.  In  the  early 
-  iit   the  disease  the  capsules  of  the  affected  joints  are  distended  with 
fluid,  the  synovial  membrane  is  thickened  and  intensely  vascular,  and  vascu- 
lar tufts  or  excrescences  exist  at  the  margins  of  the  cartilages*     The  precise 
morbid  chemical  actions  which  lead  to  these  changes  are  not  known;   but  we 
that  the  blood  does  not  contain  uric  acid  us  in  gout.   The  disease  conies 
on  in  persons  wins  from  any  cause  whatever,  are  in  a  low  state  of  health, 
either  from  inherited  scrofula,  from  syphilis,  loss  of  blood,  sexual  excess,  or 
over-work.     It  is,  however,  most  common  in  feeble,  delicate  women.     In  our 
tment,  the  first  object  should  be  the  su&tentation  of  the  general  health, 
and  the  restoration  of  tone    to  the   system.     The  remedies   which  are  most 
viceabie  in  rheumatism  and  gout  are  of  little  avail  in  ibis  form  of  disease. 
Col  chic  urn,  iodide  of  potassium,  guaiacum,  hot  baths,  vapour  baths,  and  other 
similar  remedies  prove  mischievous  rather  than  beneficial.     They  depress  and 
enervate  the  patient  who  is  already  low  and  exhausted.     In  the  majority  of 
,  the  most  successful  plan,  notwithstanding  the  acute  character  <d  the 
symptoms,  is  to  administer  hark  or  quinine  in  combination  with  small  dooOi 
of  alkalies,  and  as  soon  as  possible  to  cheek  th*'  continuance  of  the  enfeebling 
clammy  sweats,  by  means  of  the  cold  shower-bath  or  dripping  sheet,     iron  in 
its  different  forma,  the  mineral  acids,   and  cod-Iivcr  oil,  are  useful  in  many 
Cases.     These,  however,  in  some  coses  are  inappropriate;  but  t\\"\k  mitfj  \w 
readily  determined  by  tk&  cojiaferui  symptoms  present.     Thus*  VS  a  v^&^A  ** 
XLYJH.-J8 
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better  in  summer  than  winter,  warmth,  by  additional  clothing,  or  a  warmer 
climate,  is  required ;  if  better  in  cold  than  in  warm  weather,  the  daily  use  of 
a  shower-bath  may  be  confidently  recommended.  A  patient  when  haying  a 
shower-bath,  should  stand  in  hot  water.     (Dr.  H.  W.  Fuller,  p.  17.) 

Tumours. — The  more  simple  and  innocent  a  tumour,  the  more  nearly  it 
approaches  in  structure  the  highly  organized  portions  of  the  body  ;  the  more 
malignant  a  tumour,  the  more  it  approaches  the  most  elementary  or  embry- 
onic. In  proportion,  therefore,  to  the  amount  of  the  cell  element  in  a  tumour, 
may  its  cancerous  tendency  be  determined ;  and  the  greater  the  proportion  of 
the  fibrous  or  well  developed  structure,  the  greater  the  probability  of  its  na- 
ture being  innocent  or  simple.  Simple  tumours  will  never  do  more  than 
separate  the  parts  between  and  beneath  which  they  are  developed ;  cancer- 
ous tumours,  as  a  rule,  infiltrate  the  parts,  but  never  separate  them.  The 
Skin  may  be  stretched  and  attenuated  by  a  simple  tumour,  so  as  to  ulcerate  or 
burst ;  but  it  will  never  be  infiltrated  with  the  tumour' b  elements.  The  skin 
covering  a  cancerous  tumour  becomes  rapidly  involved,  it  seems  drawn  down 
to  it,  and  as  if  glued  to  its  surface ;  and  when  ulceration  has  commenced,  the 
edges  are  palpably  indurated,  thickened,  and  infiltrated  with  cancerous  pro- 
ducts. Cancerous  tumours  have  a  marvellous  tendency  to  multiplication, 
and  never  exist  for  any  period  without  implicating  the  lymphatics  of  the  part 
with  which  they  are  connected.  In  a  case  of  tumour  the  nature  of  which  is 
doubtful,  from  both  its  local  and  general  conditions,  the  presence  or  absence 
of  an  indurated  absorbent  gland  (not  an  inflamed  one)  will  tend  more  than 
any  thing  else  to  solve  the  problem.     (Mr.  T.  Bryant,  p.  29.) 

Kecurring  Fibroid  Tumours. — The  recurring  fibroid  tumour  is  a  con- 
necting link  between  innocent  and  malignant  growths.  They  have  a  constant 
tendency  to  return,  after  removal,  either  in  the  same  place  or  in  the  neigh- 
bouring parts.  There  is  nothing  distinctive  in  their  external  character  by 
which  they  can  be  known.  Microscopically  they  possess  more  of  the  cell 
element  than  the  innocent  form,  and  the  more  rapid  the  development  of  a  tu- 
mour the  more  cellular  its  structure.     (Mr.  T.  Bryant,  p.  31.) 


AFFECTIONS  OF  THE  NERVOUS  SYSTEM. 

Chorea. — The  indications  in  the  treatment  of  chorea  vary  with  the  case. 
If  there  is  suspicion  of  the  presence  of  rheumatic  poison  in  the  blood,  the 
alkaline  treatment  of  rheumatism  may  be  safely  employed,  along  with  other 
measures.  When  the  nervous. system  is  debilitated,  as  it  almost  invariably 
is,  we  must  endeavour  to  promote  its  more  perfect  nutrition  by  generous  diet, 
cod-liver  oil,  and  neurine  tonics,  as  quinine,  iron,  zinc,  and  arsenic.  Hence 
the  use  of  out- door  exercise,  cold  sponging,  and  shower-bath.  In  the  acute 
and  violent  forms  of  the  disorder,  our  chief  object  must  be  to  put  a  stop,  as 
speedily  as  possible,  to  the  violent  involuntary  movements,  and  to  the  attend- 
ant sleeplessness,  for  if  these  continue  long  they  tend  almost  certainly  to  kill 
by  exhaustion.  Opiates,  combined  with  diffusible  stimuli,  are  of  the  most  use 
for  this  purpose.  In  some  extremely  violent  cases,  repeated  inhalations  of 
chloroform,  or  the  subcutaneous  introduction  of  a  solution  of  morphia,  may 
be  required.  In  addition  to  these  sedative  means,  the  employment  of  wine, 
or  even  brandy,  often  seems  to  be  remarkably  productive  of  good.  (Dr.  W. 
S.  Kirkes,  p.  36.) 

Convulsions. — General  Treatment  of. — Therapeutically,  as  well  as  patho- 
logically, there  is  every  reason  to  believe  that  the  means  to  be  employed  in 
the  treatment  of  convulsion  (of  every  kind)  are  those  which  exalt,  and  not 
those  which  depress,  vital  action.  The  diet,  in  many  cases  of  chronio  con- 
vulsive disorder,  ought  to  contain  somewhat  more  than  an  average  quantity 
of  oily  and  fatty  matters,  and  somewhat  less  than  an  average  quantity  of 
lean  meat ;  and  the  action  of  cod- liver  oil  is  likewise  found  to  be  very  bene- 
ficial in  such  cases.  Considering  the  large  amount  of  fat  contained  chemi- 
cally in  brain-matter,  this  result  of  experience  is  borne  out  by  what  theory. 
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Mependantly,  woald  lead  as  to  expect  This  fatty  matter  is  combined 
chemically  with  phosphorus,  and  there  is  every  reason  to  believe  that  phos- 
phorus is  also  a  suitable  remedy  in  many  of  these  cases.  The  phosphorus 
may  be  dissolved  in  ether,  and  a  few  drops  of  the  solution  be  given  as  a  dose, 
the  oil  being  given  separately.  The  phosphorus  may  be  dissolved  in  the 
oil ;  bat  the  compound  is  so  nauseous  as  to  disagree  with  most  stomachs. 
There  is  reason  to  doubt  the  suitableness  of  belladonna  as  a  remedy  in  many 
eases  of  epilepsy,  and  other  forms  of  chronic  convulsive  disorder.  Opium 
produces  a  turgescence  of  the  vessels  of  the  brain,  whilst  belladonna  pro- 
bably produces  an  anaemic  condition ;  hence  it  is  probable  that  opium  is  a 
more  suitable  remedy  than  belladonna  in  many  of  these  cases.  Zinc  is 
probably  a  remedy  equally  untrustworthy.  Alcoholic  stimulants  are,  there 
Is  reason  to  believe,  the  most  trustworthy  antispasmodics  in  the  prevention 
and  treatment  of  convulsion.  A  glass  of  port  wine  given  every  half  hour, 
with  an  egg  beaten  up  in  the  alternate  doses,  will  sometimes  produce  sleep 
sad  quiet  in  a  few  hours,  and  a  continuance  of  the  same  treatment,  only  in 
a  less  vigorous  style,  will  often  produce  a  rapid  cure.     (Dr.  C.  B.  Radcliffe, 

p.  as.) 

DELIRIUM  Tremens. — Digitalis. — Digitalis  has  been  very  extensively 
tried  in  delirium  tremens,  but  has  not  quite  sustained  the  reputation  it  had 
some  time  ago.  Still  it  is  a  remedy  of  great  value.  It  is  useful  as  a  calma- 
tive* but  has  no  peculiar  power  over  the  disease.  Its  action  is  on  the  ner- 
vous system,  while  at  the  same  time  it  stimulates  the  heart  and  augments  its 
contractility.  It  is  especially  indicated  in  cases  where  there  is  threatened 
inflammation  of  the  brain,  as  it  does  not  at  all  increase  cerebral  congestion. 
Dr.  J.  W.  M.  Miller,  p.  38.) 

Epilepsy. — Inhalation  of  Oxygen. — In  cases  of  epilepsy,  accompanied  by 
cachexia,  and  a  state  of  evidently  low  vital  power,  a  more  healthy  state  of 
system  may  be  induced  by  the  prolonged  trial  of  inhalation  of  oxygen. 
Atmospheric  air  must  be  drawn  through  a  glass  inhaling  apparatus  one-third 
full  of  solution  of  peroxide  of  hydrogen.  The  solution  must  be  highly 
charged  with  oxygen,  or  the  gas  is  not  given  out  with  sufficient  freedom. 
The  inhalation  must  be  continued  until  some  sensible  effect  is  produced  on 
the  pulse,  or  on  the  feelings  of  the  patient,  and  must  be  repeated  daily  for 
many  weeks.    (Dr.  Ramskill,  p.  37.) 

[It  is  not  the  epilepsy,  but  the  state  of  cachexia  which  we  may  expect  to 
be  primarily  benefited.  Hence,  this  plan  of  treatment  may  prove  useful  in 
any  state  of  cachexia  not  attended  by  epilepsy.  Probably  the  most  likely 
eases  will  prove  to  be  those  with  dark,  sallow  complexions,  indicating 
deficient  elimination  as  well  as  debility. — Eds.] 


AFFECTIONS  OF  THE  RESPIRATORY  SYSTEM. 

A  Cheap  Spirometer.— It  is  now  well  known  that  the  "  vital  capacity," 
svs  measured  by  the  spirometer,  is  a  measure  more  of  the  strength  of  the 
patient  than  of  the  physical  state  of  his  lungs.  So  that  a  man  with  tubercle 
aotnally  present  in  the  lung,  but  with  considerable  muscular  power,  will 
have  a  larger  vital  capacity  than  a  man  his  equal  in  height,  perfectly  free 
from  disease,  but  whose  muscular  energy  is  exhausted  from  only  temporary 
causes,  as  over-exertion.  Still  the  spirometer  is  useful  in  many  cases,  if 
only  to  show  impaired  vital  power  of  the  muscles.  A  description  of  a  most 
efficient  instrument,  and,  moreover,  very  inexpensive  and  readily  made,  will 
be  found  at  p.  48.     (Dr.  W.  E.  Bowman.) 

Aphonia. — Direct  application  of  Galvanism  to  the  Vocal  Cords. — In  cases 
of  aphonia  where  there  is  absence  of  any  structural  disease,  or  inflammatory 
ohamgeSf  a  state  of  impaired  enervation  being  the  sole  cause,  the  local  ap- 
plication of  galvanism  to  the  vocal  cords  offers  a  prospect  of  speedy  cure. 
Using  a  magneto-electric  machine,  let  an  assistant  hold  a  sponge  directly 
over  the  thyroid  cartilage ;  and  let  the  operator,  by  means  of  aWyngtHW^* 
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pass*  an  electric  current,  direct  to  the  vocal  cords*.     An  instrument  espe- 
cially contrived  fur  the  purpose  is  required,     (Dr.  M.  Mackenzie,  p.  49*) 

ASTHMA. — The  Datura    jf[fJ«7<L— The    Datura   Ttitula  is  u  plant   which 
grow*  in  Malta,  and  Iihs  fur  tome    (iun     K.  < n    used   tbeti  a*  a  remedy  fur 
asthma.     The  crushed  seeds  and  dried   herb,  in   equal  parts,  are   smoked. 
In  oases  of  pure  asthma  it  m  a  remedy  which   rarely  fails  to  give  relief,  and 
it  may  bo  used  as  u  preventative  when  a  fit  is  impending  at  night.     It  is  less 
narcotic  than   stramonium,  and  randy   causes   headache,  or  leaves  any  uu~ 
int  dryness  Of  the  fauces,  nr  sense   of  constriction  nf  the   pharynx,  as 
oonium  so  constantly  doe?.     The   extract   is  made  with   cnarsery~pow- 
deredtttula*  with  cold  aratari  exhausted  by  percolation,  and  the  liquor  evap- 
orated to  the  usual  consistence  by  steam  heat.     The   dose  is  from  half-a- 
grain  to  a  grain  and  a  half.     The  tincture  is  made  by  digesting  for  seven 
.  one  part  of  powdered  barb  in  eight  part*  of  proof  spirit.     Dose — 20  to 
00  minim*.     (Dr.  J.  F.  M'V^igb,  p.  35.) 

CftOTJTPi  jVirn  !  lihuiv.-  ■  7  r.  Opptjf  a  Solution  of  XitraU  of  SiUtr  to  the 
Larynx. — Attach  a  short  arm,  two  mid  a  quarter  inched  long,  to  a  longer  one, 
both  of  whalebone,  tolerably  firm*  at-  a  bend  nut  quite  that  of  a  right  angle* 
Along  the  upper  surface  of  this  attach  a  piece  of  india-rubber  tubing  uf  the 
smallest  size.  Place  the  solution  to  bo  introduced  in  a  watch  glass,  and 
suck  it  up  into  the  tube,  preventing  its  return  by  compressing  the  tube  with 
the  finger  at  the  proximal  extremity.  About  a  quarter  of  a  drachm,  or 
rather  more,  is  a  proper  quantity.  Pass  the  instrument  over  the  tongue,  and 
then,  by  withdrawing  the  pressure  of  the  finger,  allow  the  fluid  to  drop  into 
the  larynx.     (Dr.  G,  Humilt.ni,  p.  2ii2.> 

ExXKSftTVE  BftOXCHIAIj  Secretion. — Tannin. — In  casfls  of  bronchitis,  and 
pulmonary  congestion,  attended  with  much  mucous  secretion,  and  oven 
many  oaaaa  of  ^hlbisis*  tannin  is  n  valuable  remedy  from  its  power  of  Arrest- 
ing this  sec  re  I  inn.  it  may  he  given  in  pills,  as  it  is  disagreeable  to  take  in 
auJutiuii,     (M,  Wellies,  p.  54).) 

Huoi'lttaCouGti. — As  soon  an  the  whoop  declares  itself,  every  three  hours 
give  a  draught  containing  half  a  grain  or  a  grain  of  sulphate  of  zinc,  and  a 
sixth  of  a  grain  of  extract  of  belladonna  to  two  drachms  of  syrup,  in  from 
two  to  six  drachma  of  water.  The  doses  should  he  gradually  increased 
until  they  amount  to  from  six  grains  to  a  drachm  of  zinc*  and  from  two  to  six; 
grains  of  the  extract  of  belladonna,  according  to  the  a^e  of  the  patient.  If 
given  gradually}  these  doeea  will  not  occasion  sickness,  nor  excite  or  heat  the 
patient  If  there  is  fever  and  oppressed  breathing,  this  treatment  is  Snap* 
plicable.     (Mr.  E.  Garni  way,  Dr.  H.  \V.  Fuller,  pp.  i!24,  225.) 

Bromide  of  Ammonium.— One  of  the  best  plans  of  treating  hooping  cougb 
is  the  administration  of  nitric  acid  m  syrup,  combined  with  topical  applica- 
tion to  the  larynx  of  nitrate  of  silver.  Lately  bromide  of  ammonium  has 
been  introduce!,  and  has  been  found  of  much  use  in  some  cases  of  the  dis- 
ease. For  infants,  two  or  three  grains  three  times  a  day  U  a  proper  dose  ; 
for  older  children,  from  four  to  eight  graius.  The  simpler  the  vehicle  iho 
better.     (Dr.  G.  D.  Gibb,  p.  SSS.) 

IiUUTABLE  Mucous  Membrane  OF  the  Throat. — Sometimes  anodyne 
and  sedative  applications  are  much  more  successful  than  nitrate  of  silver, 
which  is  so  generally  employed  in  these  affections.  In  a  case  of  this  kind, 
the  local  use  of  hydrocyanic  acid  freely  diluted*  and,  subsequently,  of 
chloroform,  acted  very  beneficially.     (Mr.  J.  Hilton,  p.  47,) 

Laryngoscope.—  To  Examine  the  Votal  Cords  with  tht. — It  ts  now  found 
that  it  is  more  convenient  that  the  mirror  should  be  fixed  on  the  forehead  of 
the  operator  by  means  of  an  elastic  band  encircling  the  bead.  It  should  be 
attached  to  a  forehead -pad  by  a  ball  and  socket  joint,  that  the  direction  of 
the  rays  of  reflected  light  may  be  altered  at  pleasure  without  corresponding 
motion  of  the  head.  The  patient  being  seated,  place  a  lamp,  giving  a  bril- 
liant and  steady  light,  on  one  side  of,  and  a  little  behind  him.  By  means  of 
the  mirror,  the  operator  may  readily  direct  the  rays  of  light  through  the 
mouth  to  the  back  of  the  pharynx.  The  laryngeal  mirror  having  been  pre- 
viously warmed,  tu   prevents  its   becoming   steamed  by  the  breath,  is  now 
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^d  rapidly  over  tin*  tongue,  and  made  gently  to  elevate  ths  soft  palate. 
The  objects,  «*  seen  in  tin*  mirror  arc1,  of  coarse*  reversed  from  before  back- 
wards. Careful  manipulation  is  often  required  to  see  (he  vocal  cords,  It 
^  is  assisted  by  tire  patient  saying  the  word  **  Ah  !"  and  by  holding  the  tongue 
well  forwards  with  a  towel.  (Mr.  F.  Mason,  p,  83.) 
jsr. 
U 


AFFECTIONS  OF  THE  DIGESTIVE  SYSTEM. 


B  OF  Livmt. — When  we  have  just  grounds  for  believing  that  nb- 
nf  rliit-  liver  exists,  we  ought  not  to  lose  a  day  in  evacuating  it  by  puno- 
find  we  are  both  justified  and  safe  in  endeavouring  to  hit  upon  it  with  a 
p  when  deep-seated.     There  is  very  little  danger  in  thrusting  an  cxplo* 
ring  trocar  into  the  liver;  indeed,  1  h\  Cameron  states  that  he  has  never  seen 
the  slightest  ill  result.     It  is  folly  to  wait  until  then  is  itn  attempt  at  pointing, 
as  mnny  die  without  iinv  attempt  at  this,  tli'1  liver  having  been  converted  into 
a  mere  purulent  sac.     Tin  ribs  will  become  denuded  anil  carious  in  such  cases, 
while  lite  surgeon  has  waited  for  weeks  to  see  t>i*'  sbtoeoi  point,  the  man 
&  wi  *tn  out  by  fever  and  diarrhoea.     A  trocar,  with  canula  of  medium  size, 
ble  to  either  scalpel  or  lancet  for  opening  the  abscess.     When  the 
in-  pretty  well  emptied,  thr  canula  should  he  carefully  fastened  tn 
by  twine  paused  through  perforations  in  its  rim,  and  also  by  broad  sticking- 
platstar  over  it,  leaving  a  small  central  opening,     (Dr.  J,  C.  Cameron,  p.  62,) 
[Frirveh^  in  bis  work  on  "Hepatic  Disease,11  lately  translated  for  the  \< m 
uluim  Society,  advocates  the  -ante  treatment.     He  considers  "the  pro- 
of the  false  ribs  and  the  obliteration  of  the  intercostal  spaces  quits 
sufficient  to  justify  on  operation.*1     Frerichs  consider*  that  the  abaci  ss  should 
not  !■  I  by  simple  puncture,  without  the  use  of  means  previously  to 

sion  of  the  two  layers  of  peritoneum.  Perhaps  the  most  reliable 
is  Bogin's  method.  He  places  the  patient  on  the  bed  with  the  tapper  pari  of 
forwards,  and  makes  an  incision  down  to  the  peritoneum,  whiefc 
its  up  upon  a  grooved  director,  and  then  dresses  the  wound  with  chorpie. 
After  three  days  the  liver  is  found  to  have  contracted  firm  adhesions  so  the. 
roar  gin  of  the  wound,  so  that  thr  abscess  may  be  opened  without  apprehen- 
sion,—li 

HAlfi-UP, — The  operation  of  harelip,  when  performs]  at  any  period  of 

■  r  the  sixth  week,  is  likely  to  be  successful.     The  preference  should, 

given  t.P  about  the  third  month  of  life,      hi  the  operation 

the  following  points  are  the  most  important : — First,  to  separate  the  lip  freely 

from  its  attachment  to  the  gum,  secondly*  to  ninkea  free  section  of  the  edges 

of  the  abnormal  lip;  and  thirdly,  to  hrin^  the  parts  accurately  in  apposition 

by  the  interrupted  suture.     The  edges  of  the  wound  should  be  pored  "  from 

above  downwards,  leaving  the   inverted   flap  adherent  at  its  bibiul  border* 

When  this  \^  done,  and  the  upper  edge*  of  the  divided  lips  have  been  brought 

fher,  tie   lower  flaps  may  be  connected  by  n  fine  suture  ;  and,  if  proved  to 

o  long,  they  may  be  curtailed;  sufficient  material  being  left  to  fill  in  the 

which  is  too  often  the  result  of  the  other  forms  of  operation*"     In  cases 

ouble   hare-lip,  both   sides  should  be  simultaneously  treated.     (Mr,  T. 

Bryant,  p,  SB.) 

REMOiiRfloma  and  Prolapsus. — The  ligature  may  be  almost  entirely  done 

away  with  in  the  treatment  of  hemorrhoids  and  prolepsni,  by  the  use  of  the 

clamp  Invented  by  Mr,  Henry  Smith,     This  instrument  is  somewhat  ha  the 

shape  of  n  pair  mid  the  mass  to  he  removed  is  firmly  held  between 

the  blades,  which  meet  by  two  hot  surfaces;  it  is  then  removed  by  a  knife, 

mid  (he  raw  surface  touched  with  nitric  acid  or  the  actual  cinitery  ;  the  parts 

arc  well  oihd,  and  the  affair  is  finished.     The  disease  is  removed  nt  once,  and 

itient  is  not  subjected  to  the  irritation  and  danger  of  a  ligature  strangt- 

nil  portions  of  mucous  membrane  for  a  week  or  more.     NvtvW  i\e\*A 

used  to  the  raw  surface  w  the  slighter  eases  v  hut  "rf  Cufi  &«%*■*% 

tans/re,  or  thv  putt*  extraordinarily  vuseu\ur,  \V  ootouftl  cwfter^ 
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should  be  employed.  If  there  is  much  suffering,  the  application  of  pounded 
ice  gives  great  relief.  It  is  an  improvement  to  have  the  inferior  surface  of 
the  blades  of  the  clamp  made  rather  concave,  as  a  larger  portion  of  the  dis- 
eased tissue  can  be  thereby  secured.     (Mr.  Henry  Smith,  p.  93.) 

Typhoid  Dysentery. — In  this  disease,  as  it  occurs  at  Shanghai,  typhoid 
symptoms  commence  within  a  few  days,  along  with  great  prostration  and  brown 
tongue.  Wine,  brandy,  ammonia,  camphor,  and  opium,  seemed  in  many  cases 
useless.  Quinine  when  retained  appeared  to  do  good,  but  only  in  some  cases 
would  it  remain  on  the  stomach.  As  there  is  in  Buch  cases  a  decided  increase 
in  the  alkalinity  of  the  blood,  along  with  alkaline  urine,  Dr.  Henderson  gave 
hydrochloric  acid,  generally  along  with  some  bitter  tonic  and  laudanum,  and 
with  great  success.  The  use  of  the  same  acid  in  all  cases  of  fever,  attended 
with  a  very  low  typhoid  state,  will  be  found  an  admirable  adjuvant  to  other 
means  of  treatment.     (Dr.  J.  Henderson,  p.  60.) 


AFFECTIONS  OF  THE  URINARY  ORGANS. 

Diabetic  Sugar. — New  Test  for. — When  a  few  drops  of  tincture  of  iodine 
are  added  to  diabetic  urine,  the  colour  produced  by  the  tincture  disappears 
completely  at  the  end  of  a  few  seconds.  The  power  of  the  urine  in  producing 
the  discoloration  of  the  tincture  is  in  proportion  to  its  density.  (MM. 
Trousseau  and  Dumontpalier,  p.  69.) 

Foreign  Bodies  in  the  Bladder. — Such  an  object  as  a  piece  of  bougie, 
is  best  extracted  from  the  bladder  by  an  extremely  small  and  slender  litho- 
trite.  These  are  made  of  such  calibre,  that  the  blades  can  hold  between 
them  an  object  of  considerable  size,  and  yet  the  calibre  of  both  may  not  be 
so  great  as  not  to  pass  readily  along  the  urethra.     (Prof.  Fergusson,  p.  99.) \ 

Irritable  Bladder. —  Use  of  Iron  in  Certain  Cases  of — There  are  cer- 
tain cases  in  which  the  urine  is  of  very  low  specific  gravity,  and  deficient  in 
urea.  The  bladder  seems  to  miss  the  accustomed  stimulant,  and  we  have 
much  vesical  pain  and  irritability.  Citrate  of  ammonia  usually  relieves  this 
state  of  irritability.  The  form  in  which  it  is  prescribed  is  one  drachm  of 
sesquicarbonate  of  ammonia  with  one  drachm  and  fifteen  grains  of  citric 
acid,  mixed  with  six  ounces  of  wuter.  An  ounce  of  this  mixture  to  be  taken 
three  or  four  times  a  day.  The  suggestion  and  the  explanation  owe  their 
origin  to  Dr.  Prout,  who  states  that  he  believes  the  citrate  of  ammonia  may 
be  converted  into  urea  when  taken  in  large  quantities.  (Mr.  R.  H.  Meade, 
p.  69.) 

Onanism. — The  habit  of  onanism  is  extremely  difficult  to  give  up.  The 
best  suggestion  I  can  offer  is  this  : — Let  a  strong  solution  of  iodine  be 
painted  over  the  whole  of  the  skin  of  the  penis  every  night,  and  if  that  does 
not  make  the  organ  too  sore  to  touch,  apply  in  the  same  way  a  strong  blister- 
ing fluid.  In  almost  every  instance  the  continuance  of  the  habit  has  been 
thus  entirely  prevented.     (Mr.  J.  Hilton,  p.  106.) 

Operations  on  the  Urinary  Passages. —  The  Endoscope. — By  means 
of  the  endoscope,  an  instrument  invented  by  M.  Desormeaux,  and  used  by 
him  in  the  hospital  Neckar,  at  Paris,  the  whole  urethral  tract  of  mucous 
membrane  from  the  meatus  to  the  bladder  may  be  inspected  by  the  eye,  and 
any  alteration  at  once  detected.  The  incision  of  stricture  is  greatly  facili- 
tated. The  operator  sees  the  parts  it  is  his  intention  to  divide,  can  follow 
the  progress  of  the  blade  through  the  tissues,  and  watch  every  step  of  the 
procedure,  as  if  it  were  performed  on  the  surface  of  the  body.  The  endos- 
cope may  likewise  be  applied  for  the  examination  of  the  nares,  pharynx,  and, 
rectum,  and  it  is  adapted  for  the  inspection  of  all  the  cavities  of  the  body 
usually  inaccessible  to  the  eye.  The  instrument  consists  of  a  lamp,  the 
light  of  which  is,  by  a  series  of  mirrors  and  lenses,  conveyed  into  a  lateral 
metallic  tube.  The  accessory  apparatus  varies  according  to  the  part  to  be 
inspected.     (M.  Desormeaux,  p.  104.) 

ItETEXTION  OF  URINE  FROM  STRICTURE. — A.H  \afttt\H&«I&  YQtfeYy  to  ^tQTO 
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off  great  use  in  these  cases,  is  described  by  Dr.  Watson,  of  Edinburgh.  It 
is  in  the  stem  the  size  of  a  No.  2  or  3  catheter,  and  hollow,  but  tapering  off 
towards  the  point,  and  solid.  The  opening  into  the  catheter  part  of  the  in- 
strument is  situated  on  the  curve.  The  point  of  this  instrument  passes  easily 
through  a  very  narrow  stricture,  which  the  further  passage  of  the  instru- 
ment dilates*  thus  rendering  unnecessary  the  continued  use  of  extremely 
small  bougies.  By  the  catheter  being  combined  with  the  bougie,  no  change 
of  instrument  is  required  to  draw  on  the  urine.  It  is  impossible  to  have  a 
catheter  as  fine  as  the  extremity  of  this  instrument,  for  it  becomes  too  weak 
if  made  hollow.  The  whole  is  made  of  the  best  steel.  It  may  be  procured 
of  Young,  Edinburgh.     (Dr.  P.  H.  Watson,  p.  96.) 

Urethritis. — Tincture  of  Iodine. — At  its  commencement  urethritis  is 
confined  entirely  to  the  extremity  of  the  urethra  and  the  fossa  naviculars. 
The  inflammation  may  be  arrested  at  once  by  the  local  application  of  tincture, 
of  iodine.  A  small  pieco  of  cotton-wool  should  bo  firmly  affixed  to  the 
extremity  of  a  common  probe,  and  having  been  impregnated  with  tincture 
of  iodine,  should  bo  inserted  gently  into  tin1  urethra.  It  should  be  passed  to 
the  depth  of  about  one  inch.  In  mild  cases  one  application  is  sufficient,  in 
more  aggravated  forms  more  may  be  required.  (M.  Oscar  Max,  M.  Boinet, 
p.  103.) 

Varicocele. — Radical  Cure  of. — Having  placed  the  patient  under  chloro- 
form, and  the  vas  deferens  being  isolated,  pass  a  needle  armed  with  a  wire 
ligature  through  the  scrotum,  behind  the  diseased  veins,  and  let  it  perforate 
the  scrotum  on  the  inner  side.  Now  let  the  needle  be  inserted  again,  at  the 
second  opening,  the  wire  passed  in  front  of  the  veins,  and  so  out  at  the  first 
puncture.  No  skin  is  included,  but  merely  the  veins  and  some  areolar  tissue. 
The  wires  must  now  be  twisted  together  so  as  to  compress  the  veins,  and 
then  cut  off  short  and  left  permanently  ;  or,  if  this  is  not  desired,  by  untwist- 
ing their  ends  the  wires  may  be  withdrawn.  This  proceeding  may  bo 
repeated  lower  down.  The  pain  of  the  operation  is  merely  that  which 
results  from  the  two  punctures  in  the  skin.  The  operation  is  in  itself  very 
eaav  to  perforin,  and  does  not  even  necessitate  any  confinement  to  bod.  (Mr. 
B.  Holt,  p.  101.) 

Vulcanized  India-Ri-bder  Rougies. — Vulcanized  india-rubber  bougies 
are  perfectly  flexible  and  unchangeable.  They  ciuso  so  little  distress  that 
they  may  be  retained  in  the  urethra  during  a  journey  without  inconvenience. 
They  are  quite  unaffected  by  moisture.  The  instruments  in  common  use 
made  of  tissue,  coated  with  oil  mixed  with  litharge,  are  soon  deteriorated  by 
humidity.     (Prof.  Nelaton,  p.  99.) 


AFFECTIONS  OF  THE  HONES  AND  JOINTS,  ETC. 

Dislocation  op  the  Thumb  at  the  Metacarpophalangeal  Joint. 
—The  cause  of  difficulty  in  reducing  these  dislocations  is  a  misplacement  of 
the  tendon  of  the  long  flexor  of  the  thumb,  which  passes  between  the  two 
heads  of  the  short  flexor,  then  in  front  of  the  joint  to  be  inserted  into  the  base 
of  the  second  phalanx.  A  misplacement  of  this  tendon  is  not  a  necessary 
condition  of  the  dislocation,  but  an  accident  depending  on  the  force  and 
direction  of  the  violence  that  produced  it.  It  is  possible  to  diagnose  this 
condition  at  once,  for  if  the  tendon  remains  in  situ,  it  would  be  perceptible, 
stretching  orer  the  end  of  the  metacarpal  bone,  and  drawn  away  from  the 
first  phalanx  by  the  altered  position  of  that  hone.  It  is,  of  course,  possible 
at  once  to  restore  the  bones  to  position  by  dividing  the  tendon;  but  this  is 
usually  unnecessary,  for  it  may  be  restored  to  position  by  manipulation. 
The  wrist  being  fully  bent,  so  as  to  relax  the  long  flexor  tendon,  let  the  sur- 

ri  take  the  thumb  in  one  hand  and  abduct  it  from  the  fingers,  while  with 
other  hand  ho  steadies  the  metacarpal  bone.     He  then  is  to  rotate  the 
'  i  so  as  to  make  the  tendon  retrace  its  course  forward*  kuA  'inttonL* 
the  lower  end  of  the  metacarpal  bone,  using  tu©  fttat  ^YtttaAix  *&  * 
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lev*?  hi  this  intention,  IF  tins  do  not  succeed,  let  him  hyper-extend  the  fii!*t 
phalanx,  so  fti  to  stretch  the  flexor  tendon,  rotate  the  phalanx  outwards,  and 
then  en rry  it  round  In*  hmut  tubercle  of  tbe  metacarpal  bone,  so  as  to  dis- 
lodge the  tendon  fr<>rn  between  the  ends  of  the  hones,  This  was  first  dis- 
covered, owing  to  the  malposition  of  the  tendon  heing  visible  in  a  case  of 
compound  dislocation.     (Mr.  J.  C*  Wordsworth,  p.  79.) 

fctGIBlOH  op  the  Knee- Joint, —The  operation  having  been  carried,  in 
tbe  usual  way,  to  the  point  where  it  It  necessary  to  detach  the  soft  parts 
from  the  bones  to  the  required  extent  in  their  posterior  aspect,  do  not  here 
use  the  knife,  but  let  the  finger  do  this  hy  vtgOfOQI  pressure.  Thus  the 
artery  is  not  only  secured  from  injury,  hut  it  remains  undisturbed  in  its  bed, 
and  the  popliteal  space  is  not  encroached  ont  or  its  anterior  wall  broken  up, 
(Mr.  R.  G.  H.  Butcher,  p.  73.) 

1 1  IP- Joint  Disease.— If,  in  disease  of  the  hip-joint,  we  can  prevent  the 
femur  being  forcihlv  dragged  upwards  by  muscular  spasm,  we  dm  generally 
manage  more  easily  thiy  Inflammatory  notion,  The  mode  of  preventing  such 
Upward  pressure,  ia.by  a  countenuting  downward  force,  and  the  only  method 
of  applying  this  is  by  elastic  extension,  A  splint  expressly  designed  for  this 
purpose  will  be  found  described  a!  p<  71*     (Mr.  R.  Harwell.) 

Rupture  of  Aohesi0K8  ik  Stiff  Joints. — Sudden,  action  is  the  best 
means  of  overcoming  any  considerable  amount  of  false  anchylosis,  particu- 
larly if  the  tisanes  he  extensive  and  old.  All  scars  of  the  skin  should  be 
loosened  previont  to  sudden  rupture  of  the  adhesions.  Myotomy  is  seldom 
needed.     (Mr.  R,  Harwell,  p.  266.) 


AFFECTIONS   OF   THE   SKIN,  ETC. 

AnvEMIC  Sphacelus  of  Fingers  ato  Toes— A  lingular  ease  is  related 
by  Dr.  Myrtle,  of  Harrogate,  of  mortification  of  the  little  finger,  and  threat- 
ened similar  state  of  the  other  fingers  and  the  toes,  arising  chiefly,  if  not 
entirely  from  their  bloodless  condition  :  probably  not  from  diseased  arteries, 
but  entirely  owing  to  feebleness  of  tin  oirottlaitan,  from  want  of  power  in 
the  vis  a  forgo.  There  was  a  generally  lowered  state  of  vitality,  lie  re* 
marks  that  digitalis  would  have  probably  been  most  useful,  from  its  power 
as  a  cardiac  stimulant  or  tonic.     (Dr.  A.  S.  Myrtle,  p<  120.) 

Clay  as  a  Dkessixq  to  Surfaces  yiklipim;  Foul  and  Moist  Dis- 
charges.— Clay,  softened  down  in  water,  and  freed  from  all  gritty  particles, 
is  one  of  tho  most  energetic,  yet  most  innocent,  of  palliative  applications  to 
surfaces  yielding  foul  and  moist  discharges.  It  should  he  laid  layeTby  layer 
over  the  utTectea  part,  to  th«  thickness  of  about  a  line,  and  renewed  occa- 
sionally. The  irritating  secretion  is  rapidly  absorbed  hy  tho  clay,  and  the 
contact  «>f  air  prevented.     (Dr.  Scbreher,  p.  120,) 

Carbuncle. — A  better  plan  than  tbe  crucial  incision  is  tbe  free  applica- 
tion of  pofassa  fusu  to  the  centre  of  the  curb  uncle,  until  an  eschar  is  fully 
formed,  A  third  of  the  diameter  of  the  indurated  and  inflamed  mass  being 
destroyed,  a  strong  solution  of  iodine  in  collodion  applied  to  the  circum- 
ference of  the  mass  has  an  excellent  effect  in  destroying  the  erysipelatous 
element  in  the  disease.  A  dressing  of  resin  ointment,  mixed  with  an  addi- 
tional quantity  of  turpentine,  or  some  camphorated  spirits,  should  be  used 
daily  over  the  surface,     (Mr.  A.  Prichnrd,  p.  117.) 

Eczema.—  Constitutional  Treatment  of. —  -'There  are  few  diseases  more 
curable  than  even  severe  forms,  of  eczema,"  Constitutional  treatment  is 
nlwavs  necessary.  Purgatives  an3  frequently  required  at  the  commencement, 
but  They  must  be  regarded  merely  in  ihe  li^bt  of  adjuvants  toother  treatment. 
If  the  tongue  is  loaded,  the  appetite  had,  the  liver  torpid,  and  the  bowels 
costive,  small  doses  of  grey  powder,  in  combination  with  rhubarb  and  qui- 
nine, may  be  administered  with  15  cell  en  t  effect.  Sometimes  occasional  doses 
of  calomel,  alone  or  in  combination  with  scBmmonj%  may  be  given  with  great 
BoVantHgre  when  there  is  much  cutaneous  inflammation.     In  persons  or  ebil- 
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who  are  scrofulous,  or  debilitated  From  insufficient  or  innutritlnus  food, 
or  from  previous  disease,  end-liver  oil  and  Iron  are  our  sheet-anchors.  11 
other  treatment  being  omitted.  Some  nf  the  most  severe  cases  may  be  em -«-d 
by  the  systematic  administration  fnr  a  couple  of  months  of  cod-liver  oil  and 
§yrup  of  the  iodide  nf  Iron,  The  oil  should  also  be  well  rubbed  into  the  body 
two  or  tlm*e  times  a  day.  Many  case*  are  owing  to  poor  breast  milk,  or 
from  prolonged  lactation.  Another  class  of  cases  occurs  in  patients  who 
are,  with  the  exception  t>F  the  eruption,  in  a  gnod  state  of  health,  or  even 
plethoric  in  appearance.  In  these  cases*  purgatives,  very  moderate  and 
uosti  mulcting  diet,  and  abstinence  frnm  stimulants,  are  required.  There  arc, 
then,  three  classes  of  remedies  which  may  be  relied  upon*  viz.,  the  prepare- 
;-<  nic,  and  sulphur,  and  alkalies.  Arsenic  (Fowler*s  solution)  is 
too  often  suspended  or  even  abandoned  at  the  very  moment  its  curative 
powers  are  coming  into  play*  In  the  case  nf  children  at  the  breast,  the 
arsenic  should  be  given  to  the  mother.  The  most  effectual  way  nf  procuring 
the  full  alterative  effect  of  sulphur,  is  to  prescribe  a  course  of  one  of  the 
natural  mineral  waters  which  contain  sulphur,  as  those  of  Harrogate  and 
Moffatt.  Alkalies  are  of  most  use  when  there  is  a  tendency  to  acidity  of 
tomaclu  and  to  the  deposit  of  litbates  in  the  uriueT  or  to  gout  or  rheu- 
matism. Liquor  potassre,  largely  diluted  with  water,  is,  perhaps,  the  best 
alkaline  preparation,     (Dr.  T.  M'Call  Anderson,  p.  110.) 

Loral  Tj-rtrtttunt, — The  first  point  in  the  treatment  of  every  eezematous 
ernptmn,  without  exception*  is  to  remove  all  the  crusts  which  have  formed* 
With  the  aid  of  a  poultice,  composed  of  bread  crumbs  and  hot  almond  oil, 
this  i*  a  very  easy  matter*  If  the  surface  is  acutely  inflamed*  or  there  are 
complaints  of  burning  beat  in  the  part,  a  very  soothing  application  is  a  enUl 
potato- starch  poultice,  a  email  quantity  of  a  powder  containing  Camphor, 
being  previously  sprinkled  over  the  surface.  Or  emollient  ointments  may 
be  employed,  such  as  the  simple  or  benzouted  oxide  of  zinc  ointment,  cucum- 
ber ointment  (NeliganV),  or  cold  cream.  A  mixture  of  powdered  oxide  of 
line  and  glycerine,  in  the  proportion  of  half-an-ounee  of  the  one  to  two 
ounces  of  the  other,  forms,  Likewise,  a  very  soothing  application.  If  the 
disease  has  beeome  chronic,  and  there  is  infiltration  of  the  skin,  some  form  of 
potash  must  be  applied.  In  slight  cases,  or  where  the  rash  is  extensive, 
eu i union  soft  .soap  may  be  used.  A  more  elegant  preparation  is  the  liquor 
potassse,  which  may  be  painted  over  the  eruption,  night  and  morning,  with  a 
large  brush.  It  should  be  diluted  considerably  for  mild  cases.  Tarry  pre- 
partitions  are  chiefly  of  use  in  the  declining  stages  of  eczema,  where  the 
:  ration  and  itching  are  moderated.  The  oil  of  cade  is  the  most  elegant 
preparation  of  tar, — it  is  only  manufactured  at  Aix-!a-ChupeHe*  and  is  the 
product  of  the  dry  distillation  of  the  wood  of  t!::  u«  oTi/cr.dru§.     Jt  is 

well,  however,  not  to  employ  tar  alone,  but  to  combine  it  with  u  potash  solu- 
tion. In  small  local  patches  of  eczema,  the  most  successful  plan  is  generally 
to  blister  the  part  with  cantharides,  or  if  so  severe  a  remedy  is  not  required, 
ply,  night  and  morning,  a  little  tiacture  of  iodine*  (Dr.  T,  M'CuLl  Au- 
der*r.n,  Mrdical   Times  and  Gaztttt*  July  11,  186},;?.  8S.) 

Wt.dk  Alkaline  Lotions. — In  cases  of  pure  uncomplicated  eczema,  a  good 
plan  of  treatment  is  to  keep  the  par  "s  continually  moist  with  lint  saturated 
with  a  weak  alkaline  lotion  (  3  bs*  carb.  of  soda  to  eight  minces  of  water).  It 
is  a  sine  qua  non  that  the  lint  should  never  be  allowed  to  dry,  otherwise  it 
only  increases  the  mischief,     (Dr.  J.  Wallace,  p.  115.) 

Jlr.it/iic .—  Thy*  mosl  frequent  cause  of  the  failure  of  arsenic  in  the  cure  of 
the  mm- syphilitic  forms  of  eczema,  is  the  exhibition  of  the  remedy  in  too 
largo  doses*  and  at  intervals  too  distant — {LanctU  August  1,  I863tJ>-  1-4.) 

ErYsipjxas  Of  thk  Facb. — Apply  a  solution  of  two  parts  of  glycerine  to 

one  hundred   parts  of  common  collodion.     It  forms  nn  excellent  application 

In  cases  of  erysipelas  of  the  face.     The  addition  of  this  small  proportion  of 

is  sufficient  to  impart  considerable  suppleness  to  the  collodion,  and 

to  prevent  its  dragging  upon  and  cracking  the  delicate  tissues  to  which  it  is 

W.  A.  Smith,  p,  24a) 

iasis. — [The  affection  known  as  lepra  is  now  c\aaa«4  w\tV ^aof 
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under  the  name  of  psoriasis,  there  being  no  real  difference  between  the 
two. — Eds.]  In  some  cases,  especially  those  in  which  the  disease  has  re- 
appeared without  evident  cause,  a  remedy  of  great  use  is  the  tincture  of 
cantharides.  It  should  be  given  at  first  in  doses  of  four  or  five  drops  in 
water,  and  gradually  increased,  if  no  serious  symptoms  arise,  to  twenty- 
five  or  thirty  drops  a  day.  A  case  of  lepra  of  eighteen  years*  standing, 
was  cured  by  its  means.     (M.  Cazenave,  p.  117.) 

Skin  Diseases. — Gouty  Diathesis. — In  all  cases  of  skin  disease,  where 
there  is  reason  to  suspect  the  gouty  diathesis,  the  administration  of  liquor 
potassae  in  sufficient  doses,  well  diluted  with  water,  should  never  be  omitted. 
Even  when  there  is  no  reason  to  suspect  this,  potash,  in  many  cases,  acts 
with  admirable  effeot.  Not  only  is  eczema  rapidly  benefited  by  it,  but  the 
more  obstinate  forms  of  psoriasis  yield  as  soon  as  the  system  begins  to  feel 
the  debilitating  effects  of  the  remedy,  the  scales  falling  off  in  abundance. 
There  is  a  point  at  which  it  is  desirable  to  stop  the  potash,  and  to  give  a 
tonic,  quinine  or  arsenic,  according  to  circumstances,  when  the  disease  will 
rapidly  improve.  Tar  ointment  is  not  to  be  depended  on  alone,  its  use  should 
be  preceded  by  a  course  of  internal  medicine,  whether  potash  or  arsenic. 
(Dr.  Ross,  p.  108.) 

Small-Pox. — To  Prevent  Pitting  after. — Pitting  after  small-pox  may 
almost  infallibly  be  prevented  by  the  following  treatment : — About  the  fiftn 
to  the  seventh  day,  when  the  small  vesicles,  somewhat  depressed  in  the  mid- 
dle, surrounded  by  an  inflamed  margin,  can  be  seen  on  the  top  of  each  pimple, 
and  certainly  before  the  contained  matter  assumes  the  appearance  of  pus, 
puncture  each  vesicle  with  a  needle  dipped  in  a  solution  of  nitrate  of  silver. 
The  solution  should  be  of  the  strength  of  30  grains  to  3  j.  of  water,  and  the 
best  needle  is  the  flat  sharp  needle,  commonly  used  for  twisted  sutures.  This 
needle  carries  with  it  enough  of  the  solution  for  each  vesicle,  and  its  shape 
favours  a  slight  discharge  as  the  instrument  is  withdrawn.  In  twenty-four 
hours  the  result  is  very  apparent,  the  vesicle  has  dried  up,  no  itching,  or  un- 
pleasantness remaining.     (Dr.  F.  Bowen,  p.  123.) 

Mr.  Higginbottom,  of  Nottingham,  tried  the  plan  followed  on  the  Continent 
by  Bretonneau  and  Velpeau,for  preventing  the  pitting  of  small-pox,  viz.,  first 
to  puncture  the  vesicles,  and  then  apply  the  solid  stick  of  nitrate  of  silver  to 
each  pustule.  This  completely  aborted  the  pustules,  and  prevented,  of  course, 
the  consequent  pitting.  He  subsequently  found  that  the  application  of  a  con- 
centrated solution  all  over  the  face  effected  the  same  object  perfectly  even 
when  the  pustules  were  not  punctured.     (Mr.  J.  Higginbottom,  p.  124.) 

Ulcers  about  the  Toe-Nails. — That  form  of  ulcer  depending  appa- 
rently upon  pressure  of  the  toe-nail  upon  the  flesh,  may  be  rapidly  cured  by 
inserting  a  little  dry  sesqui chloride  of  iron  between  the  nail  and  the  protru- 
ding flesh,  and  powdering  the  latter  over  with  the  same  substance.  A  band- 
age should  be  applied  over  all.  Next  day  the  exuberant  flesh  will  be  found 
to  have  acquired  the  hardness  of  wood,  suppuration  speedily  ceases,  and  the 
place  is  well  after  two  or  three  applications.     (Dr.  Billon,  p.  110.) 


VENEREAL  AFFECTIONS. 

Syphilis. — Calomel  Fumigation. — The  best  and  simplest  way  of  using 
mercurial  fumigation  is  the  following: — Procure  a  small  basin  which  will 
stand  heat,  half  fill  with  boiling  water,  and  keep  boiling  by  a  spirit  lamp 
placed  underneath.  Over  the  basin  place  a  circular  plate,  on  which  place  the 
calomel  (about  half-a-drachm  at  the  furthest).  Let  the  patient  sit  on  a  cane- 
bottomed  chair,  with  this  apparatus  beneath  it,  and  enveloped  in  a  kind  of  mole- 
skin cloak,  which  should,  of  course,  cover  both  chair  and  lamp.  After  sitting 
from  ten  to  twenty  minutes  let  him  get  into  bed,  still  enveloped  in  the  cloak, 
and  remain  quiet  for  two  hours.  On  this  principle  I  have  treated  nearly  all 
my  syphilitic  patients,  whether  with  indurated  or  non-indurated,  pustular  or 
epithelial  chancre.    I  have  never  had  more  tn&&  a  to\utaYn&&%  ot  the  gams. 
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■  long  the  treatment  has  been  persisted  in.  Many  of  the  worst  cases 
of  secondary  eruptions  are  rapidly  cured  by  this  plan.  (Mr.  A.  Fleischmann, 
p.  162.)  

AFFECTIONS  OF  THE  EYE  AND  EAR. 

Amaurosis  produced  by  Tobacco. — It  has  been  for  a  longtime  vaguely 
admitted  that  amaurosis  is  sometimes  produced  by  the  excessive  use  of 
.  tobacco,  bat  no  writer  has  more  than  loosely  broached  the  idea.  Mr.  J.  C. 
Wordsworth,  of  the  London  Ophthalmic  Hospital,  now  states  that  within  the 
fast  three  years  he  has  "  seen  a  considerable  number  of  cases  of  amaurosis, 
apparently  produced  by  the  influence  of  tobacco."  Mr.  Wordsworth's  posi- 
tion is,  however,  assailed  by  one  or  two  opponents  of  note.  So  the  matter 
■till  remains  a  query,     (p.  155.) 

Atropia:  its  Actions  and  Uses. — Atropia,  when  applied  locally,  in 
solution  (without  spirit),  is  not  a  local  paralyser  as  commonly  supposed, 
but  it  appears  rather  to  quicken  the  contraction  of  the  parts  to  which  it  is 
applied.  Applied  directly  to  the  smaller  arteries  atropia  constricts  them 
(Jones),  ana  this  effect  many  continue  for  many  hours.  It  hence,  probably, 
censes  relaxation  of  the  tissue  of  the  iris,  by  causing  constriction  of  the  arte- 
ries entering  it.  In  an  atropised  eye  the  vision  is  clearer  with  distant  than 
with  near  objects,  this  shows  that  the  lens  has  receded  and  approached 
the  retina,  and  is  caused  by  a  relaxation  of  the  erectile  structure  of  the  ciliary 
processes,  from  the  constricting  action  of  the  atropia.  This  theory  of  the 
targescence  or  emptiness  of  the  vessels  of  the  iris,  causing,  respectively,  the 
contraction  or  dilatation  of  the  pupil,  explains  why  wo  have  wide  pupil  so 
frequently  in  atonic  and  exhausting  diseases,  in  aneurism  of  the  chest  und 
neCK,  impeding  the  passage  of  blood  into  and  through  the  carotid.  Wonns 
and  diseases  ofthe  belly  in  children  dilate  the  pupil  and  impair  the  sight,  prob- 
ably by  reflex  action  through  the  sympathetic  nerve,  exciting  the  radial  fibres 
of  the  iris,  and  contracting  the  cerebral  arteries.    (1  )r.  A..  Fleming,  p.  253.) 

Conjunctivitis. —  Tannin. — The  astringents  ordinarily  in  use,  are,  during 
the  acute  stages  of  conjunctivitis,  inadmissible,  in  consequence  of  the  irrita- 
tion produced.  Tannin  is  perfectly  free  from  any  irritating  effects,  yet  it  is 
one  ofthe  most  powerful  astringents  known.     (Dr.  G.  R.  Sheraton,  p.  138.) 

Eczema  op  the  External  Auditory  Passages. — The  ear  must  first 
be  carefully  syringed  to  remove  the  exudation ;  when  the  walls  of  the  canal, 
instead  of  exuding,  aro  scaly,  u  few  drops  of  olive  oil  should  be  previously 
introduced.  After  all  this  effete  matter  is  removed,  paint  the  walls  of  the 
meatus  with  a  solution  of  potassa  fusa  of  the  strength  of  ten  grains  to  the 
ounce.  If  the  action  be  very  severe  it  must  be  checked  at  once  by  the  in- 
jection of  tepid  water.  When  the  drum  participates  in  the  disease,  inject  a 
solution  three  times  weaker  than  the  above,  night  and  morning.  The  rule 
should  be,  the  weaker  the  application  the  oftener  it  should  be  applied — the 
stronger  the  more  seldom.  If  a  stronger  solution  be  used  to  the  walls  of  the 
meatus,  care  must  be  taken  that  the  camel's-hair  brush  is  not  too  wet  with 
it.     (Dr.  T.  M'Call  Anderson,  p.  157.) 

Eye. — Singular  Effects  ofthe  Calabar  Bean  on  the  Ciliary  Muscle  and  Cir- 
cmlar  Fibres  of. — The  Calabar  bean,  as  its  name  indicates,  is  procured  from 
west  Africa.  It  is  found  to  have  the  power  of  causing  contraction  of  the 
circular  fibres  of  the  iris  and  of  the  ciliary  muscle  of  the  eye.  It  is  best  first 
to  prepare  an  extract,  and  from  this  to  make  solutions  of  various  strengths 
(ofthe  strongest  solution  ono  minim  should  correspond  to  four  grains  of  tho 
bean).  A  case  of  paralysis  of  the  circular  fibres  of  the  iris  and  of  the  ciliary 
muscle  of  the  right  eye,  the  left  being  perfectly  normal,  has  afforded  oppor- 
tunity for  fully  testing  this  singular  action.  Not  only  was  the  pupil  of  tho 
healthy  eye  rapidly  contracted,  but  even  tho  paralysed  pupil,  which,  before 
the  application,  measured  three  and  a  half  lines,  was  contracted  to  two-thirds 
cpf  a  fine  (the  size  of  a  pin's  head)  within  half  an  hour  after  the  ap\>ltaa.t\wt  ^i 
the  solution.  Of  coarse  myopia  was  produced  in  both  eye*.  T\ie  eSfcfcX.  oi 
&m&*g  gmduslly  passed  off,  ceasing  entirely  in  tho  paralysed  ©yft  Va.  <«* 
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hour**  mill  in  tlio  healthy  eye  not  until  after  six  days.     The  bean  may  be  pro- 
cured of  Bell  &  Co.,  of  London,     (Dr.  Soclberg  Wells,  p.  144,) 

The  cases  in  which  we  may  expect  this  remedy  to  produce  the  most  bene* 
ficiul  results*  nre  those  in  which  paralysis  of  the  ciliary  muscle  occurs  as  a 
consequence  of  long  continued  debilitating  disease.  Geese  of  this?  kindoeoa- 
sinnally  follow  attacks  of  typhus  or  other  fevers.  The  dimness  of  vision 
which  forms  u  sequel  of  diphtheria  appears  to  lie  due  to  this  cause.  In  cases 
of  ulceration  of  the  margin  of  the  cornea,  leading  to  perforation,  or  even  when 
prolapse  of  the  iris  has  just  occurred,  the  contraction  of  the  pupil  induced  by 
this  agent  might  prove  serviceable  by  drawing  the  iris  away  from  the  eircmn- 
ferftnoe*  In  cases  of  retinitis  with  photophobia,  it  may  be  advantageously 
employed  to  diminish,  by  contraction  of  tin-  pupil,  the  access  of  light  to  the 
ret \ mi,  and  this  mure  especially  when  the  pupil  has  been  dilated  for  the  pur- 
pose of  ophthalmic  examination,     (Dr.  A.  Robertson,  p,  14^} 

ForjCBPA  TO  Pa  mi;  Eye  during  ax  Operation, — If  the  eye  is  held 
bv  n  single  point  of  conjunctiva,  the  eye-ball  may  have  two  different  kinds 
of  motion.     There  is  a  considerable  degree  of  motion  from  side  to  side,  and 
also  rotation  round  the  point  of  conjunctiva  as  a  centre.     Both  of  I 
object  ion  sure  remedied  by  holding  the  conjunctiva  at  two  points,  one  on  cithe 
side  of  the  globe*     This   can  be  accomplished  readily   by  a  pair  of  forcepf 
with  two  pair  of  points  instead  of  OHO,  and  distant  from  one  another  fths  o 
an  inch.     (Mr,  J.  F.  Streatfeild,  p.  im> 

Obstructed  Lachrymal  Duct, — The  mere  occasional  probing  of  a 
ittlctured  duct  is  not  sufficient.  It  is,  morever,  so  tedious  and  so  v^ry  disa- 
greeable that  patients  rebel  against  it.  When  there  is  really  that  degtf 
structural  eliauge  which  unequivocally  calls  tor  instrumental  treatment,  the 
wearing  of  a  style  if  llie  Lest  irksoim 9,  the  mote  beneficial,  and  the  quicker 
plan.  It  is  a  great  modern  improvement  to  introduce  the  style  through  the 
cannliculal  entrance  into  the  lachrymal  sue,  instead  of  the  old  plan  through 
the  skin  on  the  face.  The  duct  should  be  first  explored  with  a  tapering  steel 
sound,  and  then  with  a  small  silver  wire;  should  there  be  much  stricture  and 
some  difficulty  in  reaching  the  floor  of  the  nose,  do  not  withdraw  tho  wire, 
bat  cut  off  the  upper  part  and  turn  the  end  down  on  the  eyelid  with  pliers  in 
the  form  of  a  little  hook.  After  a  few  days  a  larger  style  may  be  introduced* 
The  styles  should,  ntthe  upper  end,  be  curved  into  a.  hook,  which  is  intended 
to  rest  just  over  the  eyelid;  they  should  be  kept  of  different  lengths,  for  in 
each  application  the  fool  should"  reach  the  palatine  process  of  the  superior 
maxillary  hone  forming  the  floor  of  the  nose.  There  is  then  no  risk  of  the 
style  slipping  down,  nor  of  the  upper  end  producing  irritation  from  pressure. 
There  is  great  liability,  in  passing  a  style,  to  penetrate  the  lachrymal  bone 
rnther  than  in  line  of  the  duet.  This  causes  failure,  and  must  be  avoided  by 
an  accurate  knowledge  of  the  anatomy  of  the  parts.  If  the  stricture  prove 
so  tight  that  it  cannot  be  penetrated  by  the  probe  or  the  style,  it  must  he 
divided  1  iy  the  style  knife,  which  roust  be  pressed  down  until  resistance  ia 
s,     {Mr.  H.  Walton,  p.  130.) 

Panm\s,  and  other  Corneal  Lesions, — Snydectomtj — In  cases  of  vas- 
cular and  fleshy  cornea,  not  yielding  to  other  means,  the  operation  of  rente** 
val  of  a  large  zone  of  conjunctiva  and  sulvconjumtival  tissue  may  hi*  tried. 
The  sub-conjunct] vnl  tissue  must  he  carefully  dissected  off  so  as  to  expose 
the  surface  of  the  sclera.  No  trace  of  cellular  tissue  or  of  hlood~vessell 
should  be  left.  A  pair  of  scissors,  curved  on  the  flat,  one  of  the  rings 
of  which  has  a  contrivance  for  holding  a  sponge,  is  the  best  instrument  for 
the  purpose.  The  vessels  on  the  cornea  should  be  freely  scarified,  and  their 
ends,  if  projecting,  cut  off  with  scissors.  After  the  bleeding  has  somewhat 
subsided,  the  exposed  sclera  and  ulcerating  portions  of  the  cornea  should  be 
touched  with  a  strong  solution  of  uitrate  of  silver.  Much  irritation,  but  no 
inflammation  follows  the  operation.  The  blood-vessels  on  the  cornea  speed- 
ily atrophy,  and  the  infiltrated  blood  aiid  Lymph  heroine  absorbed,  and  a 
transparent  cornea  appears  three  or  four  days  after  the  operation.  A  thick 
plastic  material  covers  the  exposed  sclera.  In  from  one  to  two  months  all 
trace  of  a  Josh  of  the  conjunctiva  has  dlsagfipeexeA*     \Dt,  C,  HiuW-,  ^.  l$L\ 
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Syndfrtomy  rrrsus  Tncculation. — In  a  ease  inu'liidi  both  cornea*  were  com- 
pletely vascular  and  villous,  no  portion  of  clear  healthy  cornea  remaining, 
one  eye  was  inoculated  frith  pus  from  the  eye  of  a  child  suffering  from  mi 

ophthalmia,    Severe  inflammation,  followed  by  a  oopiotw  discharge 
of  mm*  msoed.    The  action  induced  wee  allowed  to  run  it^  course*     Some 
4-k*  after  this  the  repoi  "The  granulations  of  the  lids  bare  dis«p- 

ared.  and  a  smooth  surface  is  seen.     The  cornea  is  bright  and  transparent.1* 
In  the  other  eye  syndectomy  {or  peritomy)  was  performed,  the  sone  of  eon* 
juncttva  removed  being  |th  of  an  Inch  in   width.     Tin:  results  wera  sati.-ifuc-* 
my,  but  not  so  much  so  aa  those  of  inoculation  in  the  other  eye.     The 
itor,  Mr.  Lawson,  concludes  that  inoculation  by  purulent  matter  is  a 
lore  efficient  proceeding  than  synovectomy,  and  equally  safe.     (Mr.  G. 
Law.^un,  p.  l.ii») 

PfeOEaTOED  litis. — Calabar  Bean. — When  there  is  prolapsus  of  the  iris 
owing  to  a  wound  near  the  margin  of  the  cornea,  the  application  of  an  extract  or 
utioa  of  Calabar  bean  will  prove  of  service,  by  induoingcontractioBof 
ij  [ ri  I ,  and  so  wi th d rawi ng  th e  p ro  1  a p sed  part .     (Mr.  T .  N an n eley .  \ s .  1 49. ) 
iViii  LBKT  OPHTHALMIA. — At   the   very  commencement  of  the  case  it  is 
sufficient  to  apply  a  cold  lotion  to  the  eyelids,  and  sponge  with  tepid  water. 
The  following  ointment  should  be  applied  to  the  edges  of  the  lids  with  a 
prevent  them  sticking  together:   citrine  ointment,  one  drachm; 
olive  oil,  four  drachma ;  lard  to  one  ounce  and  a  half.     When  the  purulent 
ion  is  established,  an  alum  lotion  (four  grains  to  the  ounce)  should  be 
pptied  beneath  the  lids  erttry  hour.     It  is,  however,  an  exe<  I'm  d1  plan  to  have 
sticks  of  nitrate  of  silver,  melted  with  certain  proportions  of  nitrate  of  pot- 
ash to  diminish  the  cauterising  effects.     These  dilute  caastic  points  should 
riped   over  the    palpebral    conjunctiva,  the    lid   being   everted   for  the 
A  little  solution  of  common  salt  applied   immediately  afterwards 
eutraiize  any  excess  of  nitrate  of  silver.     In  si  ,  tins  applies- 

should  be  made  once  or  twice  a  d»y  foff  u  time.     The  use  of  stronger 
nitrate  of  silver  is  to  be  condemned.     (.Mr.  E.  Hurt,  p.  140.) 

If  the  weak  solutions  of  nitrate  of  silver,  or  alum,  have  failed  to  arrest  the 
case  nt  tli.  commencement;  or  it  has  been  neglected  sm  Hint  the  II*' 
swollen,  and  shining,  from  the  tenseness,  ami  the  child  hot,  fretful,  and  rest- 
less,  the  best  plan  is  to  apply  a  leech  to  each  Upper  lid,  and  administer  a 
grain  of  calomel  at  once.  Fomentation  of  the  lid  should  he  continued  somo 
time*  to  encourage  bleeding.  The  swelling  will  thus  be  soon  reduced  so  that 
the  cornea  may  In*  examined.     (Mr*  J.  V,  Wordsworth,  p.  Kith) 

u'jiyloma. — Abscission* — In  reducing  a  staphyloma*  the  aim  and  object 
form  a  dense,  fibrous,  elastic,  moveable  bulb,  filled  with  fluid,  flattened 
upon  its  anterior  surface,  and  of  such  a  shse  as  admits  the  ready  adjustment 
el  an  artificial  eye,  and  its  free  movement.  The  patient  being  placed  under 
the  influence  of  chloroform,  and  the  staphyloma  freely  exposed  by  a  wire 
him,  pass  through  the  mass,  equidistant,  a  series  of  four  or  nve  small 
needles,  having  a  semicircular  curves,  and  at  such  points  as  the  lines  of  incision 
are  intended  to  traverse.  By  this  plan,  besides  other  advantages,  the  sudden 
escape  of  the  lens  and  vitreous  humour  is  prevented,  after  the  anterior  part 
of  the  staphyloma  has  been  removed.  The  anterior  part  of  the  staphyloma 
must  now  he  removed  by  a  pair  of  small  probe-pointed  scissors;  an  ellip- 
tical piece  should  be  removed,  just  within  the  points  where  the  needles  have 
entered  and  emerged.  The  needles,  armed  with  fine  black  silk,  are  then  to 
be  drawn  through  each  in  its  turn,  and  the  sutures  carefully  tied  so  as  to  ap- 
proximate as  closely  as  possible  the  divided  edges  ot  He-  M -l,  rotie  and 
conjunctiva.  The  operation  is  now  finished,  wet  lint  must  be  applied  to 
keep  the  parts  cool.  The  satures  should  be  removed  in  a  few  weeks,  if 
they  do  not  come  away  spontaneously*     (Mr.  G*  Critehett,  p.  li25.J 

RABiSMUfi. — The  following  is  a  brief  description  of  the  operation  for 
strabismus  as  performed  at  Moornelds  : — The  lids  are  kept  apart  by  the  ordi- 
nary wire  speculum*  The  surgeon  then  makes  a  small  opening  in  the  eon* 
juuetjva  with  scissors  over  the  lower  edge  of  the  insertion  of  the  rectus 
tendon,  taking  hold  of  the  membrane,  and  often  of  the  tatij  tsM&L  tvV  vW 
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same  time,  with  the  forceps,  which,  if  the  eye  he  tamed  inwards,  may  he 
elided  (closed)  along  the  surface  from  the  edge  of  the  cornea  till  they  reach 
the  proper  spot  for  the  opening;  thus  the  eye  need  not  he  held  by  an  assist- 
ant. The  fascia  being  opened,  the  lower  edge  of  the  tendon  is  exposed 
close  to  its  insertion.  If  the  fascia  has  not  been  opened  at  the  first  6nip,  it  is 
in  its  turn  seized  by  the  forceps  at  the  same  point  and  divided,  without  inter- 
ference with  any  other  structure;  the  object  being  simply  to  divide  the 
tendon  on  the  ocular  side  of  the  hook  at  its  insertion.  Tbe  blunt  hook  is  now 
passed  through  the  aperture  in  the  subconjunctival  fascia,  and  behind  the 
tendon,  which  it  renders  tense  by  being  made  to  draw  on  it  slightly  forwards 
and  outwards.  The  next  step  is  the  introduction  of  the  scissors.  Mr.  Bow- 
man insists  on  the  propriety  of  carefully  introducing  the  points  of  the  scis- 
sors, not  much  separated — one  along  the  hook  behind  the  tendon,  tbe  other 
in  front  of  the  tendon,  and  between  it  and  the  conjunctiva,  and  of  dividing 
the  tendon  ty  successive  snips  from  the  lower  to  the  upper  edge.  If  the 
tendon  is  divided  by  one  cut  the  operation  is  more  roughly  executed,  for,  as 
the  blades  have  to  be  opened  more  widely,  the  opening  in  the  conjunctiva 
and  fascia  must  be  larger,  vessels  of  a  larger  size  may  he  divided,  and  the 
tendon  may  be  pushed  off  tbe  hook  before  the  points  of  the  scissors  :  if  this 
happen,  of  course  the  hook  must  be  reintroduced.  The  surgeon  completes 
the  operation  by  making  a  small  counter-puncture,  by  bulging  the  conjunc- 
tiva on  the  end  of  the  book  in  the  situation  of  the  upper  border  of  the  tendon 
after  its  division,  and  by  then  snipping  it  with  the  scissors ;  the  object  being 
to  allow  any  of  the  effused  blood  immediately  to  escape,  instead  of  diffusing 
itself  over  the  sclerotic.  The  subsequent  ecchymosis  then  never  need 
extend  beyond  the  seat  of  the  operation,  and  should  disappear  within  a  few 
days.  It  is  highly  important  to  carefully  ascertain  the  comparative  strength 
of  the  external  and  internal  recti  muscles  in  both  eyes,  as,  according  to  the 
relative  strength  of  these,  Mr.  Bowman  determines  upon  the  necessity  of 
operating  on  one  or  both  eyes.     (Mr.  G.  Lawson,  p.  135.) 

Strabismus,  New  Operation  for. — Dr.  Armstrong  Todd  has  for  several 
years  operated  for  strabismus  by  a  new  method.  He  makes  a  horizontal 
incision  in  the  conjunctiva,  high  up  under  the  upper  lid,  and  then  a  sub- 
conjunctival division  of  the  tendon.  By  this  means  the  upper  lid  completely 
covers  the  incision  in  the  conjunctiva,  and  excludes  the  air  from  the  divided 
extremities  of  the  tendon.  The  after- appearance  is  much  better  by  this 
plan,  that  when  the  operation  is  done  from  below,  under  the  lower  lid.  The 
following  is  the  mode  of  proceeding : — Introduce  the  wire  speculum,  seize 
with  a  fine  claw  forceps,  and  draw  downwards  the  conjunctiva  of  the  upper 
and  inner  angle  as  it  reflects  from  the  posterior  surface  of  the  lid  upon  the 
eyeball.  Then,  with  a  curved  scissors,  make  a  horizontal  incision  about  a 
quarter  of  an  inch  or  three-eighths  long,  and  with  another  fine  claw  forceps 
draw  out  the  areolar  tissue  and  sub-conjunctival  membrane  through  the  first 
opening,  the  forceps  still  holding  the  conjunctiva,  which  may  now  be 
released,  and  the  scissors  again  taken  to  divide  these  tissues  down  to  the 
sclerotic;  a  small  curved  director  is  then  introduced  and  directed  at  first 
towards  the  back  of  the  eye  and  then  drawn  forwards  and  downwards  so  as 
to  pass  between  the  muscle  and  the  eyeball.  This  is  readily  accomplished, 
and  the  tendon  can  be  felt  and  sometimes  seen  lying  upon  the  director.  A 
small  curved  bistoury  is  then  passed  down  the  groove,  and  with  the  act  of 
withdrawing  is  made  to  divide  tbe  tendon,  the  point  being  seen  as  it  passes 
upwards  behind  the  conjunctiva,  which  must  oe  carefully  preserved  from 
being  cut ;  the  director  is  then  removed  with  its  point  pressing  against  the 
back  of  the  conjunctiva,  and  will  show  if  the  muscle  be  completely  divided. 
(Dr.  A.  Todd,  p.  133.) 

Ulceration  op  the  Cornea. — Iridectomy. — In  cases  of  rapid  destructive 
ulceration  of  the  cornea,  where  the  eye  will  soon  be  irretrievably  lost*  perform 
iridectomy  at  once.  A  case  is  related  in  which  all  pain  ceased  three  hours 
after  the  operation,  and  the  man  was  soon  well.  The  pain  before  the  opera- 
tion had  been  acute,  and  the  ulceration  progressing  most  rapidly.  The  per- 
formance of  such  an  operation,  which  must,  to  some  extent  impair  the  eye, 
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we  ena,  however,  only  consider  justifiable  in  extreme  coses.     (Mr.  R.  B 
Outer,  p.  142.) 

MIDWIFERY  AND  THE  DISEASES  OF  WOMEN,  ETC. 

Bmboua  in  Lying-in  Women. — At  a  period  more  or  less  closely  approach- 
lag  delivery,  a  woman  may  be  seized  with  fainting,  intense  pain  in  one  or  more 
limbs,  followed  by  swelling,  arrest  of  pulsation,  loss  of  heat,  gangrene,  and 
perhaps  death.  After  death  clots  are  found  in  the  main  arteries  of  the  limbs 
affected.  In  another  class  of  cases  we  witness  sudden  faintness,  irregular 
aetkm  of  the  heart,  distressed  breathing,  quickly-increasing  collapse,  and 
rapid  death.  In  these  cases  it  is  found  that  the  pulmonic  circulation  is  almost 
exclusively  concerned,  and  clot-obstructions  are  discovered  in  the  right  heart 
and  pulmonary  arteries.  The  condition  of  the  blood  in  the  puerperal  state  is 
favourable  to  the  production  of  clots  in  the  uterine  veins,  and  veins  of  the 
lower  extremities.  But  imperfect  contraction  of  the  uterus,  and  the  formation 
of  putrilage  in  the  uterine  cavity  are  often  the  immediate  antecedent  condi- 
tions of  puerperal  thrombosis.  It  has  been  noticed  that  in  many  cases  some 
mental  emotion,  or  sudden  exertion,  has  seemed  to  be  the  exciting  cause  of 
the  affection.     (Dr.  R.  Barnes,  p.  195.) 

Ifl  rr  A  Boy  OR  A  Girl  ? — Queen  bees  lay  female  eggs  first  and  male 
eggs  afterwards.  In  the  human  female  conception  in  the  first  half  of  the 
time  between  menstrual  periods  produces  female  offspring,  and  male  in  the 
latter.  When  a  female  has  gone  beyond  the  time  she  calculated  upon,  it  will 
generally  turn  out  to  be  a  boy.     (Dr.  F.  J.  W.  Packman,  p.  165.) 

Obstetric  Forceps. — It  is  a  good  plan  to  place  a  rack  and  spring  on  the 
handle  of  one  of  the  blades,  that  of  the  other  being  tapered  so  as  to  be  receiv- 
ed into  the  furrows  made  for  it.  By  this  means  the  pressure  on  the  child's 
head  may  be  increased  or  diminished  at  will,  and  all  necessity  for  tying  the 
blades  with  tape  to  prevent  them  sliding,  during  the  absence  of  a  pain,  is  ob- 
viated.    (Dr.  W.  Gayton,  p.  181.) 

OVARIOTOMY. — Before  preceding  to  any  operation,  the  surgeon  must  be 
satisfied,  by  careful  and  repeated  examination,  that  the  tumour  is  ovarian,  and, 
if  possible,  that  it  is  not  cancerous.  This  is,  however,  sometimes  impractica- 
ble. At  the  present  time  surgeons  rarely  find  an  obstacle  to  the  completion 
of  the  operation  in  the  adhesions  about  the  ovarian  sue,  but  either  break 
through  them  with  the  £craseur  or  the  hand,  or  divide  them  with  a  knife  or 
scissors  after  tying  them,  if  found  vascular,  with  silver  wire.  The  details  of 
the  operation  will  be  found  at  p.  211.     (Mr.  I.  B.  Brown.) 

pLACSXTA  Prjeyia. — Supposing  the  patient  is  pulseless  and  much  exhaust- 
ed from  the  loss  of  blood,  the  proper  plan  is  to  remove  the  placenta  at  once,  and 
1km  to  plug  the  vagina.  Then  give  a  large  dose  of  laudanum  (forty  minims) 
fat  brandy.  Support  in  every  way  the  temperature  of  the  surface,  and  if  the 
notion  ox  the  uterus  be  feeble,  promote  it  by  the  electric  current  or  ergot  of 
rye.  It  is  very  doubtful  whether  any  advantage  is  gained  by  removing  the 
enQdt  as  the  patient  may  be  unable  to  bear  the  shock  which  it  produces,  par- 
tially owing  to  the  pressure  being  taken  oft'  the  great  venous  trunks  of  the 
abdomen*  widen  are  only  imperfectly  filled  with  blood.  The  plugging  of  the 
Yagina  is  advised  as  a  precautionary  measure.     (Dr.  £.  W.  Murphy,  p.  177.) 

(Dr.  Murphy  does  not  here  mention  Dr.  Barnes's  valuable  suggestion  of 
separating  the  placenta  from  the  cervical  zone  merely  of  the  uterus,  which  is 
pseferable  in  many  cases,  to  its  total  separation. — Eds.] 

PLUGGING  the  Vagina. — The  linen  or  other  substances  of  which  the  plug 
should  be  made,  ought  to  be  saturated  with  some  astringent  solution.  When 
tUs  la  done,  their  introduction  becomes  extremely  difficult  and  painful,  owing 
to  the  corrugation  of  the  parts  produced.  By  using  a  common  glass  specu- 
lum, all  trouble  is  at  once  removed,  as  the  vagina  can  be  packed  without  any 
difieulty  to  the  practitioner,  or  suffering  to  the  patient.  By  means  of  the 
speculum  the  os,  in  cases  of  abortion,  may  be  plugged  with  a  piece  of  sponge, 
.wj»m>  is  very  difficult  to  accomplish  without  it.     (I)r.  £.  P.  Bennutt,  ^.  \t&.^ 
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PREMATURE  LABOOB. — Premature   labour   may,  with    great   facility  and 
.  In  induced  by  the  application  of  nitrate  of  silver  to  the  interior  of  the 
e<rvixf  just  within  tbe  os.     No  unpleasant  results  whatever  ensue.     (Prof. 
Giordano,  p.  Jil:«.) 

ruEUPERAL  Convulsions.—  Chloroform.  —The  treatment  of  puerperal 
convulsion*  by  venesection  arises  from  erroneous  views  of  the  pathology  of 
the  nffection.  Antispasmodics,  the  most  powerful  of  which  is  chloroform, 
are  im>re  iippropriate*  Chloroform  should  be  given  at  once,  and  continued 
until  complete  anaesthesia  is  produced,  and  the  delivery  then  expedited  as 
tn li c h  as  possible  with  safety  to  the  mother  and  child.  Bleeding  has  beta 
ur*eih  because  it  was  thought  that  convulsions  depend  essentially  on  an  in- 
creased determination  of  blood  to  tbe  brain,  whereas,  neither  the  p  roil  ma  to 
nor  the  remote  cause  is  to  be  found  tn  a  hypersemie  condition  of  the  brain. 
If,  however,  the  cerebral  veins,  as  an  effect  of  tbe  convulsions,  become  so  (lis* 
tended  with  dark  blood  that  there  is  a  tendency  to  apoplexy,  then  blood  - 
letting  !s  necessary.     (Dr.  J.  M'Nuh,  p.  171.) 

S ec ale  Cornutum. — The  secalc  is  very  liable  to  be  attacked  by  an 
ncaius.  particularly  when  damp.  It  should  he  procured  in  substance,  whole  ; 
it  should  then  be  carefully  dried  imd  put  into  a  well -stoppered  bottle  with  a 
piece  of  camphor.  The  camphor  seems  to  hare  the  effect  of  preserving  it 
froiu  tbfl  aoarua,  A  now  pureed  of  the  drug  should  never  be  placed  in  the 
bottle  along  with  the  old.  About  two  drachms  of  the  drug  should  be  boiled 
in  eight  ounces  of  water  for  about  five  minutes,  and  given  in  three  or  four 
dote*,  with  twenty  minutes  interval,  and  as  hot  as  possible.  If  these  pre- 
cautions are  attended  to  disappointment  will  rarely  follow,  {Dr.  J.  W- 
Brck,  p.  176.) 

Sore  Nipples. — Having  carefally  dried  the  parts  with  a  soft  muslin  hand- 
kerchief,  apply  a  solution  of  gutta-i  ercha  in  chloroform  {3j  of  gutta-peroba 
tiftene  to  3iij  chloroform),  so  as  to  completely  surround  the  nipple,  and  cover 
all  abrasions.  Three  or  four  coatings  should  be  applied.  The  film  formed 
is  firm,  elastic,  and  harmless,  and  should  it  rub  off  is  very  easily  replaced. 
During  the  act  of  suction  (only)  a  box  wood  shield  with  a  calf s  teat  may  be 
used,  until  all  abrasions  are  perfectly  healed.      (Mr.  W.  H.  Castle,  p,  194*) 

Uterine  Displacements,—  Tbe  stem  of  any  pessary  intended  for  inser- 
tion iuto  the  uterine  cavity,  should  never  be  so  long  as  the  uterine  cavity 
itself,  otherwise  the  resulting  pressure  on  the  fundus  uteri  causes  i-iflamma- 
tion.  The  instrument  used  by  Dr.  Graily  Hewitt  for  maintaining  a  displaced 
uterus  in  situ*  is  a  globular  air  pessary,  surmounted  by  a  stem  of  ivory,  It 
maintains  its  position  when  distended  with  air.  Dr.  Routh**  instrument  con- 
sists of  a  coiled  wire  bell -spring,  covered  with  caoutchouc,  and  having  a 
small  gutta-percha  disc,  about  two  inches  from  its  upper  end.  Upon  the 
disc,  with  the  coiled  wire  within  the  organ*  the  uterus  rests,  while  the  lower 
end  is  secured  by  tapes  or  a  napkin  from  ejection,  Tbe  spring  maintains 
the  organ  in  situ,  while  it  allows  full  movement  of  the  uterus  with  the  move- 
ments of  tbe  body,  Dr.  Barnes's  instrument  is  a  small  cup,  which  supports 
tbf  uterine  neck  ;  Ihis  cup  is  supported  on  a  curved  stem,  so  small  as  not  in 
any  way  to  disturb  the  vngiua.  The  end  of  the  stem  is  suspended  by  elastic 
bands  to  an  abdominal  belt.  This  instrument  is  intended  only  for  the  treat- 
ment of  simple  prolapsus,  the  other  two  for  prolapsus  with  displacement 
Dr.  Barnes  remarks,  tlmt  there  are  two  forms  of  prolapsus;  one  arising  from 
absorption  of  fat  and  other  tissues,  which  occurs  in  the  decline  of  life,  so 
that  the  uterus,  wauling  support,  falls  down  into  the  pelvis.  It  is  to  this, 
which  is  purely  a  mechanical  disorder,  that  mechanical  support  is  most 
applicable.  Tbe  second  form  occurs  during  the  child-bearing  period,  and 
depends  on  congestion  and  enlargement  of  the  organ*  Rest,  and  consequent 
removal  of  congestion,  are  of  moat  use  here,  though  occasionally  supports 
muy  be  required  as  a  temporary  tiling,  as  by  their  use  the  congestion  which 
necessitated  them  is  often  relieved.  The  use  of  such  instruments  must 
never  banish  from  our  minds  tbe  necessity  of  proper  constitutional  treatment. 
(Dr.  G.  Hewitt,  Dr.  tiouth.  Dr.  Barnes,  pp.  187,  IS$.) 

Uteki5b  Pessaries. — A  form  of  pessary  is  thus  constructed  i — A  circuli 


disc  of  metal,  perforated  centrally,  fa  surmounted  by  a  short  tub*  of  the 
same  material,  closed  M  the  free  end.  This  stem  is  passed  into  the  uterine 
cavity,  the  os  resting  on  the  upper  surface  of  the  metal  disc.  Another  piece 
of  the  instrument  is  now  patted  into  the  interior  of  the  first;  this  second 
lengthened  in  form,  and  adapted  to  the  curve  of  the  vagina^  and  is 
itself  fixed  externally  to  a  wire  frame  which  is  accurately  adapted  to  the  ab- 
dominal walls.  Dr.  Simpson**  pessary  is  almost  precisely  similar  to  this, 
eict-pt  that  it  is  in  one  piece.  It  renders  the  uterus  quite  immovable,  (Dr. 
I>.  h.  Wilkie,  p,  216.) 

Medicated  Utritve  Fewrtrftf*.— The  batter  obUinnd  from  the  Theobroma 
Cacao  nut  possesses  most  valuable  qualities  as  a  materia]  for  medicated  pes- 
saries. Though  very  firm,  it  has  tho  property  of  becoming  fluid  at  a  low 
temperature*  There  are  few  uterine  diseases  in  which  the  use  of  medicated 
pessaries  may  not  be  advantageously  used*  They  are  more  especially  valu- 
able m  acute  and  chronic  inflammation  of  the  oervii  uteri ;  in  internal 
metritis,  with  exfoliation  of  the  lining  membrane  of  the  uterus;  in  slight  pro- 
lapsus or  procidentia  ;  id  cancer  ;  in  all  varieties  of  ovaritis  ;  as  well  as  in 
many  affections  of  the  female  bladder.  They  shield  the  diseased  and  irri- 
table surface  from  contact  with  the  vaginal  walls,  and  such  drugs  as  opium, 
belladonna,  and  cuuium,  are  useful  in  relieving  pain.  In  some  diseases  of 
lie  cavity,  attended  with  copious  mueo-parulcnt  discharges,  or  with 
"  Mnurrbagis  the  greatest  benefit  may  be  obtained  from  the  local  use  of 
L^euts,  Once  or  twice  a  week,  a  pessary  made  of  tannin  and  cacao  bnt- 
er,  about  two  and  a  half  inches  long,  and  of  the  si2S^  of  an  ordinary  stick  of 
nitrate  of  silver,  may  be  introduced  up  the  canal  of  the  uterus,  and  left 
there.  Other  substances,  as  alum,  sulphate  of  zinc,  dried  sulphate  of  iron, 
&c.„  may  be  employed  in  the  sam**  man  nor.  When  sanguineous  or  purulent 
discharges  have  long  been  present,  the  os  and  cervical  canal  will  always  be 
found  sufficiently  patulous  to  permit  of  the  introduction  of  these  astringent 
rods.     (Dr,  T,  H\  Tanner,  p,  2lo\) 

I" LCEKATIOX  OP  THE  OS  AWO  CERVIX  Uteri, — The  Action  of  Nitrate  of 
Silver  locally  applied* — Nitrate  of  silver  differs  from  potassa  fusti  in  that  its 
action  is  strictly  limited.  It  is  very  active  and  yet  manageable,  and  the 
surface  left  is  healthy  and  heals  kindly*  These  properties  render  it  espe- 
cial Jy  applicable  for  the  treatment  of  most  of  the  ulcerative  diseases  of  the 
os  and  cervix  uteri*  To  produce  its  full  effect  it  should  be  used  most  firmly, 
and  with  a  certain  degree  of  friction  and  rotation*  By  this  means  it  pene- 
trates below  the  surface,  and  an  eschar  of  sufficient  depth  can  he  readily 
:ued.  But  in  its  ordinary  form,  nitrate  of  silver  is  wholly  unfit  for  this 
kind  sin  consequence  of  its  great  bHttleness.     All"  mixtures  with 

other  salts,  with  the  design  of  obviating  thi  a  brittle  net*  weaken  the  nitrate, 
and  rentier  it  unfit  for  use  as  an  escharotio.  A  good  plan  to  produce  a  firm 
and  tenacious  caustic  "cylinder,  is  to  mix  up  with  the  fused  material  a  small 
quantity  of  long  asbestos  fibres.  A  better  plan  even  than  this,  is  to  have 
the  sticks  cast  with  a  small  central  perforation  extending  the  whole  length  of 
Cylinder.     This  is  very  easily  accomplished,  by  parsing  a  polished  steel 

Ein  through  a  bole  in  tho   upper  and  lower  halves  of  the  mould.     A  caustic 
older  is  required  especially  adapted  for  these  cylinders.     It  consists  of  a 
smuli  socket  of  silver,  bisected  and  carried  on  the  halves  of  a  slender  metal- 
lic support,  grooved    internally,  and   externally   cut  to  a  spiral  thread,  on 
which  Mi  nut  works  to  and  fro.     The  cylinder   of  caustic  drops  about  one- 
eiglith  of  an  inch  into  this  socket,  and  a  platinum  pin,  exactly  like  a  common 
pin,   is  passed  through  it  and  between  the  halves  of  the  stem.     Tho  little 
nut  is  now  worked  upwards,  and  the   pin  being  secured  by  its  pressure,  a 
perfectly  firm  and  unbreakable  cylinder  of  caustic  is  held  by  the  instrument, 
R.  Ellis,  p.  ago,) 
UTERINE   PotTPL — New  Method  of  Extirpating, — Occasionally  very  large 
uterine  fibrous  polypi  are  met  with,  so  fixed  in  the  pelvis  that  neither  by 
i  nor  instrument  is  it  possible  to  reach  tlip  pedicle,     tn  such  cases  the 
■r  plan  Is  to  seise  the  point  of  the  polypus  by  the  voAseUum*  <tavR  tX 
down,  nmf  then  make  froe  mid  deep    transverse   outs    in  the  bo&v  ^  ^^ 
2LLVUL—19 
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tumour,  by  a  pair  of  long  and  shoro-pointed  Cooper's  scissors.  It  is  found 
that  when  tht'  capsule  and  tho  subjacent  adherent  fibrous  layers  are  divided . 
the  fibres  of  the  body  of  the  polypus  separate  from  each  other  in  large 
bundles  when  traction  is  applied*  ho  that  the  polypus  may  be  ho  thinned  that 
it  becomes  easy  to  reach  the  peduncle,     (Prof.  Simon*  p.  207.  j 

Uterus. — SlaU  of  the  Internal  Surface  of  ajUr  Delivery,— It  was 
formerly  supposed,  and  still  is,  by  many,  that  after  delivery  or  miscarriage 
the  muscular  tissue  of  the  uterus  is  denuded  of  mucous  membrane,  and  left 
bare.  This  is  quite  erroneous.  At  DO  time,  during  pregnancy  or  aft^r  itt  is 
the  decidun  thrown  off  in  mass,  or  the  muscular  tissue  denuded.  At  what- 
ever time  miscarriage  takes  place,  the  separated  decidua  always  leaves  a 
layer  covering  the  internal  surface  of  tho  uterus.  After  delivery,,  the  per- 
sistent layer  of  mucous  membrane  is  found,  as  in  early  pregnancy*  to  be 
thicker  at  the  site  of  the  Insertion  of  the  placenta,  than  elsewhere-  (Dr.  J. 
Matthews  Duncan*  p»  204*} 

MISCELLANEA. 

Aconitime, — MM.  Liegeois  and  Hottot  describe  the  following  process  fOT 
preparing  aconitine.  It  is  believed  to  be  of  English  origin,  mid  will,  with  a 
slight  difference^  be  incorporated  in  the  forthcoming  British  Pharmacopoeia. 
The  bruised  root  of  Aconitum  napellus  is  digested  for  eight  days  in  alcohol 
slightly  acidulated  with  sulphuric  acid-  The  alcoholic  solution  is  then 
toresfred  out,  and  the  aleuhol  distilled  off.  A  small  quantity  of  preen  oil  and 
an  aqueous  eitract  are  thus  obtained*  The  preen  oil  is  separated,  and  Iba 
extract  further  e vapomted  to  the  consistence  of  a  syrup*  It  is  now  dissolved 
in  water,  and  neutralised  with  magnesia,  and  then  shaken  up  with  ether. 
The  ethereal  solution  on  evaporation  yields  the  rough  aconitine.  This  is 
again  dissolved  in  water  acidulated  with  sulphuric  acid,  and  deodorised  by 
means  of  animal  charcoal*  Ammonia  is  then  added  to  prerlpitate  the  aconi- 
tine, and  the  mixture  boiled,  after  which  the  alkaloid  is  collected  on  a  filter 
and  dried*  This  part  of  the  process  is  repeated  once*  or  twice  if  necessary, 
in  order  to  obtain  the  alkaloid  with  as  little  colour  as  possible.  It  is  even- 
tually precipitated  with  a  very  slight  excess  of  ammonia,  and  dried  at  a  low 
temperature*  Aconitine  so  obtained  is  completely  soluble  in  ether,  and  pos- 
sesses remarkable  activity-  The  alkaloid  received  from  the  Continent*  and 
commonly  sold  in  England,  is  of  very  inferior  quality*  A  cor  respondent 
administered  three  grains  to  a  dog  without  producing  the  smallest  dlsoofla- 
fort  to  the  animal.  Two  milligramme:!*  or  little  more  than  three-hundredth* 
of  a  grain,  prepared  by  MM,  Liegeois  and  Hottot  by  the  above  process, 
killed  a  frog  in  four  minutes,  while  it  required  a  grain  and  a  half  of  the  must 
active  thnt  could  be  found  in  commerce  to  produce  the  same  effect*  The 
Britieh  Pharmac&paia  is  said  to  make  considerable  use  of  alkaloids;  and  as, 
in  consequence  of  their  greater  cheapness,  most  of  these  will  be  imported 
from  abroad,  it  will  be  incumbent  on  pharmaceutists  to  test  their  activity  by 
experiments  on  living  animals,  or  to  procure  the  alkaloids  from  reliaUlo 
English  sources,     (British  Medical  Journal,  Now.  21,  18G3,  p.  549.) 

Calabar  Beah* — The  following  is  the  formula  for  the  preparation  of  the 
tincture  of  Calabar  bean  :  Take  of  the  kernel,  in  the  form  of  fine  powder, 
|i, ;  rectified  spirit  §  ij.  Place  the  kernel  and  one  ounce  of  the  spirit  in  a 
carefully- covered  vessel,  and  allow  it  to  remain  for  forty-eight  hours.  Pack 
in  a  percolator,  pour  in  what  spirit  may  be  left  in  the  vessel*  and  add  the 
remaining  ounce  of  spirit-  When  this  has  ceased  to  escape  from  the  perco- 
lator, pass  as  much  more  spirit  through  us  may  he  required  to  obtain  two 
ounces  of  a  golden  yellow  tincture*  Five  minims  of  this  tincture  is  a  good 
di  tie  with  which  to  commence  the  administration*  This  appears  to  p<  i 
the  activity  of  three  grains  of  the  kernel.  The  dose  may  be  trebled  without 
pushing  tho  physiological  action  to  any  extreme.  By  evaporation  in  a  vapour 
bath  an  extract  may  be  obtained*  Experiments  so  far  seem  to  point  to  the 
eenvhwiuR  that  the  drug  will  prove  of  Berries  in  &U  hyper- aesthetic  conditions 
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of  the  spinal  cord,  especially  in  such  oases  as  tetanus,  centric  or  eiceutric, 

►me  cases  of  epilepsy-     There  is  also  a  decidedly  sedative  action  on  the 

hence  a  feeble  pulse  is  always  n  contra- indication  to  its  administration. 

'iv  large  doses  are  givi  m,  a  strong,  rapid,  hard  pulse  is  soon  ao&» 

*ned.     In  the  treatment  of  neuralgic  affections,  with  nervine  irritation,  it  is 

likely  lo  prove  of  service.     (Or.  T.  If.  Fraser,  p.  14(L) 

lRBOMC  Acn>. —  Therapeutic   Lhes  of — Carbolic  acid  is  n  caustic  when 
undiluted,  when  diluted   it.  i*  astringent  and  disinfectant,     A  solution  in  gly- 
very  useful  in  relaxation  of  the  mucous  surfaces;  it  should  be  applied 
earns  of  a  brush  or  sponge.     Its  use  is  indicated  in  polypi  of  the  nostrils,  in 
i&,  and  in  all  putrid  discharges  from  the  mouth,  throat,  nostrils*  ears,  rec- 
tum, and  vagina.     It  is  a  valuable  topical  application  in  diphtheria,  and  to 
carbuncle  and  ill-conditioned  sores,  bring  used  in  different  degrees  of  solu- 
tion, according  to  the  character  of  the  sore.     It  may  be  applied  to  fistula*  not 
communicating  with  the  rec turn   by  means  of  the  little  wax  tapers   used  in 
lighting  gns.     hi  hemorrhoid*  the  action  of  carbolic  acid  is  mainly  to  corru- 
gate* and  therefore  to  obliterate,  the  sac  of  the  pile;  it  also  coagulates  the 
ooutenta.     When  applied  to  fret  id  ill-conditioned  ulcers,  a  solution  of  one 
part  of  acid  in  forty  parts  of  water  should  be  used.     It  soon  induces  a  puru- 
ltd  of  it  snniou.s  discharge.     It  removes  all  disagreeable  putrescent 
U  from  gangrenous  sores*     When   it   in  wished  to  employ  it  in  a  less 
diluted  state  than  the  aqueous  solution,  and  yet  not  in  its  full  strength  as  a 
■iict  the  following  solution  should  be  used  i — two  drachms  of  carbolic  ncid 
In  one  drachm  of  Liquor  potass®  and  half  a  pint  of  water*  (Mr.  Turner,  p.  £56.) 
CbZjOBOPi  »km. — Out  of  fifty-one  cases  of  death  from  chloroform  thirty- eight 
declared  their  danger  by  sudden  stoppage  of  the  pulse  ;  twenty -five  of  these 
showed  in  addition,  as  a  chief  sign*,  pallor  of  the  countenance.     In  two  deaths 
rmptoms  have  occurred  thus— sudden  vomiting,  instant  cessation  of  the 
pulse  (food  hud  been  taken  just  before).     Jo  six  eases  congestion  of  the  face 
was  thtt  most  marked  symptom.     In  eight  eases  Qesaation  of  the  breathing 
was  the  most  noticeable  symptom*     What  is  to  be  done  in  cases  of  throat- 
di-ath  ?     There  is  only  one  perfect  stimulus  to  the  failing  heart,  the 
stimulus  of  aerated  blood,  and  the  only  means  of  producing  this  is  by  the 

>n  of  respiration.  Artificial  respiration  may  be  pr&cthwd  by  one  of  the 
two  postural  methods — that  of  Dr.  Silvester,  or  that  of  Marshall  Hall ;  or  by 
mouth  to  mouth  insufflation,  or  by  galvanism  of  the  phrenic  nerve.  Before 
any  means  for  artificial  respiration  are  adopted,  the  tongue  should  be  well 
drawn  forwards*  A  great  error  would  be  committed  if  a  patient  in  extremis 
wheeled  round  to  an  open  window*  Dr*  Richardson  has  well  established 
ilue  of  warmth  as  an  adjunct  to  the  respiratory  efforts.  (Dr.  Suusom, 
Mtdunl  Time*  and  Gazette,  Nov-  7,  1863,  p.  4ril.j 

nt ate. — Egypt. — The  grand  advantage  of  the  Egyptian  climate  in  win- 
its  daily  serenity  and  sunshine;  however  strongly  the  wind  may  blow, 
a  sheltered  nook,  after  ii  or  10  a,  in,,  will  always  be  a  sunny  one.     To  thoeol 
lore*  with  susceptible  air  .  it  is  a  matter  of  no  little  importance 

to  be  aware  of  this  circumstance,  and  able  at  the  same  time  to  have  certain 
simply  measures  ut  their  own  command,  which  will  modify,  in  a  great  degree, 
the  deleterious  influence  of  the  weather.  There  can  be  little  doubt  that  the 
climate  of  Upper  Egypt,  Nubia,  and  tho  Dosert,  from  their  superior  dryness, 
are  better  suited  for  the  generality  of  tubercular  patients  than  that  of  the 
Delta  and  the  cultivated  tracts  of  the  low  country*  Murh,  however,  depends 
*m  the  morbid  changes  which  have  taken  place,  or  are  iu  course.  Hut  Nubia 
appears  to  me  the  climate,  of  all  in  the  Nile  Valley,  between  Alexandria  and 
tho  second  cataract,  that  is  most  likely  to  agree  with  phthisical  patients,  to 
the  sharp  and  bracing  air  of  the  desert  is  too  strong,  (Dr.  A. 
lama,  p,  231* ) 

iden  Change  of  Climate.     When  invalids  who  are  leaving  England  for 
winter,  push  nip  idly  to  their  destination,  the  liver  and  skin,  which  were 
Ay  in  England  relieved  from  the  stimulus  of  our  mild  summer  heat,  are 
violently  and  suddenly  into  notiou.     The  revolt  i»  duirtYraiv,  \»fc* 
«1c//j  Irritation,  boils,  <feo.     Diarrhoea  is  bo  coimnou  ttiwX  tew  ^tfiv- 


SYNOPSIS, 

,  eroers  escape,  and  it  is  universally  ami  erroneously  attributed  to  change  of 
food,  to  wine,  nnd  to  such  influences*  The  transition  should  not  he  so  rapid* 
ml  vviiks  being  spent  on  the  journey*  An  excellent  station  is  Fontaine- 
blenu,  thirty  miles  smith  of  Paris.  England  should  he  left  about  ftte  end  of 
Sept  miner,  but  the  winter  destination  is  not  ready  for  invalids  until  the  end 
of  October.     (Dr.  J.  Henry  Bennet.  p<  900.) 

Corrosive  Sublimate  Poisoning.— GoW  Dust  and  Iron  Filings  —A 
solution  of  corrosive  sublimate  is  tit  once  decomposed  by  a  mixed  powijer  of 
gold  dust  and  iron  filings,  the  mercury  being  deposited  on  the  gold  nnd  the 
chlorine  on  the  iron.  In  cases  of  poisoning  by  corrosive  sublimate,  the 
stomach  having  been  emptied  as  thoroughly  as  possible*  it  is  well  to  adminis- 
ter this  powder.  Sufficient  gold  may  be  readily  procured  from  two  book-  of 
gold-leaf,  nod  fresh  iron-filing*  may  he  very  readily  made  in  almost  any 
house  in  a  few  minutes.     (Dr.  C.  .Johnson,  p.  243.) 

Iothne  as  a  DEODORISER. — The  vapour  of  iodine  has  the  power  of 
rapidly  and  completely  destroying  any  organic,  matter  present  in  the  air  of 
an  apartment,  and  rendering  it  again  fresh  and  agreeable  to  the  smell*  The 
iodine  may  be  placed  in  the  ornnnientnl  vases  on  the  mantel-shelf  of  a  room  : 
but  in  extreme  cases  it  should  be  plftoed  OS  a  plate  nnd  volatilised  by  the  heat 
of  a  candle*  This  discovery  is  likely  to  prove  most  valuable,  especially  in 
small -pox.  In  rooms  occupied  by  small-pox  patients,  organic  matters  Boa* 
largely  in  the  airf  rendering  it  most  offensive.  When  the  air  is  greatly 
oh&rged  with  organic  matters  the  smell  of  the  iodine  is  for  along  thin- imper- 
ceptible. This  pbsn  is  quite  as  effectual  nw  the  liberation  of  free  oz«oir,  it  is 
indeed  in  principle  the  smm1.     (Dr.  H.  W.  Richardson*  p.  ^48,) 

LiQif>R  BllHtfTBt. — lit.  Sehacht,  of  Clifton,  has  succeeded  in  preparing 
a  solution  of  bismuth  which  is  uniform  in  composition,  stnble,  mlscible  with 
water  or  other  fluids  without  precipitation,  and  efficient  in  small  doses*  The 
solution  is  quite  transparent,  with  a  slight  alkaline  reaction,  nnd  although  it 
only  contains  eight  grains  to  the  ounce  of  solution*  a  fluid  drachm  is  a  full 
9o§e<  Wo  are  not  told  how  the  solution  is  effected,  nor  whether  without  de- 
composition of  the  trisnifcrate  of  bismuth,  and  the  results  in  practice  remain 
to  be  seen.     It  has,  however,  been  highly  recommended  by  Dr*  8.  Martyn, 

nfof  Physician  to  the  Bristol  General  Hospital*     (p.  2:19*  j 

Nitrate  of  Silver*— The  new  preparation  '*  lunar  caustic  points,  per- 
fectly tough"  is  wort  bless  an  an  application  in  surgical  cases.  It  is  not 
nearly  bo  soluble  as  the  old  brittle  stick  of  nitrate  of  silver,  and  has  scarcely 
any  power  in  checking  and  subduing  inflammation,  and  is  useless  in  the  cure 
of  wounds.  Prom  the  experience  I  nave  had  daily  of  the  use  of  the  nitrate 
of  silver  for  so  many  years,  I  am  convinced  that  no  remedy  of  equal  power 
in  subduing  external  inflammation  and  healing  wounds  has  been  discovered- 
if  properly  applied,  although  many  remedies  have  been  recommended  in  lieu 
of  it.     (Mr,  J.  Higgiubnttom*  p.  247,) 

Opium  Poisoning. — If  the  patient  be  seen  early,  sulphate  of  zinc,  followed 
by  draughts  of  warm  water  when  it  begins  to  act,  is  the  most  appropriate 
emetic,  A  scruple  to  a  drachm  should  be  given  according  to  the  case*  It 
is  less  irritant  than  most  other  emetics*  and  acts  also  as  an  astringent,  there- 
by hindering  further  absorption.  An  interval  of  fifteen  or  twenty  minutes 
usually  intervenes  before  t  mesis  is  produced.  It  should  at  first  be  given  us 
little  diluted  with  water  as  possible.  In  an  emergency,  salt  and  water,  wr 
mustard  nnd  water,  may  be  substituted,  and  their  operation  accelerated  by 
irritating  the  fauces  With  a  feather*  When  a  larger  quantity  has  been  taken, 
or  a  greater  interval  than  an  hour  has  elapsed,  the  stomach  becomes  insen- 
sible to  the  action  of  emetics,  and  mechanical  means  for  removing  the  poison 
should  at  once  be  had  recourse  to,     (Dr.  W,  H.  Hatrick,  p.  241.) 

Galvanism* — A  most,  effectual  manner  of  arousing  the  energies  of  a  patient 
becoming  comatose  from  opium,  is  the  use  of  galvanism.  In  a  child  of  seven 
months,  it  was  found  that  its  application  across  the  cheeks  aroused  it  most. 
Cold  affusion  had  lost  its  power,     (Dr.  J,  W,  Ogle,  p,  246.) 

Permanganates  as  Antiseptic  Agents.— There  are  conditions  in  which 
(he  internal  and  external  use  of  the  perm&ng&nato  of  \jotash.  affords  results 
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far  transcending  those  of  any  other  agent.  While  bark  and  the  mineral 
potent  fur  good  in  the  blood  putrescence  of  fever,  earbuncular 
disease,  blood  scurvy,  and  pulmonic  gaugreue,  the  permanganates  are  in- 
finitely nmre  efficacious  when  the  surfaces  are  involved  ;  as  in  cancers,  and 
the  ekim  and  putrid  state  of  the  mucous  membranes  of  the 
Lb,  nose,  throat*  stomach,  and  intestines,  and  vagina,  and  uterus.  While 
the  chlori  >iud  carbolic  acid,  &c,  displace  one  bad  odour,  they 

tb**tnK*dvis  bring  others  scarcely,  to  some  persons,  less  offensive ;  but  the 
ly  deodorises  and  freshens.  The  only  odour  perceptible 
l*  that  pleasing  impression  which  arises  from  the  smell  of  recently  bleached 
clean  linen.  Theoretically  speaking,  wo  have  here  a  yiaiple  hyperoxygeua- 
tion  and  dispersion  of  the  offending  elements  by  the  powers  of  o^ouc ;  1ml, 
be  the  precise  nature  of  the  action  what  it  may,  the  practical  results  cannot 
be  doubted,  for  they  are  invariable  and  instantaneous;  so  that,  against  the 
putrefactive  horrors  of  cancer,  mercurial  salivation,  necrosis,  and  cRrtntn 
affections  of  the  Uver,  intestines,  and  uterus,  no  agout  can  approach  the 
freshening  influence  of  the  permanganate  of  potassa,  a  preparation  as  beau- 
tiful in  appearance  and  as  mild  in  taste,  as  it  is  certain  and  beneficial  in  its 
action,     (Dr.  D.  Nelson,  p.  86M 

Phexii;  Aom. — Actum  on  the  Human  Skin  .dimmed lately  after  the  appli- 
a  of  a  thin  coating  of  the  pure  acid,  a  sharp  smarting  is  felt  wliicb  lusts 
about  an  hour.  The  epidermis  becomes  wrinkled,  and  in  a  short  time  the 
formation  of  a  whit**  body  may  he  remarked  wherever  the  acid  has  touched. 
This  white  coloration  results  from  the  action  of  the  acid  on  albumen;  it  dis- 
appears by  degrees,  and  is  replaced  by  some  congestion,  which  lasts  about 
twenty  days.  This  congestion  presents  all  the  characters  of  an  intense  in* 
flammation,  being*  attended  with  redness,  heat,  and  swelling.  If  a  small 
piece  of  the  epidermis  (which  appears  rai*ad  as  in  a  blister)  be  stripped  off 
no  serum  escapes.  The  epidermis  becomes  detached  by  degrees,  and  when  the 
exfoliation  is  complete  u  brown  spot  remains,  which  testifies  for  a  long  time 
to  the  energetic  action  of  the  acid.  After  a  number  of  experiments  on  his 
own  arms,  and  thn  arms  of  his  friends,  SI.  Lcmatro  states  that  the  smarting 
nevt/r  lasts  longer  than  an  hour.  The  redness  of  the  skin  endures  about 
twenty  days,  but  the  inflammation  never  extends  beyond  the  part  to  which 
the  acid  has  been  applied.  Action  on  the  Muetttts  Membrane, — The  action  of 
the  pure  acid  on  the  mucous  membrane  is,  of  course,  analogous  to  its  action 
on  the  skin;  acute  smarting,  shrivelling  up  of  the  epithelium*  and  a  milky 
coloration  being  observed.  The  smarting  does  not  last  so  long  as  on  the 
skin,  especially  on  such  membranes  as  produce  an  abundant  secretion;  and 
the  epithelium  quickly  returns  to  its  normal  condition.  Action  on  the  Re- 
tpiratoru  Organs.  From  experiments  on  mice  and  horses,  the  author  con- 
cludes that  the  higher  animals  may  breathe  the  diluted  vapour  of  the  acid 
for  a  long  time  without  discomfort  or  danger.  (Britith  Medical  Journal, 
Ufa  21,  1863,  p.  532.) 

Quinine.— Adulteration  of  by  Cinchonine. — To  detect  the  adulteration  of 
quinine  by  cincbonine  is  very  easy  :— Dissolve  about  a  grain  of  the  salt  to 
be  examined  in  two  drachms  of  water,  with  the  addition  of  three  drops  of 
sulphuric  acid,  in  an  ounce  phial.  Then  drop  into  the  solution  five  or 
nix  drops  of  solution  of  ammonia,  A  precipitate  will  form  whichever  alkaloid 
is  present.  Now  add  two  drachms  of  sulphuric  ether*  and  shake  the  phial 
well*  If  the  precipitate  dissolves,  it  is  quinine  ;  if  it  remains  undissolved,  it 
is  einch&ninc.     (p.  210.) 

.Snake  Bites— Bites  of  Rabid  Dogs,— The  following  plan  of  treatment 
is  very  sucoessfid  in  Australia  in  the  case  of  snake  bites,  and  Dr.  Moriarty 
thinks  it  very  suitable  for  cases  of  bite  by  mad  dogs:  — 1st.  The  wound,  if 
recent,  should  be  well  sucked.  Sndly,  When  possible,  ligatures  should  be 
applied,  3rdly*  The  wound  and  parts  around  the  wound  should  be  eicised 
and  freely  bathed,  so  as  to  encourage  the  bleeding.  4thly.  Caustic  or  am- 
monia may  be  afterwards  applied,  the  selection  to  depend  on  the  nature  of 
the  bite.  5tbly.  Stimulants  (whiskey)  to  be  liberally  given,  Gtib&j.  IluXt 
a  teaspoonfuJ  of  strong  ammonia,  and  double  this  quantity  uf  liia  tiwAxw* 
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ef  asafoetida  to  be  taken  every  quarter  of  an  hour  in  a  wine-glassful  of 
water.  7thly.  When  the  bleeding  has  ceased,  the  wound  should  be  poul- 
ticed with  ipecacuanha  powder.  8thly.  If  convenient  or  suitable  the  actual 
cautery  may  be  used.  9thly.  In  order  to  point  out  the  value  of  stimulants, 
we  may  remark  that  old  Indians  in  Canada  will,  with  impunity,  suffer  them- 
selves to  be  bitten  by  a  rattlesnake,  the  most  obnoxious  of  all  the  ophidia, 
after  drinking  a  pint  of  whiskey.  10th.  The  good  of  all  or  any  of  these 
remedies  will  in  a  great  degree  depend  on  their  immediate  application. 
(Dr.  Bernoastle,  p.  224.) 

Solution  of  Bromine. — Bromine,  in  the  form  of  vapour  mixed  with  air, 
is  of  great  value  as  a  purifier  of  the  air  of  hospitals  where  erysipelas,  gan- 
grene, small-pox,  &o.,  exist.  It  is,  however,  soluble  with  great  difficulty, 
except  in  the  presenoe  of  bromide  of  potassium,  about  160  grains  of  which 
should  be  added  to  four  ounces  of  distilled  water  to  dissolve  one  oonoe  troy 
of  bromine.  The  solution  is  a  very  dark  red,  and  evolves  strong  fumes  of 
bromine.     (Dr.  J.  L.  Smith,  p.  248.) 

Tartar  Emetic  Plaister. — The  following  plaister  produces  a  muoh 
more  manageable  eruption  than  the  ointment  in  ordinary  use  : — White  pitch, 
40 ;  black  resin,  20  ;  yellow  wax,  20 ;  turpentine,  5 ;  olive  oil,  5 ;  and  tartar 
emetio,  10  parts.  To  be  mixed  into  a  plaister  mass,  and  spread,  while  hot, 
on  strips  of  calico,  like  ordinary  strapping.  This  revulsive  is  of  great  use 
In  chronic  bronchitis  and  phthisis.     (M.  Mialhe,  p.  250.) 

The  Actual  Cautery. — The  actual  cautery  rapidly  cools  down,  is 
larger  than  required,  and  creates  muoh  vapour  and  smoke,  whioh  conceal 
what  is  going  on,  and  is,  moreover,  a  formidable  looking  affair.  M.  Nelaton 
proposes  and  practises  a  new  method  of  cauterisation,  using  a  fine  jet  of 
$ame,  produced  by  the  oombustion  of  ordinary  gas,  for  the  purpose.  The 
■mail  flame  is  pmjeoted  from  a  thread-like  tube,  and  may  be  handled  as 
readily  as  a  pen  or  a  stiok  of  lunar  caustic    (M.  Nelaton,  p.  250.) 
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Abscess,  hepatic,  Dr.  Cameron  on  the  treatment  of 
Acne,  rosacea,  treatment  of    . 
Aoonitine,  on  the  preparation  of 
Aetna]  cautery,  M.  Nelaton's  substitute  for  the 
Acute  rheumatism,  Dr.  Inman  on  the  treatment  of 
Adams,  Dr.  A.  1^,  his  notes  for  invalids  proceeding  to  Egypt 
Alcoholic  stimulants  in  the  prevention  and  treatment  of  convulsion 
Alkaline  lotions,  employment  of,  in  eczema    . 
Alston,  Dr.  J.,  on  sea-sickness  .... 

Amaurosis,  Mr.  Hart  on  tobacco-smoking  as  a  cause  of 
"         produced  by  tobacco,  Mr.  Wordsworth  on 
Anaemic  sphacelus  of  the  fingers  and  toes 
Anaesthetic,  Dr.  Arnott's  mode  of  using  congelation  as  an    . 
Aniline  and  nitrobenzole,  physiological  properties  of 
Anderson,  Dr.  T.  M'Call,  on  eczema  of  the  external  auditory  passages 

u  "  on  the  treatment  of  eczema . 

Aphonia,  Dr.  Mackenzie  on  its  treatment  by  galvanism 
Arnott,  Dr.  J.,  on  an  improved  modo  of  using  congelation     . 
Arsenic,  its  employment  in  eczema    .... 
Articular  extremities  of  bones,  Mr.  Bryant  on  inflammation  of  the 
Artificial  teeth,  Dr.  Wells  on  the  ill  effects  of  red  vulcanite  used  for 
Assimilation,  defective,  Dr.  Pavy  on  its  influence  on  the  urine 
Asthma,  Dr.  M'Veagh  on  the  use  of  datura  tatula  in 

"       Dr.  Sanderson  on 
Atropia,  Dr.  Fleming  on  the  action  and  uses  of 
Atropine  paper,  Mr.  Streatfeild  on  the  use  of 
Bader,  Dr.  C.,  on  the  operation  of  syndectomy 
Barnes,  Dr.  R.,  on  the  broncho-pneumonia  of  lying-in  women 

M  "      on  the  thrombosis  and  embolia  of  lying-in  women 

"  "      on  the  treatment  of  retroflexion  of  the  uterus 

Barton,  Dr.  J.  K.,  his  case  of  traumatic  tetanus 
BarwtU,  Mr.  R.,  on  disease  of  the  -hip-joint    . 

"  "        on  the  treatment  of  hip-joint  disease 

Beele,  Dr.  L.  S.,  on  depletion  and  excessive  (?)  stimulation    . 
Beck,  Dr.  J.  W.,  on  the  administration  of  secale  cornutum    . 
Belladonna  and  sulphate  of  zinc  in  hooping-cough 
Bell,  Dr.  J.  H.,  his  case  of  ruptured  vagina  during  labour 
BelUni,  Prof  R,  on  the  antidotes  for  strychnia 
Bennet,  Dr.  J.  H.,  on  the  influence  of  sudden  change  of  climate 
Bennett,  Dr.  E.  P.,  his  method  of  plugging  the  vagina 
Bennett,  Dr.  J.  H.,  on  the  pathology  of  tubercle 
Btrneastie,  Dr.,  his  treatment  of  snake-bite 
Billon,  Dr.  M.,  on  the  treatment  of  ulcers  about  the  nails 
Kunuthi,  liquor,  Mr.  Schacht's  improved  preparation  of 
*"  * "  >rf  Prof.  Yorgu88ouJB  case  of  extraction  of  a  bougie  from  the 
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Bloodletting  in  certain  cases  of  convulsion    . 

"  in  the  treatment  of  puerperal  peritonitis 

Boogie,  Prof.  Fergusson's  case  of  extraction  of)  from  the  bladder 
Bougies,  M.  Nekton,  on  vulcanized  caoutchouc  for    . 
Sown,  Dr.  F.,  on  the  prevention  of  pitting  after  small-pox  . 
Bowman,  Dr.  W.  £.,  his  cheap  spirometer 
Bromide  of  ammonium,  its  use  in  hooping-cough 
Bromides  in  the  water  of  the  Dead-Sea 
Bromine,  solution  of,  Dr.  Smith's  formula  for 
Bronchial  tubes,  Dr.  Gairdner  on  the  deobstruent  function  of  the 
Bronchitis,  acute,  sedative  action  of  the  Calabar  bean  in 

"  acute,  use  of  tannin  in 

Broncho-pneumonia  of  lying-in  women,  Dr.  Barnes  on  the 
Brown,  Mr.  L  B.,  his  case  of  retained  menses  from  atresia  vagina 

u         "  on  ovariotomy  and  its  results 

Bryant,  Mr:  T.,  on  epithelioma,  or  epithelial  cancer 

"         M        on  hare-lip 

"         "        on  inflammation  of  the  epiphises 

"       •  "        on  the  recurring  fibroid  tumour 

"  "  on  some  points  in  the  pathology  of  tumours . 
Bursas  mucosae,  Prof.  Inzani  on  the  importance  of  tapping  . 
Butcher,  Mr.  R  G.,  on  an  unusual  form  of  double  hare-lip     . 

"  "         on  excision  of  the  knee-joint 

Calabar  bean,  Dr.  Fraser  on  the  preparations  and  therapeutical  uses  of 
"  Dr.  Ogle  on  some  effects  of  its  application  to  the  eye 

"  Dr.  Robertson  on  its  uses  in  ophthalmic  diseases 


u  Dr.  Wells  on  its  effects  on  the  accommodation  of  the 

44  Mr.  Hart's  case  of  mydriasis  treated  by  the 

14  Mr.  Nunneley  on  Jts  employment  in  prolapsus  of  the 

Catvert,  Dr.  C,  on  the  therapeutic  properties  of  carbolic  acid 
Cameron,  Dr.  J.  C,  on  the  treatment  of  acute  hepatitis 
Cancer,  epithelial,  Mr.  Bryant  on 

Carbolic  acid,  Dr.  Calvert  on  the  therapeutic  properties  of 
Carbuncle,  Dr.  Pattison  on  the  use  of  carbolic  acid  in 

44         Mr.  Prichard  on  the  caustic  treatment  of 
Carter,  Mr.  R.  B.,  his  case  of  death  from  subcutaneous  injection  of  a 

"  "  on  iridectomy  in  ulceration  of  the  cornea 

Castle,  Dr.  W.  H.,  his  treatment  of  sore  nipples 
Catarrhal  ophthalmia,  Dr.  Henderson  on 
Catheterism  in  cases  of  hypertrophy  of  the  prostate  . 
Catheters,  use  of  vulcanized  caoutchouc  for    . 
Caustic,  Mr.  Prichard  on  the  treatment  of  carbuncle  by 
Caustic-holder,  Mr.  Ellis's  new  instrument  for  use  in  uterine  disease 
Cauterisation,  M.  Nelaton's  new  method  of  . 
Cellulitis,  pelvic,  in  a  case  of  ruptured  vagina 
Chishokn,  Prof.,  his  operation  for  hernia 
Chloroformic  anodyne,  Dr.  Harley's  case  of  poisoning  by 
Chbroform,  Dr.  Johns  on  its  injurious  effects  in  labour 

44         its  advantages  in  puerperal  convulsions. 
Cholera,  Dr.  Wise  on  the  hemostatic  treatment  of 
Chorea,  Dr.  Kirkes  on  the  treatment  of 

14      treated  by  alcoholic  stimulants 
Cinchonine,  its  substitution  for  quinine,  to  detect 
Citrate  of  ammonia  in  cases  of  irritable  bladder 
Clay,  Dr.  C,  on  anti  and  retro- version  of  the  uterus 
Clay  as  a  dressing  for  sores    .... 
Climate,  Dr.  Benuet  on  the  influence  of  sudden  change  of 

44       of  Egypt,  Dr.  Adams  on  the . 
Cod-liver  oil  and  iron,  their  efficacy  in  eczema 
Collodion  with  glycerine  in  erysipelas,  preparation  of 
Congelation  as  an  anaesthetic,  Dr.  Arnott's  improved  method  of  using 
Conjunctiva,  Dr.  Sheraton  on  tannin  in  inflammatory  affections  of  the 
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14       irritable,  efficacy  of  triticum  repens  in  . 
44       Prof.  Fergusson's  case  of  extraction  of  a  bougie  from  the 
Bland,  Dr.,  his  new  mode  of  making  compression  in  aneurism  . 
44         on  the  treatment  of  popliteal  aneurism  by  pressure . 
Blood-letting,  Dr.  Chambers  on  . 

44  in  certain  cases  of  convulsion 

44  in  pneumonia        ..... 

44  in  the  treatment  of  puerperal  peritonitis  . 

Blower,  Mr.  W.,  on  the  medical  treatment  of  strangulated  hernia 
Boila  and  carbuncles,  Mr.  French  on  the  subcutaneous  treatment  of 
Bomrthardat,  Mn  on  examination  of  the  urine  in  disease 
""      '  }  Prof.  Fergusson's  case  of  extraction  of.  from  the  bladder 
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Bougies,  M.  X&aton  on  vulcanized  caoutchouc  for 

Bowery  Dr.  F.,  on  the  prevention  of  pitting  after  small-pox 

Bowles,  Mr.  R.  L.,  on  position  in  accident  and  disease    . 

Bowman,  Dr.  W.  E.,  his  cheap  spirometer  .... 

"       Mr.  W.,  on  iridectomy  in  glaucomatous  affections 
Brain  disease,  Dr.  Nivison's  case  of        .... 
Breath,  use  of  rennet  wiue  in  removing  offensive  odour  from  the 
Brjght's  disease,  Dr.  Williams's  cases  of  recovery  from  . 
Brinton,  Dr.  W.t  on  the  treatment  of  tubercular  hemoptysis 
Bristowc,  Dr.,  his  case  of  epilepsy  treated  by  arsenic 
Bromide  of  ammonium,  its  use  in  hooping-cough 
,  "    potassium  in  epilepsy,  Dr.  Wilkes  on  the  use  of 

Bromides  in  the  water  of  the  Dead  Sea    ..... 
bromine,  solution  of,  Dr.  Smith's  formula  for      . 
Bronchial  muscles,  Dr.  Hall  on  the  action  of  the 

11        tubes,  Dr.  Gairdner  on  the  deobstruent  function  of  the 
Bronchitis  acute  capillary,  treated  by  quinine      .... 

"  "     sedative  action  of  the  Calabar  bean  in  . 

"  "     use  of  tannin  in  ..... 

"         chronic,  use  of  the  verbascum  thapsus  in     . 
Broncho-pneumonia  of  lying-in  women,  Dr.  Barnes  on  the      •  . 
Brown,  Mr.  I.  B.,  his  case  of  retained  menses  from  atresia  vagina 

"  his  treatment  of  retained  menses  by  puncture  of  uterus 

, .  per  rectum    ...... 

"  on  ovariotomy  and  its  results  .... 

U  i(  if  u 

"  on  removal  of  a  fibrous  tumor  from  the  abdomen 

"  on  the  operation  for  vesico-vaginal  fistula 

"  on  vesico-vaginal  fistula  .... 

Bryant^  Mr.  T.,  on  apthous  inflammation  and  ulcer  of  the  tongue 
"  on  epithelioma,  or,  epithelial  cancer 

"  on  hare-lip  .  .  . 

"  on  incontinence  of  urine  .... 

"  on  inflammation  of  the  epiphises 

"  on  some  points  in  the  pathology  of  tumours 

"  on  strangulated  hernia  ..... 

"  on  the  treatment  of  nevus        .... 

"  on  the  recurring  fibroid  tumour 

"  on  the  treatment  of  stricture     .... 

'*  on  tumours  and  deep-seated  ulcerations  of  the  tongue  . 

Budd,  Dr.  W.,  on  the  alleged  spontaneous  origin  of  intestinal  fever 

Buhl,  Professor,  on  puerperal  fever 

Bullets  in  wounds,  M.  Favre's  galvanic  probe  for  discovering 
"  "  M.  Nelaton's  instrument  for  discovering 

Burns  and  scalds,  Dr.  Myrtle's  treatment  of 

•Burns,  on  the  treatment  of  ...  . 

Bursas  muscosae,  Prof.  Inzani,  on  the  importance  of  tapping 

Butcher,  Mr.  R.  G.,  on  an  unusual  form  of  double  hare-lip 
."  on  excision  of  the  knee-joint 

"    Mr.  R.  G.  H.,  on 

Cahill,  Dr.,  on  plugging  the  nose  in  epistaxis     . 

Caries  of  the  teeth,  applications  for 

Calabar  bean,  Dr.  Fraser  on  the  preparations  and  therapeutical  uses  of  . 
"  Dr.  Ogle  on  some  effects  of  its  application  to  the  eye 

"  Dr.  Robertson  on  its  uses  in  ophthalmic  diseases 

"  Dr.  Wells  on  its  effects  on  the  accommodation  of  the  eye 

u  Mr.  Hart's  case  of  mydriasis  treated  by  the 

"  Mr.  Nunneley  on  its  employment  in  prolapsus  of  the  iris 

<  Calculi,  urinary,  Dr.  Althaus  on  their  disintegration  by  electricity 

Calomel  vapour  bath,  Mr.  Lee  on  the.  .... 

Calvert,  Dr.  C,  on  the  therapeutic  properties  of  carbolic  acid    \ 

Cameron,  Dr.  J.  C,  on  the  treatment  of  acute  hepatitis  . 

"  on  the  value  of  quinine  in  tropical  diseases 

Complin,  Dr.  J.,  on  gluten  biscuits  for  diabetic  patients . 

Cancer,  Dr.  Marsden's  treatment  by  the  arsenical  mucilage 

"      epithelial,  Mr.  Bryant  on  ....  • 
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^-epithelial,  Mr.  Gray  on  the  use  of  pernitrate  of  mercury  In 
**      of  the  tongue,  Mr.  Moore's  oases  of  division  of  gustatory  nerve  in 
"       successful  removal  of  the  entire  organ  for 
scirrhous,  Mr.  Paget  on  operation  in 
sua  growths,  Dr.  Arnott  on  the  ablation  of 
Gfcppie*a  obstetric  forceps,  description  of 

m,  its  use  in  the  treatment  of  delirium  tremens  . 
>  acid,  Dr.  Calvert  on  the  therapeutic  properties  of 
,  Dr.  Pattison,  on  the  use  of  carbolic  acid  in   . 
"         Mr.  Pritchard  on  the  caustic  treatment  of    . 
Gawbtmeles  and  boils,  subcutaneous  treatment  of 
Cardiac  affections,  scarlet  fever  complicated  with 

Owfar,  Mr.  B.  B.,  his  case  of  death  from  subcutaneous  injection  *of  a  nssvus 
'   **  on  iridectomy  in  ulceration  of  the  cornea 

j  Dr.  W.  H.,  his  treatment  of  sore  nipples 
r  oQ,  new  mode  of  administering    .... 
Dr.  Sperino  on  repeated  evacuation  of  the  aqueous  humour 
M        Mr.  Hildige's  case  treated  on  Dr.  Sperino's  method 
11        Mr.  Walton  on  the  operation  for  the  solution  of 
"        and  diabetes,  Mr.  Swain's  case  of 
"        inutility  of  the  candle  test  in    .... 
41        Mr.  Hart  on  the  extraction  of  . 
u        Mr.  France  on  the  use  of  forceps  in  the  extraction  of 
Catarrhal  opthalmia,  Dr.  Henderson  on  . 
Oatheterism  in  cases  of  hypertrophy  of  the  prostate 
Catheters,  use  of  vulcanized  caoutchouc  for       . 
Catoptric  state  of  the  lens,  how  to  test  the 

>r,  excresence  of  the  os  uteri,  Dr.  Hicks  on 
,  new  mode  of  preparing  .  .  .  . 

"      holder,  Dr.  Galligo's       ..... 
u  "       Mr.  Ellis's  new  instrument  for  use  in  uterine  disease 

-  "      Mr.  Pritchard  on  the  treatment  of  carbuncle  by 
CmtefJaation,  M.  Nelaton's  new  method  of 
Cautery,  galvanic,  Dr.  Althaus  on  the  use  of 
OallnHtts,  pelvic,  in  a  case  of  ruptured  vagina    . 
Cervix  uteri,  Dr.  Barnes's  case  of  hypertrophic  elongation  of    . 
Cessation  of  menstruation,  use  of  cimicifuga  in  irritation  after  . 
CkaDt,  Mr.  W.  0.,  on  chronic  obstruction  of  the  lachrymal  duct 
Okalvd,  M^  on  the  air  of  hospitals         .... 
Ckambm,  Dr.  T.  K.,  on  pleurisy  .... 

*  on  pulmonary  consumption 

M  .   on  the  importance  of  the  digestive  organs  in  therapeutics  46 

**  on  the  renewal  of  life  in  continued  fever  . 

"  on  the  treatment  of  acute  rheumatism 

*  on  the  treatment  of  anaemia 

*  on  the  treatment  of  pneumonia 
Chancre,  indurated,  Mr.  Gay  on  the  use  of  pernitrate  of  mercury  in 
OBd-bed  fever,  Prod  Bitgen's  treatment  of 

,  Prof,  his  operation  for  hernia 

of  potash,  its  use  in  syphilitic  sore  throat 

and  milk  treatment  of  scarlet  and  typhoid  fevers 

and  the  chlorine  acids  in  scarlatina 

mixture  for  scarlet  fever,  formula  for   .  . 

and  aconite  in  a  case  of  traumatic  tetanus  . 

and  chloroform  julep,  Dr.  Skinner  on 

Dr.  Johns  on  its  injurious  effects  in  labour  . 

Dr.  Marcet  on  the  causes  of  death  from 

Dr.  Skinner's  new  inhaler  for  . 

in  midwifery,  Dr.  Skinner  on 

its  advantages  in  puerperal  convulsions 

Professor  Simpson  on  a  new  mode  of  administering 
anodyne,  Dr.  Harley'a  case  of  poisoning  by 

leof  phlorydzine  in   ..... 

and  aperient,  on  iridin  as  a  . 

and  cathartic,  on  podophyllin  as  a    . 
Dr.  Biota*'*  on  the  subcutaneous  injection  of  morphia  in 
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(Jfcolera,  Dr.  Wise  on  the  hemostatic  treatment  of 
Ghopart's  operation,  and  excision  of  the  ankle-joint 
Chorea,  Dr.  Fraser  on  the  employment  of  sulphate  of  aniline  in 
u     Dr.  Kirkes  on  the  treatment  of  . 
"      Dr.  Turn  bull  on  the  efficacy  of  sulphate  of  aniline  in 
"      treated  by  alcoholic  stimulants  ..... 
44     use  of  veratrum  viride  in  ..... 

Christopher's,  Mr.  J.  C,  on  the  removal  of  naevi 

VhnrchtiL,  Dr.  J.  F.,  on  the  treatment  of  consumption  by  the  hypophosphites 
Ciliary  muscle,  Mr.  Hancock  on  the  operation  for  division  of  the 
Cinchonine,  its  substitution  for  quinine,  to  detect 
Citrate  of  ammonia  in  cases  of  irritable  bladder 
Clark,  Dr.  A.,  on  sulphuric  acid  mixture  in  diarrhoea     . 
u      Mr.  Le  Gros,  on  lithotomy 
u  "  on  lithotomy  in  the  female 

44  "  on  the  taxis  in  strangulated  hernia 

«  "  on  the  treatment  of  nevus 

Clay  as  a  dressing  for  sores         .... 
Clay,  Dr.  ft,  his  paper  on  ovariotomy     . 

44  on  anti-  and  retro-version  of  the  uterus 

Clebornc,  Dr  C.  J.,  on  the  treatment  of  small-pox 
Cleft-palate,  Mr.  Field  on  the  operation  for 

"  Mr.  Pollock  on  the  treatment  of      . 

Climate,  Dr.  Bennet  on  the  influence  of  sudden  change  of 

"       of  Egypt,  Dr.  Adams  on  the       . 
Club-foot,  on  the  treatment  of 

Ooegula  of  blood,  spontaneous  expulsion  of|  from  the  uterus 
Codeia  as  a  sedative  and  narcotic 
Cod-liver  oil  and  iron,  M.  Janota's  combination  of 
44  "     their  efficacy  in  eczema    . 

Coghlan,  Dr.  J.,  on  dysmenorrhoea  and  sterility  . 
Coilis,  Dr.  M.  H.,  on  gonorrhoea!  ophthalmia 

44  on  the  treatment  of  gonorrhoea 

Collodion  with  glycerine  in  erysipelas,  preparation  of    . 
Coloration  of  the  faeces,  Dr.  Inman  on 
Comicifuga  racemosa,  Editor  of  Lancet  on 

Concealed  accidental  hemorrhage  at  the  full  term  of  utero-gestation 
Congelation  as  an  anaesthetic,  Dr.  Arnott's  improved  method  of  using 

44  its  application  in  the  ablation  of  cancerous  growths 

Congenital  rupture  at  the  groin,  on  a  simple  support  for 
Conjunctiva,  Dr.  Sheraton  on  tanuin  in  inflammatory  affections  of  the 
Conjunctivitis,  local  application  of  opium  in  .  . 

44  Mr.  Cooper  on  the  efficacy  of  opium  in    . 

Constipation,  efficacy  of  podophyllin        .... 
Constitutional  peculiarities  of  man,  Dr.  Latham  on  the  . 
Consumption,  Dr.  Chambers  on  the  treatment  of 

44  Dr.  Churchill  on  its  treatment  by  the  hypophosphites 

Continued  fever,  Dr.  Chambers  on  the  treatment  of 
Contracted  joints,  Mr.  Paget  on  the  straightening  of 
44         pelvic  brim,  turning  in  cases  of 

Convulsions,  Dr.  Radcliffe  on  the  therapeutics  of 

41         puerperal,  advantages  of  chloroform  over  bleeding  in 
44  a        cases  treated  with  and  without  bleeding 

44  "        Mr.  Jones  on  the  treatment  of 

Cooper,  Mr.  W.,  on  embollia  and  thrombosis 

44       W.  W.,  on  belladonna  and  atropine 
44  on  ophthalmic  ointments 

44  on  opium  in  ophthalmic  diseases 

Cope-man,  Dr.  E.,  his  case  of  rupture  of  the  uterus 

44      s     on  the  treatment  of  pneumonia 
Cornea,  Mr.  Carter  on  iridectomy  in  destructive  ulceration  of  the 
44      Mr.  Lawson  on  paracentesis  of  the 
44      opacities  of,  use  of  Faradisation  in 
44      vascular,  Dr.  Bader  on  syndectomy  in    * 
"  "        with  granular  lids,  Mr.  Lawson's  case  of 
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Corneitis,  on  the  insufflation  of  calomel  in  .... 

Corrosive  sublimate  poisoning,  Dr.  Johnson  on  gold  dust  and  iron  filings  in 
OuJam,  Mr.  W.  his  case  of  tetanus  treated  by  chloroform  and  aconite 
Oowan,  Dr.  C,  his  case  of  spontaneous  inversion  of  the  uterus 
Craniotomy,  Dr.  Harlow's  new  instrument  for 
CritcJutt,  Mr.  G.,  on  the  operation  of  abscission  in  staphyloma 
M  on  tirea  tarsi    .... 

u  on  trichiases  and  entropium    . 

Croup,  Dr.  Hamilton  on  the  treatment  of 

44      Dr.  Handfield  Jones  on  the  use  of  voratrum  viride  in 
Curvature  of  spine,  Mr.  Adams  on 

CmUert  Dr.  KM  on  veratrum  viride  in  some  neurotic  diseases 
Cyanide  of  potassium,  Dr.  Davanne  on  poisoning  by 
Cystic  tumour  of  the  vagina,  Dr.  Barnes's  case  of 
Datura  tatula,  its  use  in  the  treatment  of  asthma 
Davanme,  Dr.,  on  poisoning  by  cyanide  of  potassium 
Denies,  Mr.  R.,  on  silver- wire  ligature 

44  on  the  radical  cure  of  reducible  hernia    . 

Dead,  apparently,  Royal  Humane  Society's  instructions  for  restoring  the 
*•     body,  Dr.  Richardson's  attempt  to  restore  the  colour  of  a  putrid 
44     Sea,  M.  Roux,  on  the  bromides  of  the 
Death  after  lithotomy,  on  tlie  causes  of  . 
Debility  alter  parturition,  use  of  hypophospliites  in 

**        on  the  use  of  phlorydziuc  in  cases  of   . 
Deformities  in  the  feet,  Mr.  Barwell  on  the  treatment  of 
Delirium  tremens,  Dr.  Duchesne  on  digitalis  in  . 

44  "  on  tlie  use  of  digitalis  in 

"  Dr.  Laycock  on  the  cxj>ectant  and  rational  treatment  of 

44  Dr.  Miller,  on  its  treatment  by  digitalis 

41  Dr.  Perrie  on  its  treatment    . 

"  ''on  the  treatment  of 

*'  eliminative  and  supporting  plan  of  treatment  of 

Ai  Mr.  Ferneley  on  the  use  of  capsicum  in 

u  Mr.  Kesteven  on  digitalis  in  . 

u  Mr.  Manifold's  treatment  by  digitalis 

"  Mr.  Murphy's  case  of.  not  occasioned  by  drink 

44  on  alcoholic  stimulants  in 

"  on  camphor  in  the  exhaustion  of 

"  on  digitalis  and  chloroform  in 

"  on  emetics,  purgatives,  and  stomachics  in 

**  on  mental  hypnotics  in  the  sleeplessness  of  . 

44  on  opium  and  salts  of  mor)>hia  in 

"  on  tartar  emetic  in 

44  sedative  action  of  the  Calabar  bean  in 

Delivery  by  spontaneous  evolution,  Dr.  Hodge's  case  of 
D*  Merk,  M.  Vn  on  sypliilitic  eruptions  .... 
Itouham,  Dr.  J.,  on  puerperal  fever         .... 
Dental  earies,  applications  for     . 

Dentition,  use  of  hypophosphite  of  potash  in  the  fever  of 
Depletion  and  excessive  (?)  stimulation,  Dr.  BeaJo  on 
De  Med,  Dr.  on  phlorydzine  and  its  uses 
Deaormmux,  MM  his  endoscope,  urethroscope      . 
DtweSy  Dr.  B.,  his  case  of  ovariotomy — recovery 
Diabetes,  Dr.  Noble  on  pathological  distinctions  in  cases  of 
M        Dr.  Pavy  on  almond  bread  in  . 
44  u     on  the  dietetic  treatment  of  . 

"  u      on  the  influence  of  alkalies  on 

44  "     on  tho  influence  of  an  acid  in  producing 

"        Dr.  Veuables  on  ....  . 

Diebede,  Dr.  Camplin  on  gluten  biscuits  for  the . 
"       Dr.  Pavy  on  the  diet  proper  for  the      . 
*       sugar,  MM.  Trousseau  and  Dumoutpalier's  new  test  for 
DisrlMt,  description  of  Dr.  Harlow's      .... 
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u         Dr.  Henderson  on  the  efficacy  of  mineral  acids  in 
"  on  the  use  of  leptandrin  in   . 

"  tropical,  Dr.  Cameron  on  the  employment  of  quinine 

Dysmenorrhea  and  sterility,  Dr.  Goghlan  on 

u  M.  Vannaire  on  veratrine  ointment  in    . 

Dysmenorrhceal  membrane,  spontaneous  expulsion  of    . 
Dyspepsia,  atonic,  use  of  phlorydzine  in 
"         on  the  use  of  leptandrin  in    . 
44         use  of  hypophosphite  of  potash  in     . 
44  use  of  menispermum  Oanadense  in    . 

Earache,  M.  Duval's  treatment  of 
Ear,  Dr.  M'Call  Anderson  on  eczema  of  the  external  passages  of 

44    douche,  Messrs.  Savory  and  Moore's 
Earle,  Dr.  L.,  on  sulphuric  and  gallic  acids  as  anti-hemorrhagics 
Early  mortality,  Dr.  Whitehead  on  the  causes  of 
Ecraseur,  its  use  in  the  treatment  of  haemorrhoids 
Eczema,  Dr.  M'Call  Anderson  on  the  constitutional  treatment  of 
44  '4  on  the  local  treatment  of 

44       Dr.  Wallace  on  weak  alkaline  lotions  in 
44       meatus,  Dr.  McCali  Anderson  on 
44       Prof.  Hebra  on  the  diagnosis  of 
44  •     with  gouty  complication,  treatment  of  . 
Edwards,  Dr.  G.  N.,  his  case  of  poisoning  by  veratrum  viride 

44        Mr.  C.  T.,  on  the  chlorine  and  milk  treatment  of  fevers 
Egypt,  Dr.  Adams's  notes  referring  to  invalids  proceeding  to 
Electric  cautery,  Mr.  Ellis  on  its  use  in  uterine  affections 
Electricity,  its  efficacy  in  an  obstinate  case  of  hysteria  . 
44  its  employment  in  hydrophobia  and  tetanus  . 

44  in  paralytic  affections  of  the  eye 

EUis,  Dr.  G.,  on  rennet  wine        .... 
44    Ut.  R.,  his.  case  of  hysteria — a  model  hysteric 
"         "      on  .injections  in  the  treatment  of  uterinA  tan 


PAST  PA0B 

46  213 

48  91 

46  46 

46  133 

46  232 

47  283 
47  84 
46  205 
41  84 


58 
38 
58 
52 
81 


4V 

48 

47 

45 

47 

45  83 

45  85 

48  256 

45  187 

47  18 

46  233 

48  248 

45  114 
48  79 

46  214 

47  119 

46  218 
45  206 

45  52 

47  58 

47  234 

48  204 

46  257 
48  250 
46  64 
48  60 
46  213 
45  27 
45  195 
45  197 

45  235 

46  210 
46  214 

45  265 

46  215 
46  126 
48  157 

46  125 

45  283 

47  246 

47  140 

48  no 

48  281 

48  115 

48  157 

47  157 

48  108 

47  257 

46  26 

48  230 
45  220 

47  244 
47  50 

45  189 

46  231 

47  241 
46  173 


GENERAL  INDEX. 


311 


JBttc,  Mr.  E.,  on  the  action  of  nitrate  of  silver 

u         "      on  the  electric  cautery  in  the  affections  of  the  uterus 
11         "      on  ulcers  of  the  os  and  cervix  uteri 
Embolic  Mr.  Cooper's  cases  of  . 

"        MM.  Gourard  k  Lancereaux,  on  a  case  of 
"        of  lying-in  women,  Dr.  Barnes  on  the     . 
Ebcysted  tumour  of  the  labium,  ablation  of  the  entire  cyst 

"       tumour  of  the  labium  treated  by  free  incision 
Endocarditis,  Dr.  Bell  on  the  treatment  of 
Endoscope,  M.  Desormeaux's,  its  application  in  diseases  of  the  urinary  passages 
Enfeebled  heart,  Dr.  Jones  on  the  value  of  digitalis  in    . 
Hntropium,  Dr.  Snelling's  operation  for  . 

"         Mr.  Oitchett  on  the  treatment  of 
Epidemic  constitution,  Dr.  Latham  on  the 
Bpilepey,  Dr.  Radcliffe  on  the  treatment  of 

"        Dr.  Ramskill  on  its  treatment  by  belladonna  . 
44        its  treatment  by  bromide  of  potassium 
44        syphilitic,  Dr.  Ramskill's  case  of 
"        suddenly  and  remarkably  relieved  by  arsenic 
Epiphyses,  Mr.  Bryant  on  inflammation  of  the    . 
Epifltaxie,  Dr.  Cahill  on  plugging  the  nose  in 

"        Mr.  Macnamara  on  plugging  the  nostrils  in    . 
Epithelioma,  or  epithelial  cancer,  Mr.  Bryant  on 
Bigot,  case  of  premature  labour  induced  by 

"     of  rye,  Dr.  Gill  on  its  action  on  the  uterus 
44         "       Dr.  Graily  Hewitt  on  its  action  on  the  uterus 
44         "       Dr.  Montgomery's  formula  for  draughts  of 
u         "       in  monorrhagia,  Dr.  Graily  Hewitt  on 
Erysipelas,  Dr.  Smith's  preparation  of  collodion  with  glycerine 

14         sedative  action  of  the  Calabar  bean  in 
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JT  Wkkinie,  Mr.  A.  W.,  on  tracheotomy 
41  Mr.  A.  M.,  on  tracheotomy 

JT  Wtttiam,  Dr.,  on  the  Indian  remedy  for  §mall-pox 
Macdonald,  Mr.  EL  N.,  on  postpartum  hemorrhages 
Maekenme,  Dr.  M.,  on  the  treatment  of  aphonia  by  galvanism    . 
Macnamara,  Mr.  R.,  on  plugging  the  posterior  nares 
Malarious  fever,  subcutaneous  injection  of  quinine  in 
Male-fern  oil,  its  efficacy  in  tape-worm    .... 

M  method  of  exhibiting  in  tape-worm 

Mammae,  use  of  cimicifuga  in  pains  of  the 
Manifold,  Mr.  F.,  his  treatment  of  delirium  tremens 
Man's  constitution,  Dr.  Latham  on  ...  . 

Mapother,  Dr.  E.  D.,  his  case  of  osteo-aneurism 
Mdrcet,  Dr.  W.,  on  a  simple  method  of  performing  artificial  respiration 

"  on  suspended  animation  from  chloroform 

Marsdm,  Dr.  W.,  his  case  of  cancer  successfully  treated 
Martyn,  Mr.  R.  W.,  his  treatment  of  "  housemaid's  knee  M 
Mason,  Mr.  F.,  description  of  his  improved  laryngoscope 
MaUei,  M.,  on  obliteration  of  the  os  as  a  cause  of  difficult  labour 
Max,  M.  0.,  on  the  use  of  tincture  of  iodine  in  urethritis 
Meade,  Dr.  R.  H.,  on  the  use  of  citrate  of  ammonia  in  irritable  bladder 
Measles,  Dr.  Kennedy  on  a  disease  resembling  . 
Mechanical  rest  in  diseases  of  the  knee-joint,  importance  of 
Medical  experience,  Dr.  Latham  on         ...  . 

Medicated  pessaries,  Dr.  Tanner  on 
Medicines,  Dr.  Nelson  on  the  action  of  . 
Meningitis,  idiopathic  and  tubercular,  Dr.  Moore  on 
Menispermum  Canadense,  therapeutic  properties  of 
Menorrhagia,  Dr.  Graily  Hewitt  on  ergot  of  rye  in 
Menses,  retained,  of  two  years'  duration,  from  atresia  vagina    . 
Menstruation,  Dr.  Graily  Hewitt  on  pain  during 

"  use  of  cimicifuga  in  irritation  of  uterus  after  cessation  of 

Mentone  as  a  winter  climate,  Dr.  Henry  Bennet  on 
Mercurial  fumigation  in  syphilis,  Mr.  Fleischmann  on    . 
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Miles,  Dr.  H.  C,  his  case  of  small-pox  treated  by  sarracenia  purpurea 

"  on  the  use  of  sarracenia  purpurea  in  small-pox 

Milk,  Dr.  Harris's  mode  of  arresting  the  secretion  of 

Miller,  Dr.  J.  W.  M.,  on  digitalis  in  delirium  tremens 

MitchtU,  Mr.  J.,  his  treatment  of  indolent  ulcers . 

"       Mr.  J.  T.,  on  the  nature  and  treatment  of  puerperal  peritonitis 

Montgomery,  Dr.  H.  B.,  on  draughts  of  ergot  of  rye 

Moore,  Dr.  on  idiopathic  and  tubercular  meningitis 

"      Mr.  C.  H.,  on  division  of  the  gustatory  nerve  for  cancer  of  tongue 

Morbific  fermentation,  Dr.  Polli  on  diseases  depending  on 

Morbus  coxae,  Mr.  Barwell  on  the  treatment  of . 

Morphia,  Dr.  Dupre  on  the  iodic  test  for  ... 

"        its  effect  in  disguising  the  colour-tests  of  strychnia     . 
it  u  n  it  u 

"        new  test  for  strychnia  when  masked  by 
"        subcutaneous  injection  of,  in  cholera   . 
"        treatment  of  sclerotitis  and  iritis 
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Hasdes,  effects  of  poisons  on 

Muscular  contractions  caused  by  Faradisation  of  the  skin 

Mydriasis,  Mr.  Hart's  case  treated  by  solution  of  Calabar  bean 

"  "  use  of  the  Calabar  bean  in 

Mjfrtk,  D.  A.  S.,  on  a  case  of  amemic  sphacelus. 

u      Dr.  J.  Y.,  on  the  treatment  of  scalds  and  burns 
Nssrus,  Dr.  Zeiss!  on  the  use  of  tartar  emetic  in 

"       of  the  eyelid,  Mr.  Wordsworth  on  puncture  with  a  hot  needle 
11        in  the  forehead  of  an  infant,  Mr.  Gay's  case  of 
"        Mr.  Bryant  on  the  treatment  of  ... 

"        Mr.  Carter's  case  of  death  following  subcutaneous  injection  of 
M        Mr.  Christophers  on  the  removal  of 
"        Mr.  Le  Gros  Clark  on  the  treatment  of 
Kails,  ingrowing,  Dr.  Billon's  treatment  of 
Jfeyfcr,  Mr.  G.T  on  the  treatment  of  psoriasis  and  lepra 
Jklatei^  M.,  his  new  method  of  cauterisation 

14        "   on  vulcanized  caoutchouc  bougies  and  catheters 
Nelaton's  porcelain  probe  for  discovering  balls  in  wounds 
Abbe*,  Dr.  D.,  on  the  action  of  medicines 
Nervine,  on  the  use  of  cimicifuga  racemosa  as  a 
Neuralgia,  Dr.  O'Connor's  cases  treated  by  valerianate  of  ammonia 
"         in  the  brow  caused  by  a  scar,  Mr.  Hulkc's  case  of    . 
"         treated  by  galvanism  ... 

Neuralgic  affections,  anaesthetic  action  of  the  Calabar  bean  in    . 
Neurotic  diseases,  Dr.  Cutter  on  veratrum  viride  in 
iterou,  Dr.  J.  B.,  on  the  treatment  of  ascites  and  anasarca 

11  on  the  treatment  of  rheumatic  fever    . 

New  salt  of  iron,  Mr.  Gentles  on  a 

Nicotine,  Dr.  Barton  on  a  case  of  traumatic  tetanus  treated  by 
"        its  use  in  the  treatment  of  traumatic-tetanus  . 
"        Rev.  S.  Haughton  on  its  use  in  tetanus  and  strychnia  poisoning 
Nipples,  sore,  Dr.  Castle's  treatment  of  . 
Nitrate  of  potash  in  the  treatment  of  acute  rheumatism 

"         silver,  Mr.  Ellis  on  its  properties,  and  instrument  for  using 
"  "        Mr.  Higginbottom  on  the  new  preparations  of 

44  "        its  use  to  prevent  pitting  after  small-pox 

Nitric  acid,  its  efficacy  in  prolapsus  ani  of  forty  years'  standing 

"         its  use  in  the  treatment  of  hemorrhoids 

Nitrobenzole  and  aniline,  Dr.  Letheby  on  the  physiological  properties  of 

Nitro-prusside  of  sodium  as  a  test  for  certain  alkaloids  . 

JHuimm,  Dr.  X.,  an  obscure  brain  disease 

ife&fe,  Dr.  D..  on  pathological  distinctions  in  diabetes     . 

Nose,  Dr.  Cahill's  method  of  plugging  in  epifctaxis 

HmnrUky,  Mr.  T.,  his  case  of  removal  of  the  entire  tongue 

14  his  new  forceps  for  ophthalmic  surgery 

'*  on  iron-wire  ligatures  for  arteries 

44  on  the  use  of  the  Calabar  bean  in  prolapsus  of  the  iris 

Hnx  vomica  as  an  antidote  in  poisoning  by  aconite 

Obscure  brain  disease,  Dr.  Xivison  on  a  case  of 

Ofastretric  forceps,  Dr.  Barnes  on  the      .... 

"  "        Dr.  Cappie's  ..... 

M  "        Dr.  Christeller's         .... 

"  '•        Dr.  Gayton's,  and  mode  of  securing  the  handles 

"  "        Dr.  Puglioli's  .... 

Obstruction  of  the  lachrymal  duct,  treatment  of 

QjU,  Dr.  J.  W.,  on  galvanism  in  opium  poisoning 

"  on  some  effects  of  the  application  of  the  Calabar  bean 

to  the  eye      ..... 
"  on  the  oil  of  male- fern  in  tape- worm     . 

01  of  male-fern,  in  tape- worm,  mode  of  exhibition  of    . 
44  its  efficacy  in  tape-worm 

,  Dr..  on  the  use  of  uterine  pessaries 
Mr.  Hilton  on  the  treatment  of 
Opacities  of  the  cornea,  on  Faradisation  in 

las  a  remedy  in  some  cases  of  epilepsy     . 
Br.  Handheld  Jones  on  the  action  of 
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Opium  in  ophthalmic  diseases      .... 
"      poisoning,  Dr.  Hatrick  on  the  treatment  of 
44  "  Dr.  Ogle  on  galvanism  in 

"  "  Dr.  Murray's  case  treated  by  belladonna 

"  "  treated  by  belladonna 

Ophthalmia,  catarrhal,  Dr.  Henderson  on 
Ophthalmia?,  Dr.  Wells  on  the  insufflation  of  calomel  in 
Ophthalmia,  gonorrheal,  Dr.  Collis's  treatment  of 
"  purulent,  Mr.  Hart  on  the  treatment  of 

"  u         Mr.  Wordsworth  on  its  treatment  in  infants 

Ophthalmic  diseases,  Dr.  Robertson  on  the  use  of  the  Calabar  bean  in 
"  "         Mr.  Cooper  on  opium  in 

"  forceps,  Mr.  Nunneley's 

"  ointments,  Mr.  Cooper  on  cacao  butter  as  a  basis  for 

Optic  atrophy,  Mr.  Hart  on  smoking  as  a  cause  of 
Ormerod,  Dr.  E.  L.,  on  the  pathology  of  diphtheria 
Orthopncea,  or  "  upright  breathing"  Dr.  Salter  on 
Qaborn,  Dr.  H^  on  chlorine  and  the  chlorine  acids  in  scarlatina 
Oeteo-aneurism,  Dr.  Mapother's  case  of   . 
Ovarian  cysts,  and  tumours,  Mr.  Wells  on  the  treatment  of 
"  Mr.  Wells's  trochar-syringe  in  injecting    . 

"       dropsy,  Drs.  Warren  and  Storer's  case  of 
11       tumour,  Mr.  Henry  Smith's  case  of 
Ovariotomy,  Dr.  Babington  on 

Dr.  Clay's  paper  on  ... 

Dr.  Graily  Hewitt  on 

Dr.  Robert  Lee  on  . 

Dr.  Robert  Lee's  paper  on 

Dr.  Routh  on  .... 

Dr.  Savage  on  ... 

Dr.  Tyler  Smith's  cases  of    . 

11  on 

Editor  of  Lancet  on  . 

in  a  woman  aged  65,  Mr.  Hutchinson's  successful  case  of 
Mr.  Baker  Brown  on 

"  on  the  operation  and  its  results 

Mr.  Clay's  case  of   . 
Mr.  Erichsen  on 
Mr.  Fergusson's  case  of 
Mr.  Hutchinson  on    . 
Mr.  I.  B.  Brown  on    . 
Mr.  Spencer  Wells's  case  of  . 
Mr.  Spencer  Wells  on 
Mr.  Spencer  Wells  on  ' 
Mr.  Spencer  Wells  on 
Mr.  Spencer  Wells  on 
Mr.  Spencer  Wells  on  the  operation  of 
Mr.  Spencer  Wells's  paper  on  the  history  and  progress  of 
Ovaritis,  acute,  Dr.  Tilt  on  ... 

Ovum  expelled  from  the  uterine  passages 
Oxalate  of  cerium  in  the  vomiting  of  pregnancy  . 
"      of  lime  deposits,  how  to  discriminate 
"  "    Dr.  Beale  on  the  dumb-bells  of  . 

Oxygen,  ammonia,  and  bromoform,  inhalation  of  in  epilepsy,  etc., 
Oxytoxic,  Dr.  Parker  on  tartrate  of  antimony  as  an 
Ozone,  Dr.  Pfaff  on  the  influence  of 
Packard,  Dr.  J.  H.,  on  the  radical  cure  of  varicocele 
Packman,  Dr.  F.  J.  W.,  on  impregnation  . 
Paget,  Mr.  J.,  on  operation  in  scirrhous  cancer  of  the  breast 
"     Mr.  J.,  on  rigors  after  surgical  operations  . 
"     Mr.  J.,  on  the  straightening  of  contracted  joints    . 
Pain,  Dr.  Latham  on         ....  . 

"   during  menstruation,  Dr.  Hewitt  on 
u    in  diseased  bladder,  to  relieve 
Painful  menstruation,  use  of  veratrine  in 

"     muscular  and  fascial  contractions  along  tfoa  vtygb* 
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Palsy,  sempstresses,  its  treatment  by  electrization 
Panuus,  Dr.  fiader  on  the  operation  of  syndectomy  for    . 
Paracentesis  of  the  cornea,  Mr.  Lawsou  on 
Paralysis  and  atrophy  of  leg,  treatment  by  galvanism 
"        from  lead,  use  of  galvanism  in  . 
"        of  the  muscles  of  the  eye,  Dr.  Wells  on  electricity  in 
"        rheumatic,  use  of  galvanism  in 
Paraplegia,  puerperal,  good  effects  of  electricity  in 
Ptorker,  Dr.,  on  tartrate  of  antimony  as  an  oxytoxic 
Pavyf  Dr.  F.  W.,  on  almond  bread  in  diabetes 

u  "        on  assimilation,  and  its  influence  on  the  urine 

"  "        on  the  diet  of  diabetic  patients   . 

u  "        on  the  dietetic  treatment  of  diabetes 

u  '•        on  the  influence  of  alkalies  on  artificial  diabetes 

u  "        on  the  influence  of  an  acid  in  producing  diabetes 

"  "        on  the  influence  of  assimilation  on  the  urine 

Pelvic  hematocele,  Dr.  M'Clintock  on  ... 

EemJberton,  Mr.  0.,  on  amputation  by  rectangular  flaps    . 
Pcnnefatiicr,  Mr.  J.  P.,  bis  cases  of  extra  and  intra-uterine  pregnancy 
Pepsine  as  a  medicinal  agent  * 

"       in  vomiting  of  pregnancy  .... 

Perchlorido  of  iron,  case  of  death  following  subcutaneous  injection  of 
Perforator,  obstetric,  Prof.  Rizzoli's  .... 

Pericarditis  consequent  on  pyaemia,  Dr.  Kirkes  on 

"  Mr.  Hilton  on  the  influence  of  physiological  rest  in 

"  rheumatic,  Dr.  Fuller  on 

Perineum,  rupture  o£  and  prolapse  of  the  vagina 
Peritomy,  operation  of  in  vascular  cornea 
Peritonitis,  puerperal,  Mr.  Mitchell  on  the  treatment  of 
Permanganates,  alkaline,  as  antidotes  to  organic  poisons 
Pernitrate  of  mercury,  its  use  in  epithelial  cancer,  etc.    . 
Perrie,  Dr.  W.,  on  delirium  tremens  and  its  treatment    . 
Pessaries,  medicated,  Dr.  Tanner  on  the  use  of  butter  of  the  cacao  nut  for 
"        on  the  use  of,  in  retroversion  of  the  uterus    . 
"        sponge,  Dr.  Granville's  self-applying 
"        uterine,  Dr.  Tanner  on  the  use  of  medicated 
Pessary,  uterine,  Dr.  Wilkie's  double-jointed 
JPfaff,  Dr.,  on  the  influence  of  ozone         .... 
Phenic  acid,  on  the  action  of 
Phlorydzine,  Dr.  de  Ricci  on  tho  uses  of 

Phosphorus,  its  efficacy  in  epilepsy  and  chronic  convulsive  disorders 
Phthisis,  Dr.  Chambers  on  the  treatment  of 

"        Dr.  Churchill's  treatment  by  hypophosphites  of  lime  and  soda 
"        incipient,  on  arterial  murmurs  in 
"        on  the  use  of  the  hypophosphites  in     . 
Physalis  alkakengi,  or  winter  cherry,  Editor  of  the  Lancet  on    . 
Physiological  researches  of  the  Rev.  Professor  Hnughton 
JVrrie^  Dr.  W.,  junM  on  delirium  tremens  and  its  treatment 
Pitting  alter  small-pox,  Dr.  Bowen  on  the  prevention  cf 

**  "  Mr.  Higginbottom  on  tho  prevention  of 

u      in  small-pox,  Dr.  Cleborno  on  the  prevention  of 
11  "  on  the  prevention  of 

Pityriasis  of  the  scalp,  Mr.  Hardy's  treatment  of 
Placenta,  Dr.  McLosky  on  the  management  of  the 
Placental,  expulsion  of,  at  an  early  period  of  gestation  . 
Placenta-pnevia  at  eight  months,  Dr.  Rnmshotham's  case  of 
11  Dr.  Murphy  on  the  treatment  of 

u  Dr.  Williams's  case  of  . 

Hawter-of-Paris  splint,  Dr.  Little  on  the  . 

Pleurisy  and  pneumonia,  Dr.  Williams  on  the  chronic  results  of 
"        Dr.  Chambers  on  the  treatment  of 
44        Dr.  Williams  on  the  treatment  of 
Pleuritic  effusion,  Dr.  Powell  on  thoracentesis  in 

41  "        viewed  in  relation  to  thoracentesis    . 

Flogging  of  the  nose  in  severe  cases  of  epiataxis 
u      the  posterior  narea.  Mr.  Bmyly  on 
XLVUL--S1 
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PRACTICAL  MEDICINE. 

DISEASES  AFFECTING  THE  SYSTEM  GENERALLY. 
Art.  1.— OX  THE  PREVALENCE  OF  FEVERS  IX  LARGE  TOWNS. 

By  Dr.  Robxkt  Chbist-ipox,  F.  R.  8.  T...  Professor  of  Materia  Medica  in  the  University  of 

Edinburgh. 

5 Dr.  Christison,  in  his  address  on  Public  Health  delivered  before  the  National 
Lssociation  for  the  promotion  of  Social  Science,  at  Edinburgh,  agrees  with 
the  loading  London  authorities  on  the  subject  of  fever,  in  the  four  forms  of 
fever  peculiar  to  this  country.  Speaking  of  Relapsing  (inflammatory)  fever. 
Dr.  Christ  iron  observes  that  the  infection  is  not  a  virulent  one,  and  that  the 
progress  of  this  fever  by  infection  may  he  entirely  prevented.] 

Healthy  persons  in  communication  with  fevers  of  this  kind  accumulated  in 
an  hospital  ward,  or  lying  in  less  numbers  in  their  own  small  unventiluted  cham- 
bers, are  seized  almost  certainly  if  they  remain  long  enough,  and  are  not 
shielded  by  a  previous  attack.  But  from  a  single  case  of  this  lever,  in  a 
middle-sized,  well-aired  mom,  it  is  never  communicated  to  the  healthy.  With 
these  facts  before  us,  of  whieh  I  could  furnish  pointed  proof,  were  there  time, 
it  is  evident  theoretically  how  such  a  fever  is  to  be  extinguished.  The 
favourite  panacea  of  the  present  day  for  the  prevention  of  all  fevers — thorough 
drainage — is  not  the  remedy.  The  best  drainage  leaves  untouched  the  real 
foundation  of  the  disease — viz.,  penury  pent  up  in  airless  dwellings.  But 
provide  work  for  the  unemployed,  obtain  from  them  in  return  due  ventilation 
and  cleanliness,  and  the  epidemic  will  soon  vanish.  First,  the  new  condition 
of  things  will  make  its  infectious  power  harmless,  and  erelong  it  will  cease  to 
arise  by  spontaneous  gem-ration. 

The  carrying  out  of  this  theory  into  pracliee  is,  however,  a  formidable 
difficulty.  How  is  work  to  be  obtained  in  hard  times  for  the  unemployed  ? 
And,  still  more,  how  are  the  labouring  classes  to  be  taught  the  habit  of  venti- 
lating their  apartments  ?  .Success  must  depend  on  the  resources,  faith,  and 
energy  of  u  sympathising  community,  and  upon  the  convictions  of  its  suffer- 
ing portion.  But,  at  all  events,  we  have  a  fundamental  principle  of  social 
economy  firmly  established — that  no  epidemic  of  inflammatory  fever  can  long 
withstand  employment  of  the  workman  and  fresh  air  in  his  house. 

Typhus,  simple  typhus,  nervous  fever,  low  fever,  putrid  fever — a  disease  so 
familiar  as  to  need  no  description  here,  though  very  different  in  form  from  the 
last — presents  many  agreements  in  those  characters  which  give  them  both 
interest  in  the  eyes  of  the  cultivator  of  social  science.  It  has  its  epidemic 
visitutions ;  and  fearful  ones  we  have  seen  all  over  Britain,  especially  in  this 
city,  where  there  have  been  no  fewer  than  five  during  the  last  forty-five 
years — the  last  and  worst  having  occurred  between  1817  and  Ir*  i!».  It  puts 
on  the  epidemic  shape  only  at  periods  of  want  among  the  labouring  classes. 
Howsoever  it  may  arise  in  the  first  instance,  it  spreads  by  infection:  hut  its 
infection  is  not  intense,  hence  adequate  space  and  ventilation  make  it  innocu- 
ous in  that  way,  in  so  great  a  degree  as  to  have  misled  .good  observers,  and 
made  them  doubt  its  infectious  property.  So  far  typhus  agrees  with  inflam- 
matory fever.  HuUflrsUy,  it  is  far  more  deadly,  one  in  ten  being  the  proba- 
ble average  of  deaths  from  it.  »S«j<vw//y,  it  occurs  at  all  times,  and  not 
merely  at  epidemic  seasons.  Seldom  does  a  week  pass  in  a  large  town  like 
Edinburgh,  without  one  or  more  deaths  from  typhus  appearing  on  the  register. 
Thirdly,  in  these  non-epidemic  periods  it  is  met  with  among  the.  rielv  vvs  vjoW 
as  the  poor,  and  perhaps  in  as  great  a  proportion  to  their  reAuVwe  wuxwY^x*. 

Nothing  is  known  oftlw  origin  of  typhus  in  non- epidemic  yterWV*.     \\vfec- 
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Hon  will  not  explain  the  occurrence  of  such  fevers — not  those,  at  least,  which 
show  themselves  in  the  easy  ranks  of  life.  With  tho  most  ordinary  care, 
cases  of  it  in  that  circle  do  not  reproduce  it  in  the  exposed ;  whence,  then, 
could  it  reach  themselves  by  communication,  who  had  not  had  any  exposure 
to  it  within  their  knowledge  ?  Neither  does  it  originate,  at  least  generally, 
in  faulty  drainage,  or  other  sources  of  foul  air.  In  the  metropolis,  indeed,  it 
is  at  present  a  prevailing  opinion — much  in  favour  also,  as  I  understand,  in 
this  Association — that  the  sources  of  foul  air  are  likewise  the  sources  of 
typhus ;  but  such  a  rule  will  not  apply  in  Edinburgh.  Foul  air  undoubtedly 
favours  the  spread  of  both  typhus  and  inflammatory  fevers  in  their  epidemic 
visitations  ;  for,  setting  aside  its  possible  operation  in  other  less  ascertained 
ways,  it  implies  confined  air,  want  of  ventilation,  and  therefore  concentrated 
infection.  I  do  not  mean  to  deny  that  foul  air  of  some  kinds  may  sometimes 
simply  cause  typhus  ;  but  there  must  be  better  proofs  than  now  exist,  before 
this  can  be  admitted  as  the  constant  or  even  general  fact.  Foul  air  will  not 
account  for  the  origin  of  the  scattered  (sporadic)  cases  of  typhus  in  non-epi- 
demic times.  As  little  will  air,  merely  foul,  account  for  either  the  rise  or  fall 
of  epidemics.  Every  physician  of  experience  in  this  city  has  repeatedly  seen 
in  a  family  a  solitary  case  of  well-marked  typhus,  which  no  skill  could  trace 
to  foul  air  in  any  shape,  or  from  any  source.  No  one  ever  heard  here  of  the 
spread  of  typhus  in  the  epidemic  form  being  referable  to  an  increase  of  foul 
air,  apart  from  the  resulting  concentration  of  infectious  effluvia  from  those  ill 
with  the  disease.  We  have  had  within  the  last  few  years  an  instanco  of  thfe 
fall  of  a  great  epidemic,  the  worst  on  record,  without  any  commensurate 
amelioration  of  air,  drainage,  or  other  branch  of  cleanliness.  This  incident 
is  so  remarkable  in  its  circumstances  as  to  deserve  careful  consideration. 

The  annexed  table  shows  the  variations  of  fever  in  Edinburgh  year  by  year 
since  the  century  began,  as  derived  from  the  records  of  the  Royallnfirmary  : 

12  nion.  to  Dec.  31, 


9   mon.  to    Oct.     1, 
12  mon.  to   Dec.  31, 


1800, 

.  329 

;  12  mon. 

to  Dec. 

31,  1832, 

.  1394 

1801, 

.  161 

..  1833, 

.  878 

1802, 

.  156 

..  1834, 

.  690 

1803, 

.  232 

* ' '  \ 
.... 

. .  1835, 

.  826 

1804, 

.  323 

.... 

.   1836, 

.  652 

1805, 

.  175  i 

..  1837, 

.  1224 

1806, 

.   95  1 

. .  1838, 

.  2244 

1807. 

.  110  ' 

..  1839, 

.  1235 

1808, 

.  Ill  !l 

. .  1840, 

.  782 

1809, 

.  186 

.... 

1841, 

.  1372 

1810, 

.  143 

. .  1842, 

.  842 

1811, 

.   96 

. .  1843, 

.  2080 

1812, 

.  103  !  9  mon. 

to  Oct. 

1,  1844, 

.  3339 

1813, 

.   75 

12  mon. 

to  Oct. 

1,  1845, 

.  683 

1814, 

.   87 

..  1846, 

.  693 

1815, 

.   96 

. .  1847, 

.  3688 

1816, 

.  105 

..  1848, 

.  4693 

1817, 

.  485 

. .  1849. 

.  726 

]818, 

.  1546 

. .  1850, 

.  520 

1819, 

.  1088 

. .  1851, 

.  959 

1820, 

.  638 

.  1852, 

.  691 

1821, 

.  327 

..  1853, 

.  574 

1822, 

.  355 

1854, 

.  168 

1823, 

.  102 

..  1855, 

.  201 

1824, 

.  177 

..  1856, 

.  180 

1825, 

.  341 

. .  1857, 

.  132 

1826. 

.  450 

..  1858, 

.  Ill 

1827, 

.  1875 

. .  1859, 

.  183 

1828, 

.  2013 

..  I860, 

.  152 

1829, 

.  771 

. .  1861,, 

.  122 

1830, 

.  346 

.  758  I 

. ., 

.  1862, 

.  136 

1831, 

.... 

..  1863, 

.  196 
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From  this  table  it  appears  that  after  1810,  for  a  period  of  thirty- six  years, 
the  continued  fevers  of  Edinburgh,  of  which  typhus  formed  the  largest  pro- 
portion, seldom  fell  short  in  the  Edinburgh  Infirmary  nlone  of  500  in  any  one 
year-  In  18J8  and  181!),  the  annual  average  reached  1300 ;  in  1827  and  1828, 
nearly  2000;  in  1837,  1838,  and  1839,  nearly  1600  ;  in  1843  and  1844,  above 
2700 ;  and  in  1847  and  1848,  4200.  It  then  suddenly  fell  next  year  to  about 
700,  and  kept  that  average  for  five  years.  But  in  1854  it  sank  again  abrupt- 
ly to  170 ;  since  then  the  annual  fevers  have  never  exceeded  200.  The  ave- 
rage for  the  last  ten  years  has  been  158.  Last  year  there  were  only  136  ; 
and  this  year,  which  ends  for  the  hospital  statistics  on  1st  October,  there 
were  196.  Until  1860,  the  statistics  of  the  Infirmary  did  not  distinguish  the 
several  forms  of  fever  from  one  another.  In  1847  and  1848,  however,  the 
annual  average  of  typhus  could  not  have  fallen  short  of  2500 ;  and  after  that 
it  must  have  been  between  400  and  500  until  the  year  1854.  But  in  1860  the 
number  was  accurately  ascertained  to  be  67 ;  in  1801,  it  was  50;  in  1862,  14; 
and  in  1813,  74.  I  am  further  indebted  to  the  medical  officer  of  the  city,  Dr. 
Littlejohn,  for  the  fact  that  the  deaths  from  typhus  for  the  whole  town  regis- 
tered in  nine  months  since  1st  January,  have  been  18.  According  to  the 
average  mortality  of  typhus,  this  number  indicates  240  cases  of  typhus  for 
the  present  year. 

Now,  about  the  period  of  this  decrease,  the  drainage  of  that  part  of  the  oity 
where  the  chief  nests  of  fever  always  lay  was  improved.  But  the  decrease 
began  decidedly  before  the  commencement  of  that  reform.  I  am  informed  by 
our  superintendent  of  drainage,  that  the  works  for  improved  drainage  of  the 
worst  part  of  the  city — the  Grassmarkct,  Cowgate,  (-anongate,  High  Street, 
und  the  closes  communicating  with  these — were  only  begun  in  1854,  were  far 
advanced  only  in  1858,  and  are  now  all  but  finished.  Neither  can  the  rapid 
decrease  of  fever  be  ascribed  to  any  satisfactory  improvement  in  the  cleaning 
of  the  lanes  and  houses  of  the  working  classes.  I  believe  that  long  prior  to 
the  decrease,  our  police  had  done  as  much  for  the  cleansing  of  the  fever  dis- 
tricts as  the  impracticable  structure  of  the  streets  or  lanes  there,  and  the 
incorrigible  habits  of  their  occupants  would  allow.  And  as  for  the  home 
habits  of  these  people,  no  such  improvement  of  them  has  taken  place  in  my 
time  as  will  explain  any  other  change  of  circumstances  in  their  social 
economy. 

Here,  then,  is  a  discovery  which  remains  to  be  made  in  social  science. 
Why  is  it  that  typhus,  which  had  been  almost  a  perpetual  pestilence  in  Edin- 
burgh for  a  third  of  a  century,  has  been  of  lute  wearing  itself  out,  and  last 
year  almost  flattering  us  with  its  extinction  ?  The  cause  has  certainly  not 
yet  been  discovered.  My  own  strong  impression  is,  that  the  secret  will  be 
found  to  be  connected  with  the  theory  which  has  been  much  canvassed  in  the 
present  day,  the  successive  changes  of  type  or  constitution  of  epidemic  disea- 
ses. But  as  this  is  a  favourite  theory  of  my  own,  I  shall  not  here  insist  on  it 
farther  than  by  warning  all  inquirers  into  the  origin  of  zymotic  diseases  in 
foul  miasms,  that  they  run  grout  risk  of  ascribing  to  these,  and  the  removal  of 
these,  fluctuations  in  the  prevalence  of  such  diseases  which  are  often  far  more 
probably  owing  to  a  more  recondite  cause — a  change  in  epidemic  constitu- 
tion. In  the  meantime,  the  experience  of  the  physicians  of  Edinburgh  pre- 
sents us  with  the  precept,  also  derived  from  the  experience  of  other  great 
towns,  though,  perhaps,  nowhere  efso  so  categorically,  that  typhus  never  can 
prevail  in  the  epidemic  form  in  face  of  employment  for  the  working-classes 
and  ventilation  of  their  dwellings. 

In  the  present  line  of  inquiry,  there  is  no  occasion  for  noticing  any  other 
fever  than  enteric  fever.  Gastric  fever,  the  only  other  sort  arranged  under 
the  head  of  continued  fevers,  is  not  generally  acknowledged  at  present  by 
systematic  authors.  If  it  be  a  separate  fever,  it  is  one  which,  according  to 
my  own  observation,  occurs  chiefly  in  the  easy  and  wealthy  ranks  of  life,  and 
owes  its  origin  mainly  to  high  living  and  over-indulgence  in  the  excitements 
«f  society,  whether  of  the  nature  of  business,  study,  or  amusement.  We  tax* 
little  to  do*  with  it  therefore.  Enteric  fever  is  very  dtftotQufty  cYratm- 
mtmneed. 
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This  disease,  variously  called  dothinenteritis,  entero-mesenteric  fever,  en- 
teric typhus,  typhoid  fever,  but  most  conveniently  Enteric  (bowel)  fever,  is 
the  most  deadly  of  all  forms  of  continued  fever.  It  was  first  distinguished 
from  others  in  Germany  in  1763,  and  was  first  accuratelv  described  in  France 
by  Bretonneau  in  1812.  It  began  to  be  distinguished  from  others  in  London 
about  the  close  of  the  firsf  quarter  of  the  present  century,  and  first  of  all  by 
Dr.  Bright  in  1827.  A  little  later,  a  few  cases  occurring  in  hospital  here 
attracted  great  attention.  It  has  since  increased  in  both  cities,  as  well  as  in 
Britain  at  large.  In  London  it  has  been  common  for  many  years,  and  is 
sometimes  the  commonest  of  all  forms  of  fever.  In  Edinburgh  its  course  has 
been  very  singular,  and  deserves  careful  attention  with  reference  to  English 
opinion  as  to  its  cause,  and  the  sanitary  conclusions  to  which  that  opinion 
leads. 

For  many  years  after  Bright  wrote  about  it  as  a  frequent  fever  in  London, 
we  saw  it  seldom  here — never  in  the  proper  inhabitants  of  the  city,  but  only 
in  persons  brought  ill  with  it  from  Linlithgowshire  or  Fife,  or  who  had  quite 
recently  left  these  counties.  It  began  to  be  studied  here  with  great  care  on 
its  being  recognized  in  the  Infirmary  in  1847,  in  a  German  lad  only  six 
months  from  his  "  Vaterland,"  on  which  occasion  it  was  believed  that  no  casf 
had  occurred  in  the  hospital  for  a  period  of  five  years.  By-and-by  it  became 
not  uncommon.  For  some  years  past  every  practitioner  has  met  with  it.  It 
occurs  among  old  residenters  and  natives  of  the  city.  Within  a  few  years  it 
is  encountered  even  among  people  in  easy  circumstances,  and  in  the  best 
houses  of  the  town.  In  our  Infirmary  statistics,  it  was  not  taken  account  of 
separately  from  other  fevers  till  1860.  In  that  year,  according  to  a  table 
supplied  to  me  by  Mr.  Macdougall,  superintendent  of  the  hospital,  there  were 
41  cases  of  enteric  fever ;  in  1861,  35 ;  in  1862,  79';  and  in  1863,  67 ;  during 
which  period  the  fevers  of  all  kinds  did  not  exceed  150  in  any  single  year  till 
the  present,  when  they  reached  196.  These  are  no  great  numbers,  and  yet 
sufficient  to  show  a  decided  tendency  to  increase  during  the  last  fifteen  years. 
Further,  Dr.  Littlejohn,  medical  health  officer  for  the  city,  informs  me  there 
have  been  seventeen  deaths  from  enteric  fever  reported  to  the  registrar  since 
the  1st  of  January  last,  which  will  correspond  with  about  120  cases  in  twelve 
months,  if  the  average  mortality  be  taken  at  one  in  five. 

Of  all  forms  of  fever  none  has  been  more  confidently  ascribed  than  this,  by 
London  writers,  medical  and  non-medical,  to  faulty  drainage  and  faulty  pro- 
vision of  water-closets.  If  we  are  to  believe  what  some  have  advanced  on 
the  subject,  there  is  no  case  which  may  not  be  traced  to  foul  air,  derived 
mainly  from  one  of  these  sources.  Were  this  a  well  established  principle  in 
social  science,  the  extinction  of  so  deadly  a  fever  should  be  no  very  difficult 
matter.  Through  the  publicity  given  to  the  discovery  by  this  Association, 
and  the  influence  of  its  members,  we  might  hope  to  see  protection  established 
far  and  wide  against  the  pestilence. 

But  I  am  sorry  I  cannot  call  on  you  to  assent  to  this  theory,  and  carry  out 
its  consequences ;  for  there  are  insurmountable  facts  in  its  way.  During  the 
period  that  this  scourge  has  been  alternately  growing  and  diminishing  in 
London,  has  London  become  alternately  worse  and  better  drained,  or  have 
the  habits  of  its  working-classes  been  alternately  less  and  more  cleanly? 
Does  the  disease  generally  appear  where,  drainage  is  bad,  or  water-closets- 
wanting  or  faultily  constructed  ?  Does  it  attack  workmen  who. live  in  the 
London  drains,  as  well  as  those  over  them,  near  them,  or  far  from  them  ?  I 
believe  all  these  queries  must  be  answered  in  the  negative.  And  what  is  the 
case  here  ?  Our  street  drains  in  ^he  Old  Town  have  been  much  improved 
during  the  very  period  that  enteric  fevers  have  been  increasing.  The  habits 
of  the  working-classes  in  regard  to  cleanliness  admit  of  reform  undoubtedly, 
but  certainly  they  have  not  been  growing  worse.  Besides,  the  individual 
cases  which  have  been  occurring  here  have  been  made  the  subject  of  careful 
inquiry,  and  in  many  of  them  it  has  been  impossible  to  discover  any  pecu- 
liar source  of  foul  air — any  thing  different  from  what  may  be  met  with 
In  thousands  of  dwellings  where  this  fever  has  never  shown  itself.  Of  the 
seventeen  deaths  hitherto  this  year,  nhie  occntxeA  m  \oo&\&fi&  to  which  nc 
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objection  could  be  found.     And  what  are  we  to  say  of  its  appearance  among 

Seople  of  easy  circumstance**  ?  In  this  sphere  I  have  myself  known  several 
paths  from  it  during  the  last  few  years,  and  no  fewer  than  three  during  the 
last  twelve  months.  In  the  first  place,  why  has  it  occurred  in  that  class  of 
society  only  of  late?  Surely  not  from  any  general  increase  in  defective 
drainage,  defective  water-closets,  or  other  sources  of  uncleanliness.  As  to 
the  history  of  individual  cases,  I  have  heen  content  to  ascribe  the  disease,  in 
obedience  to  the  theory  of  London  writers,  in  one  instance  to  gross  disregard 
of  ventilation,  and  in  another  to  a  faulty  water-closet.  But  in  the  last  three 
I  have  seen  no  fault  could  he  found  anywhere.  Further,  this  fever  does  not 
by  any  means  generally  break  out  where  the  streets  are  ill-drained,  water- 
closets  wanting,  and  habits  filthy.  In  countless  places  of  that  sort  in  Edin- 
burgh it  is  unknown.  It  may  be  worth  while  adding,  in  reference  to  an  inde- 
pendent question  likely  to  be  discussed  in  this  section,  that  enteric  fever  is 
not  known  in  or  near  the  "foul  meadows"  of  Craigeiitinny. 

I  suspect,  then,  it  must  be  allowed  of  this  disease,  as  in  respect  to  most 
other  epidemic  diseases,  that  we  do  not  yet  know  its  cause — that  foul  air 
merely  favours  its  invasion;  but  that  its  true  cause  is  something  much  more 
specific — some  ^Vfirj.  or  ferment,  which  has  hitherto  eluded  our  search.  In 
that  case,  while  we  shall  do  well  to  encourage  better  drains,  more  and  bettor 
water-closets,  and  better  ventilation  of  dwellings,  still  we  must  not  count 
upon  thus  extirpating  enteric  fever. — JCtli/iburgh  Mtdkal  Journal,  Xor.  18<>o\ 
p.  429. 


2.— ON  THE  dlLOKINE  TREATMENT  OF  SCAKLET  FEVER. 

JiV  li  J.  Hlttit,  E*i.,  Whitchurch,  Hauling. 

[Mr.  Blyth  about  twelve  months  ago  published  an  article  on  the  employment 
of  Chlorine  in  the  treatment  of  Scarlet.  Fever.  Since  then  he  has  had  many 
opportunities  of  trying  it,  and  only  with  the  result  of  increasing  his  confidence 
in  its  utility  in  this  disease.     He  says  :] 

If  we  consider  the  essence,  so  to  say,  of  the  disease,  it  must  be  due  to  a 
poisoned  state  of  the  blood,  which  poison  takes  some  time  to  be  diffused  or 
multiplied  in  that  fluid,  and  then  the  early  symptoms  of  general  fever — shiver- 
ing, headache,  sickness,  Are. — occur,  the  pulse  early  being  very  frequent. 
Then  nature  endeavours  to  relieve  herself  by  the  characteristic  eruption.  In 
the  onset  it  appears  in  the  throat  (internal  skin)  and  is  apparent  there  first 
owing  to  this  very  delicate  internal  skin  being  kept  so  warm  and  moist:  then 
the  eruption  comes  out  on  the  skin  generally.  The  mischief  in  the  throat 
maybe  so  great  as  to  lead  to  ulceration  and  destruction  of  its  tissue,  some- 
times the  whole  soft  palate  being  lost :  and  this  is  from  the.  poison  destroying 
the  nutrition  of  the  part.  In  favourable  cases  generally  the  fever  abates  on 
the  appearance  of  the  rash,  hi  unfavourable  ones  the  system  becomes  poi- 
soned more  and  more,  and  the  patient  succumbs.  And  this  result  is  not  con- 
fined to  the  severe  cases,  but  the  mild  are  fraught  with  danger:  for  when  the 
skin  does  not  come  out  in  a  good  ra-di,  so  as  to  eliminate  the  poison,  the  kidneys 
make  an  effort  to  rid  the  blood  of  the  offending  material :  their  structure  suf- 
fers, and  dropsy  and  its  sequences  result.  Hearing  in  mind  that  even  in  the 
mildest  form  of  cases  suddenly  adverse  symptoms  occur, — as  headache  from 
cerebral  congestion,  rapidly  proving  fatal,  or  dropsy,  which  is  frequently  most 
obstinate  and  difficult  to  be  managed, — I  never  depart  from  my  rule  of  giving 
medicine  to  every  patient  where  there  is  the  most  remote  suspicion  that  the 
case  may  prove  one  of  scurlet  fever.  There  is  but  small  doubt  that  tin1  infec- 
tious state  is  when  the  patient  himself  is  getting  all  right:  the  disease  has 
expended  its  force  on  him,  and  he  is  throwing  it  off,  and  is  casting  his  skin. 
This  attempt  at  excretion  occurs  early  in  the  throat,  and  the  excreted  mate- 
rial from  that  surface  should  be  rendered  inert.  1  believe  a  great  point  in 
treatment  is  to  give  some  remedy  frequently,  which  iu  p&**\\\£  wvvi  \\v^  ^\xviv\\. 

*1  neutralize  the  poison  which  nature  is  casting  oft:  Yvy  \fie  ew^\Vav&  wa& 
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secretions  of  the  throat,  and  so  prevent  the  poisoned  matter  being  swallowed 
over  and  over  again,  and  the  system  more  and  more  loaded ;  and  at  the  same 
time  that  frequent  administration  of  the  remedy  may  influence  the  whole  mass 
of  the  blood  beneficially,  and  that  in  the  shortest  time  possible.  My  plan  is 
to  give  the  solution  of  chlorine  every  hour,  night  and  day.  Where  the  case 
is  any  thing  like  an  anxious  one, — and  how  anxious  may  even  the  simple  case 
become  !^5  rely  solely  on  the  chlorine.  Very  rarely  I  may,  perchance,  add  a 
little  antimony  to  lower  the  pulse ;  but,  as  a  rule,  I  only  give  the  chlorine, 
sometimes  with  quina,  &c,  dec. 

Let  me  urge  my  medical  brethren  to  give  a  full  and  fair  trial  to  my  remedy, 
relying  implicitly  on  it ;  and  this  I  ask  of  every  one  who  does  so,  thafr  he  will 
send  me  every  six  mqnths  an  account  of  his  experience.  I  see  no  reason  why 
every  one  using  this  remedy  fully  should  not  be  blessed  with  the  same  suc- 
cess that  I  have  been,  during  many  years  that  I  have  used  this  specific  in  an 
active  and  extensive  practice. 

Put  ten  grains  of  chlorate  of  potash,  finely  levigated,  in  a  pint  bottle  ;  cork 
it ;  add  one  drachm  of  hydrochloric  acid ;  in  a  minute  or  so  add  an  ounce  of 
water,  and  shako  ;  to  dissolve  the  vapour,  let  it  stand  a  short  time ;  then  add 
more  and  more  water  at  intervals  until  the  bottle  is  filled.  A  child  of  twelve 
years  may  take  one  ounce  every  hour. — Lancet,  Jan.  16,  1864,  p.  87. 


3.— ON  THE  USE  OF  SULPHITES  AND  HYPOSULPHITES  IN  THE 
TREATMENT  OF  ZYMOTIC  DISEASES. 

By  Dr.  Dx  Rioci. 

Professor  Polli,  of  Milan,  has,  for  several  years  past,  devoted  much  of  his 
time  to  the  investigation  of  zymotic  diseases  in  general,  but  more  especially 
of  those  which  depend  upon  purulent  absorption,  with  a  view,  if  possible,  to> 
discovering  an  agent  which  would  be  capable  of  destroying  those  fermenting 
principles  which  are  supposed  to  be  the  cause  of  these  diseases,  while  it 
would  be,  at  the  same  time,  innocuous  to  the  constitution.  In  May,  1862,  the 
Dublin  Quarterly  Journal  of  Medical  Science  published  a  short  review  on  Dr. 
Polli's  work  On  the  Use  of  Alkaline  Sulphites  in  the  Treatment  of  Diseases 
depending  on  Morbific  Ferments,  and  that  valuable  periodical  fully  recog- 
nized the  importance  of  his  researches.  Since  that  time  I  have  been  in 
direct  correspondence  with  the  Italian  professor,  and,  having  received  from 
himself  much  additional  information,  together  with  the  request  that  I  would 
prominently  bring  the  subject  of  his  investigations  before  the  medical  pro- 
fession in  this  country,  I  have  complied  with  his  request,  and  do  so  at  pres- 
ent by  laying  a  brief  sketch  of  his  labors  and  results  before  the  Obstetrical 
Society  at  Dublin. 

I  should  have  been  happy  if  I  could  have  brought  additional  personal  evi- 
dence of  my  own  to  corroborate  Dr.  Polli's  accounts,  but,  unfortunately,  my 
opportunities  have  been  very  limited.  I  have,  however,  proved  to  my  com- 
plete satisfaction  that  the  sulphites  of  soda,  potassa,  and  magnesia,  which 
are  the  remedies  he  relies  on  in  cases  of  purulent  infection,  can  be  freely 
administered  to  human  beings,  even  in  large  doses  and  for  a  considerable 
time,  without  producing  any  disagreeable  consequences ;  and  this  fact  will, 
I  trust,  induce  many  to  give  a  trial  to  these  substances  in  every  case  they 
may  appear  to  be  indicated,  in  order  to  test  their  real  value. 

I  do  not  now  stop  to  argue  whether  these  so-called  zymotic  diseases  really 
depend  upon  the  presence  in  the  circulation  of  a  special  ferment,  as  their 
name  would  imply ;  it  is  generally  thought  to  be  so,  and,  for  the  present,  we 
must  take  it  for  granted,  as  Professor  Polli  bases  all  his  theory  and  practice 
upon  that  assumption.  The  great  physiologist  Bernard  held  this  view,  and 
believed  "that  fermentation  may  arise  in  the  blood,  and  give  origin  to  poi- 
sonous principles,  which  may,  in  their  turn,  produce  certain  grave  accident 
in  the  living  frame  ;"  but  adds : — u  We  cannot  neutralize  these  ferments  in 
the  living  organism ;  it  is  impossible  ;  because,  to  effect  such  a  purpose,  it 


PRACTICAL  MEDICINE  23 

would  be  necessary  to  interfere  with  the  character*  of  the  Mood  to  such  a 
degree  that  it  would  no  longer  he  capable  of  maintaining  life."  The  Italian 
professor,  however,  thought  differently.  Ho  had  long  been  studying  the 
antiseptic  effects  of  sulphurous  acid  upon  animal  substances ;  he  had  estab- 
lished, by  repeated  experiments,  that  animals  recently  killed,  if  suspended 
in  a  well-closed  vessel,  containing  but  a  small  quuntity  of  a  solution  of  sul- 
phurous acid  in  water,  just  sufficient  to  supply,  by  evaporation,  a  slight 
atmosphere  of  sulphurous  acid  gas,  would  keep  perfectly  fresh  for  months. 
He  also  established,  by  direct  experiment,  that  sulphurous  acid,  in  very 
small  quantities,  had  the  power  of  preventing  not  only  the  ordinary  vinous 
fermentations — a  fact  well  known  in  all  wine  countries — but  also  those  other 
fermentations,  such  as  the  diastatic.  by  which  starch  is  converted  into  glu- 
cose, that  of  the  pancreatic  juice  upon  fatty  substances,  and  that  of  emulsirie 
upon  amygdaline ;  and  he  came  to  the  conclusion  that  in  sulphurous  acid  we 
possess  a  substance  capable  of  arresting  every  form  of  catalytic  action.  But 
sulphurous  acid  could  not,  with  impunity,  bo  introduced  into  the  animal 
economy ;  so  the  professor  turned  his  attention  to  the  compounds  of  sulphur- 
ous and  hyposulphurous  ucid,  which,  by  analogy,  ho  hoped  to  find  equally 
capable,  though  probably  in  a  minor  degree,  of  arresting  the  action  of  fer- 
ments. He  wus  not  disappointed.  lie  found  that  the  action  of  the  sulphites 
of  soda,  potassn  and  magnesia  was  quite  as  decided  as  that  of  the  acid  itself 
in  preventing  fermentation  ;  while,  at  the  same  time,  he  fully  established  the 
fact,  that  an  animal,  such  as  a  dog,  can  take  as  much  as  fifteen  grammes 
(225  grains)  of  an  alkaline  sulphite  per  diem,  during" u  whole  fortnight,  with- 
out any  inconvenience.  1  can  fully  corroborate  the  assertion  of  Dr.  Polli  so 
far ;  and  am  happy  to  be  able  to  add  my  testimony  to  the  fact  of  the  perfeot 
tolerance,  by  even  the  human  stomach,  of  the  sulphite  of  soda  in  full  doses. 
I  have  often  prescribed  it,  during  the  last  two  years,  in  doses  of  as  much  as 
one  drachm  three  times  a  day,  without  producing  the  slightest  gastric  de- 
rangement; and,  although  I  have  not,  as  yet,  hud  un  opportunity  of  testing 
its  value  in  a  case  of  either  pyaemia,  puerperal  peritonitis,  or  glanders,  still 
the  results  I  obtained  in  the  cases  I  employed  it  have  led  mo  to  hope  much, 
from  its  extended  uso  in  ull  diseases  arising  from  purulent  infection  or  sep- 
ticemia. 

Before  relating,  however,  the  results  of  my  small  experience  in  this  mat- 
ter, I  wish  to  lay  before  the  society  some  further  account  of  Profe.^orPollPs 
investigations.  Having  satisfactorily  proved  to  himself  that  animals  can 
bear  with  impunity  largo  doses  of  sulphites,  he  took  three  dogs  of  about  the 
same  size;  two  of  these  he  fed  upon  food  containing  sulphite  of  soda,  tho 
third  he  fed  exactly  alike,  only  minus  the  sulphite.  After  twenty-four  hours 
the  three  animals  were  killed,  and,  by  analysis,  he  discovered  the  presence 
of  the  sulphite  in  the  blood,  tho  liver,  and  the  urine  of  the  first  two  dogs, 
while,  as  might  have  been  anticipated,  he  found  none  in  the  third.  This  was 
a  very  valuable  experiment.  It  proved  that  the  sulphites,  us  such,  were  car- 
ried into  the  circulation;  and,  if  they  were  able  to  prevent  and  even  arrest 
the  action  of  an  animal  ferment  outside  the  body.  Professor  Polli  argued  that 
they  might  equally  prevent  or  arrest  the  action  of  a  ferment  within  the  body  ; 
ana  as  the  dogs,  which  had  been  largely  dosed  with  sulphites,  had  shown  no 
bad  effects  from  it  during  life,  nor  any  organic  lesion  from  the  use  of  them 
when  examined  after  death,  they  having  been  purposely  killed  while  still 
under  the  full  influence  of  the  sulphites,  he  concluded  that,  in  all  probability, 
we  possessed  in  the  compounds  of  sulphurous  acid,  with  earths  and  alkalies, 
a  means  of  arresting  catalytic  action  in  the  animal  economy  without  in  any 
way  interfering  with  the  vitality  of  the  blood — contrary  to  (Maude  Bernard's 
assertion,  that  any  substance  capable  of  destroying  the  action  of  a  ferment 
in  the  living  body  would  exert  so  destructive  an  action  on  the  blood  itself, 
as  to  imperil  its  vitality.  Professor  Polli  now  varied  his  experiments.  He 
administered  two  grammes  of  sulphite  of  soda  daily  to  u  dog,  for  the  space 
of  ^\e  days;  at  the  end  of  that  time  he  drew  off  two  ounces  of  blood,  and 
exposed  it  to  the  air  in  an  open  vessel,  beside  another  vessel  QcwtaufcYb^ 
blood  drawn  from  a  dog  to  whom  no  sulphites  had  been  given,    b^^rj  ton 
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days  the  blood  of  the  latter  dog  was  quite  putrid,  while  that  of  the  dog  which 
had  been  dosed  with  the  sulphites  was  perfectly  fresh  even  three  weeks 
later.  Two  great  facts  had  now  been  arrived  at: — 1st,  That  sulphites,  when 
administered  to  a  living  animal,  are  carried,  as  suck,  into  the  circulation, 
and  diffused  all  over  the  organism  without  the  slightest  inconvenience  to  the 
animal ;  and,  2nd,  That  the  presence  of  these  salts  in  the  liquids  and  solids  of 
the  body  retards  the  putrefactive  fermentation  for  a  very  considerable  period. 
Dr.  Polli  having  obtained  such  encouraging  results,  proceeded  to  more 
crucial  experiments.  He  took  two  dogs  of  about  the  same  size,  and  equally 
in  good  health ;  ho  fed  them  exactly  alike  for  five  days,  with  the  exception 
of  administering  to  one  of  them  two  grammes  of  sulphite  of  soda  daily — the 
other  dog  getting  exactly  the  same  food,  minus  the  sulphite.  At  the  end  of 
five  days  he  injected  into  the  femoral  veins  of  both  animals  one  gramme  of 
pus,  taken  from  a  fetid  abscess  occurring  in  a  broken-down  constitution. 
The  operation,  in  both  cases,  was  carefully  performed,  and  the  auimals  suf- 
fered but  little.  Immediately  after  the  injection  both  dogs  appeared  stupe- 
fied; they  lay  down  and  refused  all  food,  remaining  quite  prostrate  for 
twenty-four  hours.  On  the  following  day,  however,  they  both  seemed  a 
little  better,  and  took  some  food.  A  second  injection  of  pus  was  now  prac- 
tised on  both  animals  to  the  same  amount,  but  the  first  dog  had,  the  mean- 
while, been  getting  two  grammes  of  sulphite  daily,  while  the  other  was  only 
getting  plain  food.  The  effect  of  the  second  injection  was  most  interesting ; 
both  dogs  were  affected  instantly  alike j;  both  were  seized  with  stupor;  in  both 
the  pulse  was  rapid,  but'feeble,  while  the  respiration  was  greatly  accelerated. 
Both  dogs  refused  to  eat ;  both  lay  down  in  a  state  of  stupor ;  and,  when 
made  to  rise  and  walk,  they  tottered  and  reeled  across  the  room.  The  first 
dog,  however,  continued  to  receive,  daily,  a  dose  of  two  grammes  of  sulphite 
of  soda,  and  in  four  days  was  so  far  recovered  as  to  be  able  to  eat  his  food 
with  rolish,  while  the  wound  in  the  femoral  vein  was  rapidly  healing.  The 
other  dog  fared  differently  ;  he  got  no  sulphites,  either  before  or  after  the 
operation,  and  the  result  was  that  he  daily  became  worse  ;  the  wound  in  the 
thigh  became  gangrenous,  the  limb  swelled  up,  and  ten  days  after  the  second 
injection  the  dog  died  with  all  the  symptoms  of  typhus,  the  first  dog  being 
already  about  and  well.  The  result  of  this  experiment  was  highly  satisfac- 
tory ;  but  the  Professor  did  not  rest  satisfied  with  it,  so  he  again  proceeded 
as  follows  : — On  the  9th  of  March,  1861,  he  injected  into  the  femoral  veins 
of  three  dogs  three  grammes  of  putrid  blood  to  each.  (This  blood  was  defibri- 
nated  bullock's  blood,  which  had  been  kept  for  four  months ;  it  was  quite 
putrid,  and  exhaled  a  highly  fetid  ammoniacal  odour.)  The  three  dogs  were 
about  the  same  size,  and  were  fed  exactly  alike,  with  the  exception  of  dog 
No.  1,  who,  for  two  days  previous  to  the  operation,  had  taken  sixteen 
grammes  of  sulphite  of  soda  in  one  gramme  doses.  A  few  minutes  after  the 
injection  the  three  dogs  were  affected  very  much  alike.  No.  1  vomited 
almost  immediately,  looked  ill,  lay  down  at  once,  and  for  several  hours 
refused  all  food;  the  following  day  it  was  still  heavy  and  stupid.  Two 
grammes  of  sulphite  of  soda  were  administered  to  it,  and  repeated  the  follow- 
ing days ;  on  the  third  after  the  operation  the  dog  was  already  much  im- 
proved, and  by  the  fifth  it  was  perfectly  well.  Of  the  other  two  dogs,  one, 
after  having  vomited,  remained  standing,  with  its  legs  wide  apart  and  its  head 
hanging  down ;  it  shook  and  shivered  all  over,  then  fell  on  its  side,  panting 
violently;  gradually  it  became  worse  and  worse,  and  finally  died  in  five 
hours.  The  other  suffered  much  in  the  same  way ;  it  lived  five  days,  during 
which  it  was  too  weak  to  stand;  it  did  not  eat;  the  wound  in  the  thigh 
became  gangrenous,  and  it  expired  comatose,  with  all  the  symptoms  of 
typhus  fever.  It  was  examined  after  death,  when  the  lungs  were  found  of  a 
deep  red  colour,  dotted  all  over  with  ecchymotic  patches,  some  of  which  had 
suppurated  in  the  centre,  the  right  cavity  of  the  heart  was  filled  with  black 
grumous  blood,  while  a  pale  yellow  fibrinous  clot  filled  not  only  the  left  ven- 
tricle, but  extended  also  into  the  aorta.  The  whole  gas tro- intestinal  tract 
was  injected,  and  smeared  in  places  by  purulent  matter. 
This  same  experiment  was  now  repeated  in  a  modified  form.     Two  dogs  of 
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nearly  same  weight,  in  good  health,  were  submitted  to  nn  injection  of  one 
gramme  of  putrid  blood  each ;  but  in  one  case  the  blood  was  diluted  first 
with  three  grammes  of  a  saturated  solution  of  sulphite  of  soda,  lloth  dogs 
were  very  ill  at  first,  and  both  recovered  eventually  ;  but  while  the  dog  which 
had  received  the  diluted  injection  was  only  sick  for  two  days,  tho  other  was 
more  than  a  fortnight  before  it  struggled  into  convalescence. 

This  was  a  very  valuable  experiment.  It  showed  that  these  sulphites  can 
with  safety  be  introduced  directly  into  the  circulation,  without  in  any  way 
endangering  the  vitality  of  the  blood.  I  should  have  premised  that  Dr.  Polli 
had  previously  tested  the  safety  nf  injecting  a  solution  of  sulphite  of  soda  into 
the  circulation  by  trying  it  iu  healthy  dogs,  and  hud  done  so  repeatedly  with- 
out any  bad  results. 

Encouraged  by  the  evident  success  of  his  experiments,  Dr.  Polli  determined 
to  test  the  efficacy  of  the  sulphites  by  bringing  them  into  direct  antagonism 
with  one  of  the  most  virulent  of  auimal  poisons.,  that  of  glanders.  He  took  a 
strong,  healthy  dog,  aud,  having  made  a  cutaneous  incision  between  its 
shoulders,  where  the  animal  could  not  n  -ach  with  its  mouth,  he  introduced 
through  it  into  the  subcutaneous  cellular  tissue,  some  discharge  obtained 
from  tho  nares  of  a  glandered  horse.  In  a  few  days  the  wound  became1  gap- 
ing and  ill-conditioned;  the  dog  looked  ill,  heavy,  and  stupid  :  it  refused  its 
food ;  and,  by  the  fourteenth  day,  the  auimal  had  a  number  of  unhealthy  pus- 
tules over  its  body,  which  spread  out  into  ill- looking,  sanious  ulcers.  Tho 
dog  became  daily  worse  ;  and  finally  died  twenty-six  days  after  the  iiiocu- 
lation.  An  examination  after  death  revealed  a  highly  injected  condition  of 
the  mucous  membrane  of  the  stomach,  with  many  ecchymotic  patches.  The 
intestines  were  highly  vascular,  and  of  a  dark  livid  colour  :  while  the  lungs 
were  thickly  studded  with  apoplectic  clots.  Professor  Polli  now  took  two 
large  dogs,  as  similar  as  possible  both  iu  size  and  health,  and  having  admin- 
istered to  one  of  them  eight  grammes  daily  of  sulphite  of  soda,  he  injected 
into  the  femoral  veins  of  both  dogs  three  grammes  each  of  the  muco-purulent 
discharge  obtained  from  the  nares  of  the  same  glandered  horse  which  had 
served  for  the  previous  experiment.  The  first  dog  which  had  received  tho 
sulphites  seemed  at  first  to  suffer  the  most  from  the  injection.  It  at  once 
fell  to  tho  ground  as  stunned,  and  its  breathing  was  rapid  and  panting  :  but 
in  a  few  hours  it  began  to  recover,  and  tho  following  day  it  was  abb?  to  eat. 
The  second  dog  bore  the  operation  better,  and  did  not  appear  to  sustain  so 
severe  a  shock  ;  but  on  the  following  day  it  began  to  mope  :  towards  evening 
it  was  very  drowsy,  and  with  difficulty  it  could  bo  got  to  stand  ;  bv  the  third 
day  tho  animal's  extremities  had  become  (edematous  and  painful ;  by  tho 
fourth,  a  purulent  discharge  was  running  from  its  nose  and  oyoti — tho  wound 
in  the  thigh  was  now  almost  gangrenous  ;  on  tho  sixth  day  the  animal  died, 
worn  out  by  pain,  fetid  suppuration,  and  diarrhoea.  The  first  dog  was  by 
this  time  completely  Recovered. 

I  might  relate  many  other  instances  of  equal  interest,  as  Professor  Polli  has 
repeated  these  experiments  nearly  a  hundred  times,  almost  tthcays  with  a  suc- 
cessful, always  invariably  with  a  satisfactory  result.  Ue  seems  to  have  clearly 
established  that,  contrary  to  0.  Bernard's  a>sertiou,  those  ferments  which, 
in  the  animal  frame,  are  capable  of  originating  zymotic  diseases*  can  be  neu- 
tralized by  substances  which  do  not  in  any  way  prove  injurious  to  the  animal 
economy.  I  cannot  bear  full  testimony  to  the  correctness  of  Professor  Polli's 
experiments,  not  having  as  yet  had  as  ample  opportunities  of  testing  their 
accuracy  as  I  could  wish ;  but  I  can  bear  testimony  to  the  harndessness  of 
the  sulphftes  of  soda,  potassa,  and  magnesia,  when  administered  internally, 
even  in  large  doses ;  and  I  think  that  in  three  cases  in  which  I  employed 
these  remedies  I  observed  a  decided  improvement  after  their  administration. 
One  was  a  case  of  phthisis,  with  excessive  purulent  expectoration.  Tho  pa- 
tient took  for  several  mouths  one  scruple  of  sulphite  of  soda  three  times  a 
day,  with  very  manifest  advantage.  In  this  case,  although  the  cure  was 
hopeless,  I  gave  the  sulphite  with  a  view  to  diminishing  the  purulent  secre- 
tion, and  I  was  not  disappointed.  Another  case  was  that  of  a  ^\i\\*>\\\v\\\^\^ 
consulted  me  about  an  un  pi  van  ant  eruption  by  which  he  v»u»  Xtmxt&Tite^  uuA. 
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which  looked  extremely  like  rupia.  He  assured  me,  however,  that  he  had 
not  had  syphilis  for  eighteen  years  previous ;  and  I  have  no  reason  to  doubt 
his  assertion.  I  gave  him  half  drachm  doses  of  sulphite  of  soda  three  times  a 
day,  in  a  bitter  infusion,  and  in  a  short  time  he  became  perfectly  well.  I 
gave  him  no  other  medicine.  The  third  case  was  one  of  constantly  recurring 
boils,  some  of  which  were  sufficiently  large  to  require  incisions.  The  patient 
was  a  young  gentleman  in  easy  circumstances,  well  nourished  ;  and  although 
a  student  in  an  English  university,  not  in  any  way  broken  in  health  by  over 
study.  He  had  been  suffering  from  these  troublesome  boils  for  upwards  of 
six  months.  After  trying  divers  remedies,  I  placed  him  under  a  course  of 
sulphite  of  soda,  giving  him  one  drachm  of  the  salt  three  times  a-day ;  and  in 
less  than  a  month  not  a  boil  could  be  seen  on  his  body,  though  his  face,  neck, 
and  shoulders  still  exhibited  plentiful  traces  of  his  former  tormentors. 

It  is  not  in  private  practice,  however,  that  the  real  value  of  a  remedy  can 
be  fairly  tested.  I  have  proved  to  my  satisfaction  that  the  sulphites  are,  at 
any  rate,  uninjurious  to  the  animal  eoonomy.  It  now  becomes  the  duty  of 
those  physicians  and  surgeons  who  enjoy  the  incomparable  advantage  of  hos- 
pital practice  to  put  these  remedies  to  the  test.  It  is  to  them  that  my  friend, 
ur.  Polli,  appeals.  "  To  the  test  of  clinical  investigation  and  clinical  result 
I  leave  the  issue  of  my  discovery,"  are  his  words  to  me 

If  Professor  Polli  has  not  deceived  himself — if  these  sulphites  really  have 
the  power  of  neutralizing  animal  poisons,  even  after  their  absorption  into  the 
circulation — his  discovery  would  be  as  great,  if  not  greater,  than  that  of 
Jenner.  Nothing  can  be  more  candid  than  his  oonduot  has  been  throughout. 
He  has  made  no  secret  of  his  discovery ;  and  nothing  can  be  more  modest 
than  his  constant  expression  : — ••  I  wait  for  the  verdict  of  the  clinical  students 
of  Europe.' » 

In  conclusion,  I  earnestly  beg  to  call  the  attention  of  all  practitioners,  and 
especially  of  those  who  enjoy  the  privilege  of  hospital  practice,  to  the  sub- 
ject of  this  paper.  Let  these  remedies  be  tried  in  every  case  in  which  they 
offer  a  chance  of  success,  both  in  the  treatment  of  disease  and  as  prophylac- 
tics also.  Whenever  they  meet  a  case  of  scarlatina,  let  them  treat  not  only 
the  patient,  but  let  every  individual  in  the  family  take  a  certain  quantity  daily 
of  one  of  these  sulphites;  and  let  the  same  plan  be  adopted  in  every  case 
apparently  depending  on  some  zymotic  poison,  whether  fever,  pyaemia,  sep- 
ticemia, or  puerperal  peritonitis. — Dublin  Quarterly  Journal,  Nov.  1863, 
p.  470. 

4.— A   CASE   OF  GONORRHEAL  RHEUMATISM  SUCCESSFULLY 
«      TREATED  WITH  THE  TINCTURE  OF  LARCH. 

By  Dr.  John  Popham,  A.  M.,  Physician  to  the  Cork  North  Infirmary. 

[The  patient  was  completely  disabled  from  rheumatism  affecting  nearly  every 
joint  of  his  body.  Six  weeks  before  admission  to  the  Cork  Infirmary  he  had 
been  wet  through,  and  exposed  to  severe  cold  while  suffering  from  gonorrhoea. 
Severe  rigours  and  pains  in  the  joints^ensued.] 

The  chief  joints  engaged  were  the  shoulders  and  elbows  of  the  upper  ex- 
tremities, and  the  hips,  knees  and  ankles  of  the  lower.  From  the  wasting  of 
the  muscular  and  adipose  tissues,  the  joints  seemed  so  much  enlarged  as  to 
present  an  appearance  of  considerable  deformity.  The  ankle  joints  were 
much  swollen  and  painful,  and  the  soles  of  the  feet  were  covered  with  a  thick 
scaly  incrustation,  extending  round  to  the  roots  of  the  large  toe  nails.  The 
calves  of  the  legs  were  thin,  flabby  and  pendulous.  He  had  a  urethral  dis- 
charge of  a  gleety  character.  From  the  severity  of  the  nocturnal  pains  and 
the  loss  of  sleep  his  face  had  a  haggard  and  greasy  or  waxy  look.  The  tongue 
and  throat  were  covered  with  a  curdy-looking  coat,  but  without  any  ulcera- 
tion. His  pulse  varied  from  seventy  to  eighty  ;  he  had  no  cough  or  pain  of 
the  chest,  but  his  voice  was  weak,  and  at  times  scarcely  audible. 
^  In  consequence  of  the  nocturnal  pains  he  was  ordered  the  iodide  of  potas- 
8i am  in  decoction  of  bark,  and  an  opiate  at  bed-time,  accompanied  with  the 
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cautious  use  of  vapour  baths,  both  general  and  local,  with  a  diet  of  meat  and 
porter.     The  further  progress  of  the  case  was  as  follows  : 

Sept.  14.  Symptoms  as  before.  As  he  was  greatly  emaciated  he  was  di- 
rected to  try  a  dessert  spoonful  of  cod-liver  oil  three  times  a-day. 

Sept.  19.  The  bark  was  changed  for  sarsaparilla,  as  it  caused  nausea. 

Sept.  27.  A  troublesome  diarrhoea  set  in,  which  ho  attributed  to  the  por- 
ter, which  was  indifferent.  His  medicines  wero  stopped,  and  he  was  ordered 
chalk  mixture  with  catechu  and  opium,  and  a  full  dose  of  Dover's  powder  at 
bed-time. 

Oct.  8.  The  diarrhoea  has  ceased.  Ordered  a  diet  of  milk  and  eggs,  lime- 
water  to  be  used  with  the  milk ;  opiates  at  bed-time,  and  a  grain  of  sulphate 
of  quinine  three  times  a-day. 

Oct.  17.  The  night  pains  were  so  agonizing  that  the  iodido  of  potassium 
was  again  tried ;  and  a  chloroform  liniment  gavo  some  relief. 

Oct.  24.  The  cod-liver  oil  was  used  for  a  few  days,  but  was  thrown  off  the 
stomach.  On  reviewing  the  case  the  progress  seemed  discouraging.  The 
pains  continued  unabated ;  the  scaly  eruption  on  the  feet  was  spreading  ;  his 
general  health  was  not  improved  ;  and  the  helpless  and  crippled  state  of  the 
limbs  persisted.  It  was  plain  that  the  course  of  treatment  hitherto  adopted 
was  inefficacious :  but  what  other  could  be  substituted  with  advantage  ?  On 
inquiry  he  admitted  that,  ten  years  before,  he  had  a  primary  venereal  affec- 
tion, so  that  there  appeared  a  possibility  that  gentle  inercurinlization  might 
improve  the  scaly  psoriasis.  With  this  hope,  half  a  drachm  of  mercurial 
ointment  was  rubbed  in  every  second  night,  and  washed  off  in  the  morning, 
bo  as  to  hold  the  remedy  in  check.  Other  medicines  wero  discontinued,  ex- 
cept a  night  dose  of  Dover's  powder. 

Oct.  30.  He  has  had  a  return  of  diarrhoea  during  tho  last  few  days,  for 
which  he  was  ordered  decoction  of  logwood,  with  tinctures  of  cinnamon  and 
opium. 

Nov.  10.  The  diarrhoea  has  censed ;  the  mouth  has  become  slightly  af- 
fected. Ordered  to  omit  the  inunction.  As  tho  Dover's  powder  produced 
perspiration  which  weakened  him,  ho  was  ordered  a  night  draught  of  tinc- 
ture of  hyoscyamus.  The  quinine  was  resumed,  and  lie  was  directed  to 
take  a  couple  of  glasses  of  sound  wine  daily,  with  strong  beef  tea  ad  libitum. 

Nov.  21.  Not  much  improvement  as  yet  from  tho  mercurial  course ;  his 
state  is  very  critical ;  his  tongue  is  red,  with  a  curdy  layer  of  an  aphthous 
character;  the  throat  is  of  an  erysipelatous  hue;  tenderness  on  pressing 
epigastrium;  nausea,  and  occasional  vomiting ;  aphonia  almost  complete; 
he  speaks  in  so  low  a  whisper  that  a  person  must  stoop  down  to  hear  him  : 
pulse  not  increased  in  frequency;  stripping  prevented  by  the  use  of  several 
air  pillows ;  he  lies  on  tho  back  altogether,  and  the  bones  are  projecting. 
Upon  a  close  examination  of  the  chest  no  evidence  of  tubercular  deposit 
could  be  detected.  At  this  stage  of  the  case  he  was  ordered  the  larch  tinc- 
ture— half  a  drachm  three  times  a  day,  and  fifteen  minims  of  Dattley's  seda- 
tive every  night. 

Dec.  12.  lie  has  taken  tho  tincture  of  larch  regularly  since  tho  preceding 
report,  and  has  been  getting  gradually  stronger.  Tho  larch  does  not  seem 
to  increase  the  quantity  of  urine,  or  to  present  any  obvious  effect.  Besides 
the  larch,  he  has  continued  the  quinine  as  before,  finding  that  it  checked 
perspirations,  and  also  the  night  draught  of  Battley.  His  diet  is  three  pints 
of  new  milk  per  diem,  eggs,  and  two  or  three  glasses  of  port  wine.  As  ho 
still  feels  the  pains  of  the  joints,  he  was  ordered  a  liniment  of  half  an  ounce 
of  tincture  of  aconite  in  an  ounce  and  a  half  of  camphor  liniment,  which  af- 
forded him  great  relief. 

186.%  Jan.  17.  Since  tho  last  report  he  has  improved  considerably  ;  he  is 
able  to  bo  up  for  a  few  hours  daily  ;  he  is  gaining  flesh ;  the  painful  and  de- 
sponding expression  of  his  countenance  has  given  place  to  hope  ;  the  squam- 
ous eruption  upon  tho  feet,  which  has  been  on  the  decline  since  tho  begin- 
ning of  December,  has  now  disappeared ;  ho  has  recovered  his  voico ;  all  the 
symptoms  of  gastro-enteritic  disturbance  have  left  him,  *o  tiujA.\uA\a&  \tt«fe 
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able  to  resume  the  use  of  meat.     It  was  resolved  to  test  the  effect  of  the 
medicines  by  omitting  the  quinine. 

Jan.  24.  He  is  of  opinion  that,  since  the  omission  of  the  quinine,  the 
perspirations  are  more  copious  at  night ;  in  every  other  way  he  continues 
to  improve. 

Fob.  2.  Since  the  last  report  he  has  resumed  the  quinine,  and  with  the 
effect  of  stopping  the  perspirations ;  the  night  pains  have  ceased ;  he  gets 
about  by  the  aid  of  two  sticks,  but  when  long  up  the  ankles  swell ;  he  is 
gaining  flesh  and  strength  rapidly. 

Fob.  26.  He  left  the  hospital  this  day,  able  to  walk  without  support,  and 
in  every  way  reoovered. 

Remarks. — The  preceding  case  afforded  an  instance  of  intractable  arthritic 
affection,  arising  from  protracted  exposure  to  cold  and  wet,  while  the  patient 
was  suffering  from  chronic  inflammation  of  the  urethra.  The  arthritis  is  evi- 
dently not  metastatic,  as  the  urethral  discharge  did  not  abate  ;  but  it  set  in 
with  much  greater  severity  than  occurs  in  ordinary  arthritic  attacks.  For 
example  : — The  patient  was  much  more  worn  down  upon  admission  that  he 
might  reasonably  be  expected  to  have  become  in  so  short  a  time  ;  his  mus- 
cles had  lost  their  tension  and  rapidity  of  contraction,  and  in  all  probability, 
their  vividness  of  colour ;  the  joints,  especially  the  ankles,  had  become  en- 
larged by  deposits  consisting  of  effusion  into  the  areolar  tissue,  and  thicken- 
ing of  the  periosteum  and  perichondrium.  A  very  peculiar  scaly  eruption 
formed  upon  the  soles  of  the  feet,  but  rarely  met  with  in  such  cases,  and  con- 
fined to  those  parts,  so  that  it  may  be  truly  termed  '•  plantar  psoriasis."  It 
is  worthy  of  notice  that  the  heart  was  not  engaged,  and  seldom  is,  in  this 
form.  The  usual  nocturnal  exacerbations  were  also  unusually  severe. 
Another  peculiarity  of  this  affection  is  a  sallow,  tallowy  hue  of  the  counte- 
nance, with  a  worn  and  despairing  expression  ;  and1  there  is  reason  to  suppose 
that  the  tendency  to  gastro-enteritic  complication  is  not  casual. 

With  respect  to  the  treatment : — The  iodide  of  potassium,  usually  so  effec- 
tive a  remedy  in  syphilitic  pains,  failed  to  afford  relief;  the  various  prepara- 
tions of  bark  were  equally  powerless,  though  quinine  succeeded  in  checking 
the  perspirations.  All  forms  of  baths  increased  the  debility ;  sarsaparilla 
and  guaiacum  were  inoperative,  and  cod-liver  oil  disagreed.  The  claims  of 
the  mercurial  treatment  cannot  be  disposed  of  so  evidently  ;  it  indisputably 
caused  much  present  disturbance ;  but  whether  it  co-operated  in  overcoming 
slowly  the  deep  resistance  of  the  disease  is  open  to  question. 

There  is  nothing  more  certain  than  that  the  amelioration  in  the  case  com- 
menced with  the  administration  of  the  larch.  He  was  reduced  to  extreme 
emaciation,  and  only  prevented  from  stripping  by  the  ingenious  application 
of  air  cushions  disposed  all  round  his  person.  All  the  gastric  symptoms, 
one  by-  one,  retired ;  the  curdy  aphthous  secretions,  the  raw  redness  of  the 
pharynx,  and  the  complete  aphonia  gradually  yielded.  The  urethral  dis- 
charge ceased,  under  injections,  at  an  early  period  of  the  case,  and  did  not 
seem  to  increase  or  lessen  the  arthritis  while  it  lasted.  As  to  the  modus 
agendi  of  the  larch — it  did  not  act  by  diuresis,  as  some  supposed ;  nor  did  it 
cause  diarrhoea,  as  I  have  noticed  in  some  cases  where  it  has  been  given.  It 
probably  exerts  some  specific  effect  upon  the  urinary  system,  the  urine  be- 
coming natural,  apparently  in  its  sensible  qualities,  under  its  use.  Of  the 
unmanageable  nature  of  this  ailment  every  practioner  of  experience  will 
recollect  examples. — Dublin  Quarterly  Journal,  Nov.  1863,  p.  478. 


5.— ON  THE  TREATMENT  OF  TENDINOUS  RHEUMATISM  BY 
THE  EXTERNAL  EMPLOYMENT  OF  SULPHUR. 

By  Dr.  Bbxaed. 

Tendinous  rheumatism,  according  to  Dr.  Renard,  differs  from  acute  rheu- 
matism by  the  absence  of  the  general  symptoms,  and  from  the  chronic  by 
the  presence  of  local  inflammatory  symptoms.    Dr.  Renard  suffered  from  this 
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complaint  himself  lifter  an  attack  of  acute  rheumatism,  for  which  he  was 
copiously  bled.  The  parts  affected  wore  the  tendon*  of  the  hamstring 
muscles,  and  no  improvement  resulted  after  a  long  course  of  diaphoretics, 
camphor,  tcrcbinthinate  and  other  liniments,  and  the  administration  of  the 
solanacea?.  At  last  Dr.  Iienard  saw  a  passage  in  an  English  medical  journal, 
stating  that  persons  suffering  from  rheumatism  in  the  legs  had  only  to  dust 
the  inside  of  their  stockings  with  sulphur.  He  immediately  employed  this 
simple  remedy,  the  sulphur  being  the  commercial  flowers  of  brimstone,  which 
contain  some  sulphurous  acid.  The  curative  effect  was  very  well  marked, 
for  Dr.  Renard  walked  in  the  evening,  then  renewed  the  sulphur  in  the  stock- 
ings before  sleeping  in  them,  found  himself  very  much  relieved  the  next 
morning,  and  nearly  quite  cured  on  the  morning  after.  A  few  days  later,  he 
left  off  the  brimstone,  and  the  pain  reappeared  in  the  soles  of  the  feet,  but 
yielded  very  soon  to  the  reupplication  of  sulphur.  Since  the  year  18.">7,  when 
ne  was  first  attacked,  the  same  experiment  was  repeated  every  winter  when 
he  was  suffering  from  chronic  tenodynia,  either  in  the  hams,  the  heels,  or  the 
elbows.  He  felt,  under  the  influence  of  the  contact  of  the  flowers  of  brim- 
stone, the  skin  becoming  hotter,  slightly  excited,  and  more  disposed  to  sweat- 
ing; and  as  soon  as  this  effect  was  produced,  the  relief  of  the  pain  seemed  to 
be  immediately  marked.  Whatever  may  be  the  explanation  of  the  manner  in 
which  sulphur  exerts  its  curative  agency,  Dr.  ltcnard  aflirms  that  it  has  a 
beneficial  effect  upon  the  rheumatic  pains  of  the  tendons,  and  that  this  action 
is  the  more  rapid  and  certain  in  proportion  as  the  tendons  are  more  super- 
ficial and  the  sulphur  is  kept  more  closely  over  the  painful  parts. — British 
and  Foreign  Medico- Chirurgical  ltcvieuo,  Jan.  1S(34,  p.  241. 


6.— OX   DROPSY,   ITS   GENERAL   PATHOLOGY.   PROGNOSIS, 
AND   PRINCIPLES   OF   TREATMENT. 

By  Dr.  Gkohge  Johnson,  Physician  to  Kin«;'ri  Cullogn  Hospital,  Professor  of  Mi-divine  in  King's 

Collide. 

{The  main  object  in  this  paper,  which  was  delivered  as  a  clinical  lecture  at 
Ling's  College,  is  to  give  a  clear  and  intelligihle  explanation  of  dropsical 
accumulations.  It  is  evident  that  the  excess  of  iluid  in  the  serous  e:ivities 
and  in  the  meshes  of  areolar  tissue,  in  which  dropsy  consists,  must  hi*  owing 
either  to  excessive  secretion  or  defective  absorption,  or  to  boih  combined. 
It  is  probublo  that  while  dropsical  effusion  is  going  on,  the  absorption  of 
liquid  from  the  dropsical  parts  is  nearly  if  not  quite  suspended.] 

So  far  as  is  known,  the  blood ccs&t lis  are  alone  concerned  in  the  exhala- 
tion and  absorption  of  this  fluid.  The  lymphatic  absorbents  have  no  share 
in  the  phenomena  of  dropsy.  The  explanation  of  dropsy  is  to  be  found  in 
the  condition  of  the  bloodvessels  and  their  contents.  In  general  terms,  the 
proximate  cause  of  dropsy  may  be,  1st,  a  mechanical  impediment  to  the  cir- 
culation of  the  blood,  and  a  consequent  over- fulness  of  some  part  of  the  vas- 
cular system;  2nd,  an  alteration  of  the  physical  condition  of  the  blood — 
either  (a)  an  excess  of  the  watery  part,  with  a  relative  deficiency  of  tho 
solids,  or  (6)  an  accumulation  of  excreinentitious  materials,  especially  of  uri- 
nary constituents. 

Let  us  now  take  some  simple  examples  illustrative  of  each  of  these  condi- 
tions as  a  cause  of  dropsy. 

An  impeded  return  of  the  blood  through  the  veins  often  causes  dropsical 
swelling  of  the  parts  beyond  the  seat  of  obstruction.  Thus  the  pressure  of 
enlarged  glands,  or  of  an  aneurism  on  the  femoral  or  popliteal  vein,  or  tho 
pressure  off  the  gravid  uterus  on  the  iliac  veins,  will  ghe  rise  to  oedema  of 
the  lower  extremities.  Structural  disease  of  the  liver,  especially  an  advanced 
stage  of  cirrhosis,  may  greatly  impede  the  return  of  blood  through  the  ^wrta^ 
system  of  veins,  and  tho  result  is  au  otfusion  of  scrum  into  t\\e  ciwvVy  ofc  \Vvfc 
peritoneum,  constituting  ascites.    Dr.  Watson  relates  tW  Cfcfcc  o£  a.  \wv\w  ^">ao 
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had  dropsy  of  the  head  and  neck  and  upper  extremities,  while  the  rest  of  the 
body  was  free  from  dropsical  swelling,  and  disproportionately  small.  The 
cause  of  the  dropsy  was  found  to  be  obliteration  of  the  superior  cava  vein  by 
the  pressure  of  an  aneurism  of  the  aorta.  The  larger  the  vein  which  is  ob- 
structed, the  greater  will  be  the  extent  of  the  dropsy;  and  when  the  impedi- 
ment to  the  circulation  exists  at  one  of  the  orifices  of  the  heart,  the  dropsy 
may  be  general  over  the  whole  body. 

Now  the  immediate  cause  of  the  dropsical  effusion  in  these  cases  is  over- 
distension  of  the  reins  and  capillaries,  and  increased  pressure  on  their  walls. 

Experiment  has  shown  that  the  transmission  of  fluids  through  membranes 
is  in  direct  proportion  to  the  pressure  employed.  Experiments  by  Magendie 
and  others  have  also  shown  that  while  depletion  of  the  bloodvessels  by  vene- 
section quickens  absorption,  artificial  distension  of  the  vessels  by  the  injec- 
tion of  water  checks  absorption  and  favours  exhalation  or  the  escape  of  liquid 
through  the  walls  of  the  vessels. 

Again,  absorption  is  checked  by  a  retarded  movement  of  the  blood 
through  the  vessels.  "  Fluid  may  be  raisod  against  gravity  by  directing  a 
stream  along  a  membranous  canal  which  lies  immersed  in  the  stagnant  fluid. 
The  outer  fluid  enters  the  canal  by  endosmose,  and  is  carried  away  with  a 
speed  proportioned  to  the  velocity  of  the  current."  An  obstacle  to  the  re- 
turn of  blood  through  the  veins  therefore  checks  absorption  and  favours 
dropsical  effusion,  by  causing  a  retarded  circulation,  increased  fulness  of  the 
veins  and  capillaries,  and  increased  pressure  on  their  walls. 

It  is  thus,  chiefly,  that  valvular  disease  of  the  heart,  and  some  forms  of 
pulmonary  disease — suoh  as  emphysema  with  bronchitis — cause  dropsy.  I 
shall  presently  show  you  that  congestion  of  the  kidneys  and  a  consequent 
scanty  secretion  of  urine  are  amongst  the  results  of  the  cardiac  and  pulmo- 
nary disease  which  concur  in  causing  dropsical  effusion. 

Watery  Mood. — Wo  have  next  to  speak  of  dropsy  having  its  origin  in  an 
alteration  of  the  physical  condition  of  the  blood.  And,  first,  dropsy  may 
result  from  an  excess  of  water  and  a  deficiency  of  the  solid  constituents  of 
•the  blood.  In  cases  of  extreme  anaemia,  whether  a  result  of  hemorrhage  or 
that  condition  of  system  to  which  the  term  chlorosis  is  applied,  we  frequently 
find  more  or  less  dropsioal  swelling,  especially  of  the  lower  extremities.  In 
these  cases  the  escape  of  serum  from  the  bloodvessels  into  the  areolar  tissue 
is  accounted  for  partly  by  the  thin  and  watery  state  of  the  blood,  partly, 
perhaps,  by  an  enfeebled  condition  of  the  heart.  Palpitation  and  dyspnoea 
on  exertion  are  common  symptoms.  It  is  probable,  also,  that  this  thin  and 
watery  blood  is  less  readily  transmitted  through  the  capillaries  than  blood 
which  has  its  normal  consistence  and  composition.  Anaemia,  therefore,  may 
tend  to  cause  dropsical  effusion  through  the  influence  of  watery  blood,  weak- 
ness o  f  heart,  and  impeded  capillary  circulation. 

Lastly,  we  have  said  that  dropsy  may  result  from  an  accumulation  of  ex- 
crementitious  materials,  and  especially  of  urine,  in  the  blood.  A  case  of 
acute  renal  dropsy  is  a  type  of  this  class  of  dropsies.  A  patient  with  the 
eruption  of  scarlatina  fully  out,  or  with  the  skin  desquamating  after  the  dis- 
appearance of  the  rash,  is  exposed  to  cold:  the  fever-poison,  which  was  be- 
ing eliminated  by  the  skin,  is  thrown  in  upon  the  kidneys ;  these  glands 
become  congested  and  inflamed,  the  urine  is  scanty,  high-coloured,  albumin- 
ous, and  often  bloody,  and  in  the  course  of  a  few  hours  there  is  general 
drepsy.     What  is  the  cause  of  dropsy  in  such  a  case  ? 

1st.  There  is  an  accumulation  of  water  in  the  blood  in  consequence  of  im- 
perfect action  of  the  skin  and  kidneys. 

&nd.  Urea  and  other  urinary  constituents  being  retained  in  the  blood  occa- 
sion an  impeded  circulation  through  the  capillaries,  and  a  consequent  effusion 
of  serum  through  the  walls  of  those  vessels. 

One  of  the  most  convincing  proofs  of  impeded  capillary  circulation  conse- 
quent on  contamination  of  the  blood  with  urine  is  to  be  found  in  the  hyper- 
trophy of  the  left  ventricle  of  the  heart,  so  commonly  present  in  oases  of 
chronic  renal  disease.  An  analogous  obstruction  results  from  an  excess  of 
oarbonio  acid  in  the  blood,  as  proved  by  tta  ex\>Qt\meata  <&  Dt%  Jotat  Reid. 
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3rd.  There  is  probably  another  case  for  dropsical  effusion  in  these  enures 
— viz.,  a  direct  irritant  action  of  the  retained  urinary  excreta  upon  the  sys- 
temic capillaries;  an  irritant  action  tending  to  cause  serous  effusion,  but 
short  of  that  which  would  give  rise  to  inflammatory  exudation. 

Let  us  now  consider  some  of  the  points  of  agreement  and  of  difference  be- 
tween cardiac  and  renal  dropsy  ;  in  other  words,  between  dropsy  depending  on 
a  mechanical  impediment  to  the  circulation  and  that  resulting  from  diseaso 
and  defective  action  of  the  kidneys.  In  both  classes  of  eases  there  is  an 
impeded  flow  of  blood  through  the  capillaries,  and  a  consequent  escape  of 
serous  fluid  from  those  vessels.  In  the  case  of  cardiac  dropsy  the  impedi- 
ment is  in  the  heart,  and  it  acts  through  the  veins  on  the  blood  in  the  capil- 
laries. In  the  case  of  renal  dropsy  the  impediment  originates  in  the  capilla- 
ries themselves,  and  is  a  result  of  the  contamination  of  the  blood  with  urine. 
The  circulation  of  impure  blood,  resulting  from  defective  action  of  the  skin 
and  kidneys,  is  commonly  attended  with  a  considerable  degree  of  febrile  re- 
action and  excitement.  'Phis  form  of  dropsy,  therefore,  is  sometimes  called 
acute,  active,  febrile,  inflammatory. 

Cardiac  dropsy  is  chronic  and  passive,  and  is  unattended  by  febrile  excite- 
ment. The  blood  in  cardiac  dropsy  may  have  undergone  little  or  no  phys- 
ical change ;  in  cases  of  renal  dropsy  it  always  contains  urinary  excreta. 
The  so-called  inflammatory  dropsy  is  not,  however,  a  result  of  inflammation, 
except  it  be  of  the  kidueys.  T1m*  areolar  tissue,  which  is  th«t  seat  of  drop- 
sioal  effusion,  is  soft,  and  pits  on  pressure.  The  serous  fluid  is  easily  mov- 
able under  pressure.  On  the  other  hand,  inflammatory  effusion  into  the  sub- 
cutaneous tissue  is  fibrinous,  hard,  and  unyielding  under  the  pressure  of  the 
finger. 

Even  when  the  dropsy  is  of  cardiac  origin,  we  commonly  find  that  there  is 
a  scanty  secretion  of  urine  consequent  on  the  impeded  circulation  through  the 
kidneys.  Bear  in  mind  that,  ceteris  parihim,  the  amount  of  urine  secreted 
depends  on  the  quantity  of  Mood  which  circulates  through  the  kidneys. 
Ligature  of  both  renal  veins  causes  a  speedy  suppression  of  urine  ;  and 
when  cardiac  disease  obstructs  the  general  circulation,  the  urine  will  bo 
scanty  in  proportion  to  the  degree  in  which  the  blood  is  impeded  in  its  pas- 
sage through  the  kidneys.  Thus  a  scanty  secretion  of  urine  is  commonly 
the  immediate  precursor  and  cause  of  that  which  is  rightly  called  cardiac 
dropsy. 

Wot  unfrequently  in  advanced  stages  of  cardiac  disease,  the  renal  conges- 
tion, resulting  from  obstructed  circulation,  leads  to  albuminuria.  And,  on 
the  other  hand,  disease  of  the*  endocardium  and  valves  is  a  frequent  result  of 
renal  degeneration  and  consequent  blood  contamination.  So  that  both  the 
heart  and  the  kidneys  are  implicated  in  a  large  proportion  of  cases  of  gen- 
eral dropsy. 

In  cases  of  renal  dropsy,  the  effused  fluid  contains  urea.  In  uncompli- 
cated cardiac  dropsy  this  is  not  the  case. 

Cardiac  dropsy  usually  begins  in  the  feet  and  ankles.  The  capillary  ob- 
struction is  greatest  in  the  most  dependent  parts,  from  which  the  blood  has 
to  ascend  against  gravity.  The  liquid,  too,  after  it  has  been  effused  into  the 
areolar  tissue,  tends  to  gravitate  downwards. 

Acute  renal  drop*y  commonly  appears  simultaneously  over  the  whole  body : 
in  the  nice  and  in  the  feet  at  the  same  time.  The  blood  in  these  cases  is 
contaminated  with  urine.  There  is,  consequently,  a  universal  capillary  im- 
pediment or  congestion,  and  an  active  transudation  through  the  walls  of  the 
capillaries. 

Chronic  renal  drop*y,  on  the  other  hand,  often  begins  in  the  feet,  and 
thence  gradually  extends  upwards,  like  cardiuc  dropsy.  In  these  chronic 
oases  the  proximate  cause  of  the  dropsy  is  mainly  the  impoverished  condition 
of  the  blood.  The  blood  contains  an  excess  of  water,  with  a  deficiency  of 
solids,  especially  albumen  and  coloring  matter.  We  find  that  patients  with 
chronic  renal  diseaso  are  liable  to  become  dropsical,  in  proportion  to  the. 
abundance  of  the  albumen  and  the  gcantiness/of  the  water  ut\ta  utvlyv*.    \w 
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cases  of  chronic  desquamative  disease,  a  form  of  renal  degeneration,  attended 
with  a  copious  secretion  of  urine  and  comparatively  little  albumen,  there 
is  commonly  no  dropsy.  On  the  other  hand,  dropsy  is  almost  invariably 
present  in  those  cases  of  Bright's  disease  with  the  large  wax-like  and  fat 
kidneys,  which  are  associated  with  a  scanty  secretion  of  highly  albuminous 
urine. 

In  most  cases  general  dropsy  is  either  cardiac  or  renal  in  its  origin  ;  but 
the  causo  of  general  dropsy  may  be  in  the  lungs.  Emphysema  with  bron- 
chitis involves  a  serious  impediment  to  the  flow  of  blood  through  the  lungs, 
and  is  a  common  cause  of  dropsy.  In  these  cases  an  excess  of  carbonic  acid 
in  the  blood  is  an  additional  source  of  impeded  capillary  circulation  and 
of  consequent  dropsical  effusion. 

Let  us  now  review  the  facts  common  to  all  the  forms  of  dropsical  effu- 
sion : — 

1.  In  all  forms  of  dropsy  there  is  a  preternatural  fulness  in  some  part  or 
in  the  whole  of  the  vascular  system. 

2.  Whatever  the  cnuse  of  dropsy,  the  dropsical  effusion  is  poured  out 
through  the  walls  of  the  capillaries. 

3.  In  most  forms  of  dropsy,  and  probably  in  all,  the  flow  of  blood  through 
the  capillaries  is  impeded. 

The  cause  of  the  impediment  differs  in  different  cases.  In  one  class  of 
cases  there  is  a  distant  mechanical  impediment  to  the  return  of  blood  by  the 
veins  ;  pressure  on  a  venous  trunk  ;  or  disease  of  the-  heart,  or  lungs,  or  liver. 
In  another  class  of  cases  there  is  an  abnormal  condition  of  the  blood  itself, 
and  a  consequent  loss  of  that  mutual  relation  between  the  blood  and  the  ves- 
sels upon  the  maintenance  of  which  depends  the  freedom  of  the  capillary 
circulation. 

The  morbid  conditions  of  the  blood  which  chiefly  favor  the  occurrence  of 
dropsy  are — 1st,  an  excess  of  water,  with  a  deficiency  of  solids,  especially 
of  the  colouring  matter  and  albumen ;  and  2nd,  the  retention  and  accumula- 
tion of  excrementitious  material — most  frequently  urea  and  other  urinary 
constituents,  less  commonly  carbonic  acid. 

The  prognosis  in  cases  of  dropsy  differs  extremely  according  to  the  nature 
of  the  disease  of  which  the  dropsy  is  a  symptom.  Amongst  the  uninitiated 
the  belief  is  very  general  that  dropsy  is  rarely  curable  ;  and  when  a  patient 
asks  concerning  his  malady,  '*  Is  it  the  dropsy  '?"  an  affirmative  answer  with- 
out explanation  will  almost  invariably  convey  the  idea  of  an  incurable  dis- 
ease. The  notion  that  dropsy  is  essentially  incurable  is  happily  an  erroneous 
one.  Some  forms  of  dropsy  are  curable  with  ease  and  certainty.  The  slight 
anasarca  which  frequently  accompanies  chlorosis  usually  yields  at  once  to 
appropriate  treatment.  Cases  of  acute  renal  dropsy,  if  they  come  early 
under  treatment,  usually  end  in  complete  recovery. 

The  cases  in  which  the  prognosis  is  most  unfavourable  are  those  in  which 
the  dropsy  is  dependent  on  advanced  chronic  disease  of  the  kidney,  and  again 
those  which  are  associated  with  organic  disease  of  the  heart  or  liver.  Even 
in  cases  of  incurable  organic  disease  of  the  heart  or  kidney  or  liver  a  tempo- 
rary removal  of  the  dropsy  may  not  uncommonly  be  effected. 

The  distress  and  the  danger  attending  a  dropsical  accumulation  are  greatly 
influenced  by  the  seat  of  the  effusion.  The  difference  in  this  respect  is  im- 
mense between  the  tunica  vaginalis  and  the  pericardium — between  the  peri- 
toneum and  the  pleura  (the  amount  of  liquid  being  equal) ;  and  so  again  be- 
tween the  areolar  tissue  under  the  skin  and  that  beneath  the  mucous  mem- 
brane of  the  larynx. 

Lastly,  I  will  briefly  indicate  the  principles  which  should  guide  us  in  the 
treatment  of  dropsy. 

There  are  two  objects  to  bo  aimed  at  in  the  treatment  of  dropsy  :  1st,  to 
remove  the  dropsical  accumulation ;  and  2nd,  to  remove  the  original  cause 
of  the  dropsy.  If  we  can  accomplish  the  second  of  these  objects,  the  first 
is  generally  attained  with  it.  The  dropsy  will  soon  disappear  with  the  re- 
moval of  its  cause. 
For  instance ■,  the  slight  anasarca  wY\\c\v  occ\xra  Va  c&foiotia  youag  women 
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• 
is  a  result  of  a  poor  and  watery  condition  of  the  blood.     The  dropsy  quickly 
passes  away  when  the  quality  of  the  blood  is  improved  by  nutritious  food, 
fresh  air,  and  exercise,  with  the  use  of  iron  as  a  tonic,  and  perhaps  an  occa- 
sional aperient. 

In  the  treatmont  of  acute  renal  dropsy,  it  is  important  to  bear  in  mind  the 
relation  in  which  the  dropsy  stands  to  the  renal  disease  ;  and  it  is  especially 
interesting  to  observe  the  phenomena  which  occur  during  the  progress  of  re- 
covery. In  particular,  there  is  one  phenomenon  which  deserves  notice  in 
connexion  with  the  general  pathology  as  well  as  the  treatment  of  dropsy  :  I 
mean  the  copious  flow  of  urine  which  occurs  spontaneously  during  con- 
valescence. 

In  cases  of  acute  renal  dropsy  the  urine  is  at  first  scanty  and  of  morbid 
quality,  being  often  high-coloured  from  admixture  with  blood,  always  albu- 
minous, and  usually  containing  numerous  casts  of  the  kidney-tubes.  The 
scanty  secretion  of  urine  is  the  cause  of  the  dropsy,  and  the  secretion  of- 
urine  is  scanty  because  the  flow  of  blood  through  the  kidney  is  obstructed 
and  the  structure  of  the  gland  changed,  the  tubes  being  filled  with  desqua- 
mated epithelium  and  with  blood  and  fibrin  which  have  escaped  from  the 
gorged  Malpighian  vessels.  Now  observe  what  happens  during  the  progress 
of  cure  in  a  case  of  this  kind.  The  patient  wo  will  suppose  to  be  placed 
in  circumstances  favourable  for  recovery ;  he  is  confined  to  bed ;  has  a 
scanty  diet ;  the  loins  are  dry-cupped,  or  mustard  and  linseed  poultices  are 
applied  there ;  and  means  are  taken  to  excite  the  secretory  action  of  the  skin 
and  bowels,  and  thus  to  lessen  the  work  of  the  kidneys.  Soon  the  secretion 
of  urine  begins  to  increase,  until,  in  the  course  of  four  or  five  days,  perhaps, 
the  quantity  of  urine,  which  at  first  had  been  less  than  half  the  natural 
amount,  becomes  three  times  as  great  as  the  standard  quantity,  no  diuretic 
medicine  of  any  kind  having  been  given. 

The  explanation  of  this  spontaneous  diuresis  appears  to  be  this  : — During 
the  acute  stage  of  the  renal  disease,  the  constituents  of  the  urine,  both  solids 
and  liquids,  have  accumulated  in  the  blood,  and  have  thence  been  effused  into 
the  areolar  tissue  and  into  the  serous  cavities.  Now  urea  itself  is  a  most 
powerful  diuretic ;  and  no  sooner  is  the  inflammatory  congestion  of  the  kid- 
ney removed,  and  the  freedom  of  the  renal  circulation  restored,  than  the  urea 
exerts  its  natural  diuretic  action  on  the  kidney.  The  copious  diuresis  thus 
induced  speedily  removes  the  accumulated  urinary  solids  and  liquids  from  the 
blood,  the  areolar  tissue,  and  the  serous  cavities  into  which  they  had  been 
effused,  and  so  the  dropsy  is  cured. 

This  abundant  flow  of  urine  occurs  without  aid  from  diuretics  or  drugs  of 
any  kind.  I  have  seen  it  occur  while  bread-pills  alone  were  given  as  a 
placebo.  Stimulating  diuretics,  such  as  squills,  or  cantharides,  or  turpentine, 
are  injurious  by  increasing  congestion  of  the  kidney.  The  best  diuretics  in 
such  cases  are  means  which  tend  to  lessen  the  congestion  of  the  kidneys ; 
counter-irritation  over  the  loins,  especially  by  dry-cupping ;  hot-air  baths 
and  diaphoretics,  purgatives,  and  a  scanty  diet. 

In  some  cases  of  chronic  renal  dropsy,  diuretics  may  be  given  without  risk, 
but  too  often  without  much  benefit  in  the  way  of  removing  or  lessening  the 
dropsy.  Diuretics  are  more  frequently  successful  in  cases  of  cardiac  dropsy, 
when  the  kidneys  are  free  from  disease. 

In  the  treatment  of  cardiac  dropsy,  while  we  endeavour  to  remove  the  fluid 
by  diuretics  and  by  purgatives,  which  excite  copious  watery  discharges  from 
the  bowels,  it  is  desirable  to  do  what  we  can  to  sustain  the  power  of  the  heart 
by  nutritious  food,  stimulants,  and  tonics.  Little  or  nothing  can  be  done  to 
repair  a  damaged  valve,  but  much  may  be  done  to  strengthen  the  muscular 
walls  of  the  heart,  and  thus  enable  it  to  overcome  the  impediment  to  the  flow 
of  blood  and  the  consequent  tendency  to  dropsy  which  a  diseased  valve  occa- 
sions. When  other  moans  fail  to  remove  the  dropsical  accumulation,  we  may 
often  afford  great  temporary  relief,  and  prolong  life  sometimes  for  a  consider- 
able period,  by  mechanical  means — by  tapping  the  abdomen,  for  instance,  in 
a  case  of  ascites ;  by  acupuncture  or  incisions  through  the  skin  of  ti\&  V^gb 
far  the  removal  of  anasarca. 
XLIX.—3 
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It  is  very  interesting  to  note  the  phenomena  which  follow  upon  puncturing 
or  incising  the  legs  in  cases  of  anasarca.  There  is  first  a  copious  drain  of 
liquid  from  the  punctures.  Secondly,  there  is  a  further  exudation  of  liquid 
from  the  over-distended  bloodvessels  ;  this  liquid  also  escapes  from  the  punc- 
tures or  incisions,  and  its  escape  is  often  associated  with  temporary  symptoms 
of  exhaustion,  such  as  a  rapid  and  feeble  pulse  and  pallor  of  countenance. 
Thirdly,  there  occurs  often  a  copious  secretion  of  urine,  in  consequence  of  a 
more  free  circulation  of  blood  through  the  Sidneys. 

Dropsical  accumulation  tends  to  cause  a  secondary  impediment  to  the  circu- 
lation by  the  pressure  of  the  effused  liquid  from  without  upon  the  small  blood- 
vessels. And,  again,  the  capillary  circulation  becomes  more  and  more  impe- 
ded in  proportion  to  the  increasing  distension  of  the  bloodvessels  which 
results  from  cardiac  or  renal  disease.  The  drain  of  liquid  from  the  areolar 
tissue,  allowing  of  a  further  exudation  from  the  bloodvessels,  thus  removes  or 
lessens  the  obstruction  which  results  from  over-fulness  of  the  vessels.  The 
general  circulation  therefore  becomes  more  free,  and  the  greater  freedom  of 
the  circulation  through  the  kidney  is  attended,  as  we  have  before  seen,  by  a 
more  copious  secretion  of  urine. 

The  free  action  of  a  hydragogue — elaterium  for  instance — is  often  followed 
by  a  copious  secretion  of  urine.  The  gorged  vessels  are  partly  unloaded  by 
the  drain  of  liquid  from  the  bowels ;  the  circulation  through  the  kidneys,  as 
through  other  parts  and  organs,  consequently  becomes  more  free ;  and  hence 
a  copious  secretion  of  urine,  and  a  rapid  diminution  or  even  a  complete  remo- 
val of  the  dropsy. — Lancet,  Jan.  16,  1864,  p.  59. 


7.— ON  TRICHINA  SPIRALIS. 

By  Dr.  W.  Muellxb,  Hombnrg. 

For  many  years  past  the  Trichina  spiralis  (class  Nematodes)  have  been 
found  in  the  muscles  of  hogs,  wound  up  in  a  spiral  form,  and  enclosed  in  chalky 
capsules ;  and  Dr.  Owen  discovered  and  described  them  in  the  muscles  of  men. 
Professor  Zenker,  of  Dresden,  was  the  firs*  who  proved,  by  a  full  and  exact 
statement  of  a  case,  and  a  careful  and  minute  post-mortem  examination,  that 
the  development  and  wandering  of  the  trichinae  in  the  human  body  produce 
violent  symptoms  similar  to  those  of  typhus  fever,  and  cause,  most  probably, 
in  many  cases,  the  death  of  the  individual. 

Experiments  made  by  Professor  Virchow,  of  Berlin,  and  Professor  Leuck- 
art,  of  Giessen,  by  feeding  animals  with  pork  in  which  were  trichinae,  proved 
the  same  as  Professor  Zenker's  observations  in  the  above-mentioned  case — 
namely,  that  the  trichinae,  when  taken  into  the  stomach,  commence  almost 
immediately  their  development,  male  and  female,  and  innumerable  embryons. 
The  young  worms,  perforating  the  intestines,  enter  the  muscles,  and  wan- 
dering in  tliem,  produce  the  violent  symptoms  of  the  disease  above-mention- 
ed, until  they  become  incapsulated  in  the  muscles,  in  which  state  they  are 
innocuous. 

In  Hettstaedt,  a  small  town  in  Prussia,  containing  about  5000  or  6000 
inhabitants,  a  veritable  epidemical  propagation  of  trichinae  commenced  in  the 
middle  of  October  last,  in  consequence  ot  the  infected  persons  having  eaten 
a  kind  of  sausage  (not  thoroughly  cooked)  made  of  pork  in  which  were 
trichinae. 

In  some  cases  small  portions  of  muscles  were  taken  by  Middeldorpfs  har- 
poon from  the  persons  infected,  and  whilst  suffering  with  the  disease  ;  and  by 
submitting  those  portions  to  microscopical  examination  trichinae  were  discov- 
ered in  them. 

In  the  evening  of  the  9th  of  November  last  I  was  summoned  by  a  telegram 
from  the  physician  of  Hettstaedt,  informing  me  that  a  relation  of  mine  was 
suffering  from  the  trichina  disease ;  that  he  had  also  a  pneumonic  affection, 
and  was  very  ill.  On  my  arrival  on  the  following  day  I  found  the  patient — 
who  previous  to  the  attack  was  a  strong  and  very  healthy  man,  twenty-three 
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years  of  age — perfectly  conscious,  with  a  slight  ©edematous  swelling  of  the 
race.  On  examination  of  the  chest,  a  dull  sound  over  about  an  inch  and  a 
half  of  the  lowest  part  of  the  lower  lobe  of  tho  left  lung  was  produced  by  per- 
cussion; crepitating  rattles  were  audible,  but  there  was  no  bronchial  breath- 
ing, thus  showing  tho  beginning  of  resolution  of  the  pneumonia ;  at  the 
lowest  part  emitting  the  dull  sound  there  was  a  slight  pleuritic  rubbing. 
The  pulse  was  140 ;  respirations  48  ;  and  the  temperature  of  tho  body  39° 
centigrade. 

The  symptoms  of  the  disease  commenced  on  the  16th  of  October  with  loss 
of  appetite  and  diarrhoea,  followed  by  a  sensation  of  painful  weakness  in  the 
limits  and  difficulty  in  moving  the  tongue  ;  the  pulse  being  above  100.  Tho 
patient  was  not  confined  to  his  bed  during  the  day-time  until  the  6th  of  No- 
vember, when  the  pneumonic  symptoms  commenced. 

The  day  after  my  arrival  (Nov.  11th)  the  pneumonic  symptoms  were  un- 
altered, with  the  exception  of  the  pleuritic  rubbing,  which  had  moved  a  little 
higher  up.  The  whole  of  tho  pleuro-pneumonic  affection  was  so  very  trifling 
that  it  certainly  did  not  account  for  a  pulse  of  from  140  to  150,  and  for  the 
violent  oppression,  or  rather  as  tho  patient  explained  it  himself,  *•  tho  weak- 
ness in  drawing  his  breath." 

The  following  day  the  frequency  of  respiration  varied  between  30  and  60 ; 
the  pulse  was  more  than  200,  and  very  weak  ;  tho  temperature  had  fallen  to 
38°  6*  centigrade ;  and  the  body  was  covered  with  a  profuse  clammy  per- 
spiration. The  other  physical  symptoms  were  the  same  as  before,  and  the 
pleuritis  had  not  extended  higher.  Tho  complaint  of  weakness  in  breathing, 
or,  as  the  patient  called  it,  "  the  impossibility  of  drawing  a  sufficient  quan- 
tity of  air  into  the  lungs,"  was  increased  ;  but  he  remained  conscious  and  re- 
signed, so  much  so  that  he  several  times  asked  mo  at  what  hour  I  expected  ho 
would  die. 

At  seven  o'clock  on  tho  evening  of  the  12th  of  November  he  died. 

The  post-mortem  examination,  performed  on  the  13th,  proved  an  infiltra- 
tion of  a  part  of  the  lower  lobe  of  the  left  lung,  extending  upwards  about  an 
inch  and  a  half  from  tho  lower  margin  of  the  lung,  and  about  three  or  four 
ounces  of  liquid  exudation  in  the  pleural  cavity  of  the  same  side.  When'ex- 
amining  the  chest  and  intercostal  muscles,  1  found,  in  every  small  piece  of 
the  muscle  placed  under  the  microscope,  trichinae  partly  wound  up,  but  not 
capsulated,  partly  forming  a  single  sling,  and  partly  extended.  In  tho 
examined  parts  of  the  heart  and  diaphragm  no  trichina)  were  discovered. 

On  the  day  previous  to  the  above-mentioned  post-mortem  examination  I 
examined  with  the  microscope  several  small  pieces  of  muscles,  which  had 
been  taken  from  the  bodies  of  persons  who  had  died  of  the  disease,  and  were 
given  to  me  by  the  physician  of  Hettstaedt,  Dr.  Itupprecht,  and  I  found  a 
considerable  number  of  trichinae  in  them. 

Previous  to  my  departure  from  Hettstaedt,  eighteen  to  twenty  persons  had 
died  of  the  trichina  disease,  and  more  than  eighty  persons  were  at  that  period 
afflicted  with  the  same  malady,  produced  by  the  samo  cause. 

According  to  the  information  1  obtained  on  tho  spot,  tho  disease  begins,  a 
few  days  after  eating  tho  meat  in  which  there  were  trichina?,  with  loss  of  ap- 
petite, and  almosbwithout  exception  with  diarrhoea,  and  fever;  oedema  of  the 
eyelids ;  also  pain,  or  at  least  painful  sensation  of  weakness  in  the  limbs ; 
oedema  of  tho  joints ;  difficulty  in  moving  the  tongue  ;  profuse  clammy  per- 
spiration: and  those  patients  who  do  not  become  convalescent,  die  either 
unconscious  with  symptoms  of  typhus  fever,  or,  in  a  few  cases,  remain  un- 
conscious to  the  end,  complaining  of  inability  to  breathe  freely. 

The  only  important  symptom  of  typhus  absent  in  the  disease  is  the  enlarge- 
ment of  the  spleen,  and  it  is  very  probable  that  some  of  the  so-called 
epidemics  of  typhus  fever  in  former  days  were  caused  by  the  propagation  of 
triohinsB  in  the  human  body. 

Since  the  disoaso  has  been  known  (about  three  years  ago)  a  great  many 
cases  have  been  observed  in  Germany. 

The  vitality  of  the  trichinro  is  not  destroyed  unless  the.  uvviaA,  ox  <\ft\ox  wsta- 
stances  in  which  they  are  located  be  subjected  to  t\vo  temTtemtvxTfc  *A  WXvev^ 
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water  for  a  sufficient  time  to  ensure  that  every  particle  has  been  acted  upon 
by  that  degree  of  heat.  Salting  and  smoking  trichinous  meat,  as  is  usually 
done,  does  not  appear  to  be  sufficient  to  destroy  the  worms  in  all  parts  of 
the  meat. 

Picric  acid  (acidum  picro  nitrtcum)  was  tried  with  the  hope  that  it  might 
be  administered  with  suocess  to  the  patient,  but  it  failed. 

In  trichinous  pork  of  a  pig  killed  with  pierin  acid,  the  worms  were  found 
alive.— Lancet,  Jan.  23,  1864,  p.  93. 


8.— TWO    CASES    OF    SMALL-POX    SUCCESSFULLY    TREATED 
BY  SARRACENIA  PURPUREA. 

By  Dr.  Wm.  Heitpsbsok  Gbakt,  Aberdeen.  * 

[We  always  consider  the  action  of  medicines  an  interesting  topic,  and  con- 
sequently generally  extract  from  the  medical  journals  any  information  likely 
to  be  of  use  on  this  point,  but  we  consider  the  action  of  such  a  remedy  as 
.the  American  pitcher  plant  peculiarly  liable  to  be  overrated.  We  have  our- 
selves tried  it,  but  we  cannot  say  that  the  cases  in  which  it  was  administered 
ran  any  different  course  from  those  in  which  nothing  at  all  was  given.  In 
several,  the  eruption  rapidly  died  and  disappeared  without  leaving  any  pit- 
ting, but  the  same  happens  in  many  cases  in  which  no  medicine  has  been 
given.  The  question  can  only  be  determined  by  a  very  extensive  and  impar- 
tial trial.     Of  the  following  two  cases,  one  was  treated  by  Dr.  Grant's  brother.] 

I  quote  extracts  from  two  letters  from  my  brother : — *'  I  am  giving  a  small- 
pox patient  the  sarracenia  purpurea,  in  infusion ;  I  commenced  it  yesterday. 
The  eruption  appeared  four  days  ago,  and  is  very  abundant — a  sort  of  semi- 
oonfluent  variety,  not  very  serious,  but  not  by  any  means  slight  In  answer 
to  my  inquiry  to-day,  how  he  felt  (I  was  anxious  to  know  the  immediate 
effects,  if  any,  of  the  sarracenia),  he  said  he  was  quite  well  in  health.  He  is 
placed  in  very  unfavourable  circumstances — a  miserable  little  place  of  an 
attic  inhabited  by  three  persons."  In  a  note  that  I  received  a  day  or  two 
later  he  says  :  **  My  small-pox  case  has  quite  recovered-  The  sarracenia 
seems  to  have  some  specific  action,  although  most  M.  D.s  say  it  is  a  hoax, 
I  gave  it  to  thin  man  upon  the  fourth  day  of  the  eruption,  up  to  which  time 
the  disease  had  progressed  exactly  in  the  ordinary  manner,  the  vesicles 
containing  clear  lymph ;  but  here  they  were  arrested,  they  never  went  on  to 
suppuration,  and  there  was  no  odour  perceptible.  Prior  to  his  getting  the 
infusion  he  complained  much  of  restlessness  and  sleeplessness  at  night,  but 
after  he  commenced  taking  it  he  slept  well.  On  my  last  visit,  instead  of  find- 
ing symptoms  of  feverishness,  I  found  him  sitting  by  the  fireside,  telling  me 
that  he  *  was  quite  well,  but  just  not  so  strong.'  " 

To  give  the  particulars  of  my  own  case  would  be  to  repeat  a  good  deal  of 
the  substance  of  the  above.  The  patient,  aged  twenty-five,  was  a  man  of  a 
very  full,  plethoric  habit.  The  symptoms  were  severe,  and  the  eruption  very 
abundant,  quite  of  the  confluent  form  on  the  face ;  the  mouth  and  fauces  were 
also  covered.  To  extreme  restlessness  and  sleeplessness  at  night  was  added 
pretty  smart  delirium.  The  patient  commenced  taking  the  infusion  on  the 
afternoon  of  the  fifth  or  sixth  day.  Relief  was  almost  instantaneous ;  he  slept 
soundly  during  the  succeeding  night,  and  had  no  more  delirium.  When  I 
inquired  for  him  next  day,  he  replied  that  "  he  had  felt  quite  easy  since  I  gave 
him  that  stuff,"  indicating  the  infusion.  He  continued  rapidly  to  improve,  and 
is  now  recovered. — Lancet,  Feb.  6,  1864,  p.  161. 
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9.— ON    THE    EFFICACY    OF    SARRACENIA   PURPUREA    IN 
ARRESTING  THE  PROGRESS  OF  SMALL-POX. 

By  Dr.  J.  Taylor,  Old  Kent-road,  London. 

[Dr.  Taylor  has  employed  this  remedy  very  extensivoly,  and  considers  that 
its  utility  is  unmistakable.] 

The  following  is  the  formula  employed  : — Two  ounces  of  the  sliced  root ; 
three  pints  of  water,  boiled  in  a  closely  covered  vessel,  down  to  two  pints,  and 
strained.  The  first  case  was  a  little  girl,  six  years  of  age.  She  was  seen  on 
the  third  day  of  eruption,  of  primary  small-pox,  and  immediately  began  to 
take  the  decoction — four  ounces  per  diem  in  divided  doses  ;  and  in  less  than 
twenty -four  hours  the  mother  reported  •*  she  had  been  better  ever  since  she 
began  to  take  the  medicine."  Tho  eruption  was  very  extensive,  pustules 
large,  and  in  some  places  confluent.  The  case  advanced  apparently  without 
interruption  until  the  seventh  day,  when  the  pustules  began  to  shrivel,  and  on 
the  eleventh  day  the  desiccated  scales  had  nearly  all  fallen  off;  no  pitting; 
patient  convalescent.  Every  succeeding  case  was  treated  in  the  same  man- 
ner and  with  the  same  success.  Only  two  cast-s  perished  ;  one  an  infant  three 
weeks  old,  who  took  it  from  its  mother  ;  the  other  an  adult  female,  who  seemed 
to  sink  from  pyaemia  on  the  third  day  of  the  eruption. 

One  remarkable  fact,  however,  deserves  to  bo  recorded.  A  poor  woman 
brought  her  child,  a  year  and  a  half  old,  to  my  surgery  one  night  at  eleven 
o'clock,  with  the  eruption  of  small-pox,  which  had  on  that  day  made  its  first 
appearance.  I  gave  her  the  decoction,  with  directions  to  give  a  dessert- 
spoonful four  times  a  day.  On  the  fourth  and  eighth  days  her  visits  wero 
repeated,  each  time  speaking  in  laudatory  terms  of  the  etKeacy  of  tho  medi- 
cine. On  the  eleventh  day  of  the  eruption  she  made  her  last  visit,  making  at 
the  same  time  tho  following  pertinent  remarks:  "  1  have  called  to  thank  you, 
sir,  for  your  great  kindness.  My  child  is  now  quite  well,  all  the  scabs  have 
fallen  off,  and  the  skin  has  not  a  blemish  on  it.  That  medicine  must  be  very 
valuable,  sir;  for  a  little  girl,  tho  daughter  of  one  of  my  lodgers,  caught  the 
small-pox  three  days  before  miue  did,  and  it  has  not  changed  a  bit ;  the  pock 
is  all  over  the  body  yet  in  great  mattery  heads,  and  here  is  my  child  with  her 
skin  nearly  as  clean  as  when  she  was  born."  I  was  somewhat  incredulous  as 
to  this  perfect  clearance  of  the  skin ;  but  in  half  an  hour  she  brought  the  child 
for  my  inspection,  and  the  appearance  fully  corroborated  all  she  had  said. 
She  had  not  been  vaccinated. 

The  decoction  requires  to  bo  carefully  prepared  ;  the  root  should  be  thinly 
sliced,  and  boiled  in  a  closely  covered  vessel,  and  for  adults  the  quantity  of 
the  root  should  be  increased  to  three  or  four  ounces  to  the  three  pints  of  water, 
and  about  eight  ounces  administered  in  the  twenty-four  hours  in  four  doses. 
It  agrees  well  with  the  stomach,  possesses  (diminutive  properties,  being  deci- 
dedly diuretic,  and  generally  maintains  a  daily  action  on  the  bowels.  In  a 
few  casos  while  under  the  influence  of  the  remedy,  the  eruption  assumed  a 
papulous  character,  and  terminated  in  the  iiMial  way  by  desiccation.  There 
is  another  specimen  of  tho  drug  in  the  market,  which  is  composed  almost 
entirely  of  the  pitcher-formed  leaves ;  this  is  greatly  inferior  to  the  root,  in 
fact  is  almost  inert,  and  in  my  opinion  deserves  to  bo  discarded. 

Apropos  of  external  applications  for  the  prevention  of  pitting,  I  have  not 
found  any  tiling  to  answer  better  than  the  old-fashioned  tripe-water,  prepared 
by  boiling  fat  tripe  in  water,  straining  the  liquor,  and  applying  it  warm  as  a 
lotion  or  a  fomentation  to  the  face  several  times  a  day  ;  it  affords  great  relief 
to  the  distended  pustules,  which  by  their  backward  pressuro  play  an  important 
part  in  the  production  of  pitting. — Lancet,  Dec.  5,  18G3,  p.  tiu'4. 
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10.— ON  SARRACENIA   PURPUREA. 

[The  following  is  the  opinion  of  Dr.  James  Watson  on  the  action  of  sarra- 
cenia  purpurea.     The  cases  occurred  in  the  Edinburgh  Royal  Infirmary.] 

In  one  of  the  small-pox  wards  under  Dr.  Haldane's  charge,  the  sarracenia 
purpurea  in  infusion  was  administered  to  eight  patients,  the  effect  carefully 
watched  in  each,  and  the  result  in  all  was  that  the  disease  ran  its  natural 
course.  The  sarracenia  purpurea  was  found  absolutely  inert ;  it  produced 
no  effect  whatever. 

[Dr.  Watson  then  reports  one  case  which  he  especially  watched,  and  ob- 
serves :*] 

In  this  case,  it  is  most  certain  that  the  sarracenia  purpurea  did  not  in  the 
slightest  shrivel  or  wither  up  the  eruption,  nor  did  it  seem  to  affect  the  pa- 
tient in  any  way.  It  has  the  virtue,  which  happily  many — unfortunately  not 
all — new  drugs  possess,  of  being  perfectly  innocuous.  So  much  and  no  more 
can  we  say  in  its  favor. — Edinburgh  Medical  Journal,  Jan.  1864,  p.  623. 
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11.— ON  DELIRIUM  TREMENS,  AS  DISTINGUISHED  FROM 
OTHER  EFFECTS  ON  THE  MIND,  REAL  OR  APPARENT,  OF 
EXCESS  IN  DRINKING. 

By  Dr.  William  Sxlueb,  F.  E.  8,  E.,  Fellow  of  the  Royal  College  of  Physicians  of  Edinburgh, 

[Pains  should  always  be  taken  to  distinguish  delirium  tremens  from  other 
mental  disorders,  which  either  do  or  seem  to  take  their  origin  from  excessive 
drinking,  for  one  may  very  readily  be  deceived  in  regard  to  the  maladies  in 
question  by  dwelling  too  much  on  their  apparent  cause.] 

To  pass  over  irregular  forms  of  fever  and  inflammatory  affections  of  the 
brain  and  its  membranes  which  may  succeed  drinking  and  sometimes  cause 
difficulty,  the  other  resembling  maladies,  to  which  the  name  of  delirium  tre- 
mens should  be  refused,  come,  as  far  as  my  observation  has  extended,  under 
the  three  following  heads  : — First,  Abortive  cases  or  tbreatenings  of  delirium 
tremens;  Second,  Cases  of  insanity,  either  temporary  or  more  permanent, 
the  immediate  precursor  of  which  is  excessive  drinking ;  Third,  Mere  fits  of 
drunkenness,  with  much  violence  or  extravagance,but  without  distinct  delusion. 

Abortive  Cases. — What  I  term  abortive  cases  are  often  alarming  enough, 
as  presenting  even  all  the  symptoms  usually  premonitory  of  the  perfect  dis- 
ease, while  their  progress  only  stops  short  of  what  must  be  regarded  as  the 
essential  characteristic  of  a  regular  form  of  delirium  tremens,  namely,  a  de- 
lusion or  succession  of  delusions  commanding  belief  and  leading  to  action. 

In  abortive  cases,  there  may  be  a  greater  or  less  change  on  the  patient's 
ordinary  bearing ;  there  may  be  alteration  of  the  voice ;  there  may  be  a  sud- 
den starting  in  the  midst  of  a  sentence,  and  a  fixing  of  the  attention  on  some- 
thing at  a  distance  in  the  room ;  there  may  be  even  tremors  of  the  hands, 
tremors  and  startings  of  the  lower  extremities,  and  a  tremulous  tongue,  while 
such  alarming  symptoms  may  have  been  preceded  by  nearly  sleepless  nights 
and  uneasy  dreams ;  moreover,  these  dreams  may  be  attended  with  a  mo- 
mentary belief  in  their  reality  after  the  patient  awakes.  If,  however,  he  can 
dismiss  the  illusions  of  his  dreams,  he  may  fall,  either  with  or  without  the  aid 
of  treatment,  into  a  quiet  sleep,  and  awake  nearly  recovered.  Sometimes  the 
abortive  case  takes  on  a  more  chronic  character,  and  may  continue  for  a 
number  of  days,  the  patient  sleeping  heavily  at  intervals,  awaking  to  lonff 
fits  of  restlessness,  all  the  while  being  averse  to  be  left  alone,  and  troubled 
with  sudden  severe  attacks  of  vomiting ;  yet,  at  length,  he  begins  to  obtain 
refreshing  sleep,  and  gradually  gets  well.  The  chief  obstacle  to  the  imme- 
diate restoration  of  health  in  most  seizures  of  the  abortive  disease  is  the  de- 
rangement  of  the  digestive  organs  which  is  so  often  concomitant. 
Cases  of  this  kind  are  unquestionably  ttae&tonm^  oi  delirium  tremens, 
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bat  being  destitute  of  the  characteristic  irresistible  delusion  should  be  kept 
apart  and  denied  that  name.  To  draw  inferences  from  such  abortive  cases, 
and  to  make  these  inferences  a  part  of  the  medical  history  of  the  perfect 
form  of  the  disease,  can  lead,  it  is  plain,  to  nothing  but  error. 

Every  medical  practitioner  must  be  familiar  with  abortive  cases  of  this 
kind,  and  to  designate  such  delirium  tremens  is  neither  conducive  to  the  im- 
provement of  medical  knowledge,  nor  just  to  the  patient,  who  is  sometimes 
tar  from  being  an  habitual  drunkard — an  imputation  implied  in  the  having 
undergone  an  attack  of  delirium  tremens.  It  happens  that  men  entitled  to 
be  described,  at  least,  as  not  intemperate,  are  sometimes  so  unwise  as  much 
to  exceed  their  usual  allowance  of  liquor,  when  things  occur  to  create  great 
mental  annoyance.  In  such  circumstances,  I  have  several  times  seen  symp- 
toms arise  of  the  kind  just  referred  to.  Here,  probably,  the  mental  affection 
which  led  to  the  excess,  is  as  much  concerned  in  the  origin  of  the  disturb- 
ance as  the  excess  itself. 

Of  the  effect  of  mere  harass  of  mind,  aggravated  by  the  loss  of  sleep,  to 
produce  transitory  delirium  in  a  person  not  constitutionally  disposed  to  men- 
tal derangement,  I  had  a  striking  example  during  the  great  railway  mania, 
some  fifteen  or  sixteen  years  ago.  I  was  sent  for  to  the  counting-house  of 
an  Edinburgh  firm  about  mid-day,  where  I  found  a  gentleman  from  the  coun- 
try held  down  on  the  floor  by  severul  people.  He  was  struggling  violently 
with  them,  and  by  turns  raving  on  the  idea  that  he  was  charged  with  having 
committed  some  great  offence.  I  had  persuaded  the  people  struggling  with 
him  to  allow  him  to  get  up,  when,  just  as  he  rose  to  his  full  height,  and  he 
was  particularly  tall,  the  door  opened,  and  an  eminent  medical  man,  who  also 
had  oeen  sent  for,  entered.  Towards  hiin  he  immediately  rushed  with  his 
uplifted  fist,  colling  on  him  by  name,  in  a  loud  voice,  to  say  if  he  was  mad. 
My  friend,  though  the  very  reverse  of  a  timid  man,  was  naturally  alarmed, 
and  felt  strongly  inclined  to  send  the  patient  at  once  to  an  asylum, — but  it 
was  finally  settled  first  to  make  trial  of  treatment,  for  a  few  hours,  as  there 
was  a  bed  available,  away  from  the  bustle  of  business,  at  the  top  of  the  house. 
After  an  opiate  he  had  some  sleep,  and  in  the  evening,  though  still  wavering, 
he  was  plainly  much  more  himself.  Next  morning,  after  a  tolerable  night, 
he  had  so  much  recovered,  that  there  was  little  doubt  of  the  paroxysm  pass- 
ing entirely  away.  He  came  round  quickly,  and  in  the  long  period  which 
has  intervened,  he  has  never  shown  any  tendency  to  mental  disturbance,  but 
has  been,  what  ho  always  was  esteemed  before,  an  active  and  very  efficient 
man  of  business. 

Previously  to  the  attack,  which  commenced  in  the  night  before,  he  had  been 
for  some  weeks  overwhelmed  with  occupation,  and,  finally,  had  fallen  away  from 
his  sleep.  The  circumstance,  I  believe,  which  his  troubled  imagination  had 
converted  into  a  crime,  or  at  least  into  a  grave  offence,  was,  that  being  arbi- 
trator in  a  matter  of  importance,  he  came  to  think  that  he  had  allowed  some 
evidence  to  be  recorded  in  behalf  of  one  of  the  .parties  which  ought  to  havo 
been  rejected.  It  was  certain  that  this  gentleman  had  been  absolutely  tem- 
perate for  soino  time  before.  If  it  had  appeared  that  he  had  taken  an  extra 
glass,  for  a  few  evenings  before  the  attack,  in  order  to  calm  his  mind  und 
procure  sleep,  how  readily  might  this  case  huve  figured  as  one  of  delirium 
tremens,  cured  by  opium ! 

Cases  of  Insanity \  temporary  or  more  permanent,  the  immediate  precursor  of 
which  is  Excessive  Drinking. — It  not  unfrcquently  happens  that  an  outbreak 
of  insanity  closely  coincides  in  point  of  time  with  an  excess  in  drinking.  I 
do  not  here  refer  to  the  form  of  insanity  which  has  been  termed  oinomauia, 
or,  somewhat  absurdly,  dipsomania.  If  there  be  just  ground  for  establish- 
ing oinomania  as  a  form  of  mental  derangement,  the  insanity  should  precede, 
not  follow  the  intemperance.  The  real  insanity,  in  such  a  case,  is  the  pro- 
pensity, the  uncontrollable  desire  to  indulge  in  drinking  at  the  cost  of  every- 
thing which  is  most  prized  in  social  life.  It  is  still  doubtful  if  oinomania  be 
a  well-founded  distinction.  As  men  ure  subject  to  vicious  indulgence  in  to- 
bacco, opium,  and  other  narcotics,  so  are  many  prone,  to  p«t\v>&Bv\  %ta  oil 
drunkenness,  who  are  mad  neither  when  they  begin,  nor  during  \\ife  feouxtf^  <& 
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.the  paroxysm  of  drunkenness.  Such  men  often  sacrifice  everything  to  this 
inordinate  propensity.  The  paroxysm  is  called  oinomonia  only  if  they  show 
signs  of  madness  during  the  fit.  Thus,  the  madness,  when  it  occurs,  is  not 
the  cause  of  the  drinking,  hut  the  effect  of  the  excess. 

Among  persons  at  large  who  are  either  on  the  verge  of  insanity,  or  actu- 
ally insane,  the  abuse  of  strong  liquors  may  give  rise  to  cases  apt  to  he  con- 
founded with  delirium  tremens.  As  delirium  tremens  has  very  much  the  char- 
acter of  a  specific  disease,  it  should  not  be  rashly  assumed  that  such  persons 
are  even  susceptible  of  this  malady,  or  that  delirium  tremens  having  arisen 
in  them  may  be  prolonged  into  acute  mania  or  some  other  form  of  mental 
derangement.  For,  in  the  meantime,  it  seems  preferable  to  keep  all  cases  in 
which  a  taint  of  actual  insanity  is  discoverable  apart  for  further  investiga- 
tion, and  to  regard  delirium  tremens  in  its  regular  type  as  a  disease  brought 
on  in  the  perfectly  sane  by  excessive  drinking. 

Persons  at  large  with  a  taint  of  insanity  may  be  either  under  what  is 
called  the  incubation  of  insanity,  that  is  under  a  growing  demonstrative  pre- 
disposition to  the  malady  which  will  at  last  break  out,  or  may  be  at  all  times 
constitutionally  liable  to  become  insane  under  the  application  of  certain  de- 
finite exciting  causes,  or  may  be  actually  insane,  yet  possessed  of  a  power  to 
control  the  manifestation  of  their  condition,  unless  when  the  sudden  occur- 
rence of  new  circumstances  deprives  them  of  such  control  and  renders  their 
state  of  mind  apparent  to  the  world. 

The  phrase  "incubation  of  insanity"  is  familiar  to  medical  minds.  When 
an  incubation,  which  plainly  is  but  another  word  for  an  accumulating  pro- 
disposition  not  unmarked  by  discoverable  signs,  has  attained  a  sufficient  de- 
velopment, any  strong  excitement  that  happens  to  occur  may  prove  the  im- 
mediate cause  of  the  outbreak  of  the  disease  already  impending.  Nothing 
then  is  so  likely  to  be  followed  by  such  an  effect  as  deep  excess  hTdrinking. 
If  the  medical  attendant  be  not  made  aware  of  the  evidence  of  a"  previous 
incubation  of  insanity,  he  can  hardly  avoid  ascribing  the  outbreak  to  deliri- 
um tremens.  It  may  even  happen  that,  during  the  incubation  of  insanity, 
several  successive  transitory  outbreaks  of  delirium  may  succeed  as  many 
occasions  of  excess,  before  the  final,  more  permanent  malady  becomes  es- 
tablished. Observations  made  on  such  outbreaks  seriously  mislead,  if  used 
to  illustrate  the  character  of  genuine  delirium  tremens. 

The  following  case  exemplifies  the  occurrence  of  an  attack  resembling  delir- 
ium tremens  during  the  incubation  of  insanity.  Though  but  one  outbreak 
was  observed  in  this  patient  it  is  easy  to  believe  that  several  transitory  out- 
breaks might  have  occurred,  under  the  like  circumstances,  at  an  earlier  and 
loss  developed  period  of  the  incubation. 

A  medical  student  of  twenty-two  or  twenty-three  years  of  age  came  to  Ed- 
inburgh to  finish  the  studies  which  he  had  pursued  for  some  time  at  Paris. 
He  was  from  the  first  observed  to  be  highly  eccentric  in  various  particulars, 
singular  in  his  sentiments  and  manner,  and,  above  .all,  very  suspicious  and 
jealous  of  being  slighted  by  those  about  him.  He  was  habitually  temperate 
and  regular  in  his  conduct.  Being,  however,  of  a  hospitable  turn,  he  was 
accustomed  to  give  an  entertainment  in  a  tavern  to  his  intimato  companions 
as  often  as  he  received  his  quarterly  allowance.  On  one  occasion  this  enter- 
tainment was  prolonged  to  a  very  late  hour ;  the  next  morning  he  was  found 
to  be  very  noisy  and  delirious.  One  of  his  illusions  was,  that  some  young 
men  unfriendly  to  him  had  employed  little  boys  to  shout  out,  in  front  of  the 
house  where  he  lived,  that  he  had  not  paid  the  last  night's  tavern  bill.  The 
disease,  owing  to  the  mode  of  its  origin,  the  aspect  of  the  patient,  and  the 
kind  of  delirium,  was  naturally  regarded  as  allied  to  delirium  tremens ;  never- 
theless, it  turned  out  to  be  a  case  of  acute  mania,  or  at  least,  after  a  few  days 
it  took  on  that  character.  Without  having  entirely  recovered  from  mental 
derangement,  he  died  within  a  year  of  rapidly-developed  phthisis. 

During  the  incubation  of  insanity  it  is  sometimes  discovered  that  persons 

distinguished  previously  for  temperate  habits  had  frequently  indulged  in  secret 

drinking.     The  drinking  in  such  a  case  is  not  always  related  to  oinomania. 

There  appears  to  be  no  irresistible  impulse  to  exafc«av— - &  \»  tnacD^Vj  qua  of  the 
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irregularities  of  conduct  developed  by  the  general  failure  of  self-control.  Yet 
if  an  outbreak  of  insanity  take  place  coincidently  with  one  of  these  indulgen- 
ces, the  whole  disease  may  for  a  time  bo  imputed  to  excess  in  liquor.  This  at 
least  may  occur  in  the  absence,  as  so  often  happens,  of  exact  accounts  as  to 
the  previous  condition  of  the  patient. 

A  gentleman,  remarkable  among  his  intimates  for  habitual  restraint  in  the 
use  of  wine,  was  discovered  to  have  generally  consumed  a  bottle  of  wine 
during  the  night  for  a  considerable  period,  during  the  incubation  of  mental 
derangement.  This  excess,  though  it  may  have  hastened  the  progress  of  the 
disease,  did  not  appear  to  have  any  particular  connexion  with  its  actual  onset ; 
neither  did  the  desire  for  intoxicating  liquors  take  any  prominence  during  the 
continuance  of  the  malady,  which  was  prolonged  for  several  years. 

Our  next  subdivision  includes  the  cases  of  persons  at  all  times  constitution- 
ally liable  to  become  insane  under  the  application  of  certain  definite  exciting 
causes.  It  is  commonly  received  that  the  victims  of  this  unhappy  predispo- 
sition suffer  from  the  remains  of  some  disease  of  the  brain  or  injury  of  tho 
head  in  early  life.  When  such  persons  cannot  resist  the  temptation  to  drink 
to  excess,  their  lot  is  very  miserable.     They  commonly  recover  at  once  when 

Sut  in  confinement,  and  often  must  suffer  all  the  irksomeness  of  asylum  rosi- 
ence  for  life  without  a  remedy.  While  at  large  they  are  seldom  free  from 
singularities  of  conduct  sufficient  to  attract  attention.  Some  of  them,  in  popu- 
lar language,  are  described  as  deficient  so  many  pence  in  the  shilling.  They 
are  frequently  conscious  of  their  deficiencies,  and  make  unavailing  efforts  to 
remedy  them.  Some  are  quite  capable  of  business  ;  others  are  unfit  for  con- 
tinued application  to  any  pursuit.  It  is  common  to  the  persons  now  referred 
to  that  in  general  they  conduct  themselves  with  sufficient  propriety.  But  with 
a  certain  number  it  happens  that  when  they  are  led  to  indulge  in  liquor  they 
become  quite  maniacal,  often  violent  in  the  extreme,  and  very  prone  to  do 
injury  to  others.  It  cannot  be  doubted  that  many  in  this  condition  being  ap- 
prehended by  tho  authorities  and  sent  to  an  hospital,  servo  to  swell  the  list  of 
cases  of  delirium  tremens  spontaneously  cured. 

A  young  man,  on  whose  early  education  every  pains  had  been  bestowed, 
was  discovered  to  be  eccentric  in  various  particulars.  As  ho  approached 
manhood  he  failed  in  every  attempt  made  by  his  relations  to  put  him  in  the 
way  of  fitting  himself  for  a  profession  or  occupation  of  some  kind.  He  was 
supposed  to  havo  suffered  in  infancy  from  disease  of  the  head.  He  showed  no 
defect  of  intelligence  in  ordinary  conversation,  being  able  most  commonly  to 
maintain  his  part,  even  in  argument,  without  betraying  any  signs  of  igno- 
rance, or  deficiency  of  understanding.  lie  was,  however,  manifestly  dispirit- 
ed by  the  consciousness  of  the  presence  of  some  mental  defect.  Latterly,  ho 
came  to  indulge  at  times  in  drinking,  and  then  he  became  furious,  threatening 
his  relatives  in  the  most  alarming  manner,  and  sometimes  even  attacking  stran- 
gers. Ho  was  repeatcdlv  sent  to  an  asylum,  for  such  violence,  where,  after  a 
day  or  two,  he  regained  his  former  state  of  mind.  At  one  time  he  seemed  to 
improve  very  much,  so  that  a  hope  arose  that  the  disease  was  passing  away. 
Bat  tho  same  violence  on  a  return  to  drinking  has  recurred. 

I  was,  not  long  ago,  asked  to  visit  a  case  of  this  kind  in  the  Morningside 
Asylum,  on  the  part  of  the  parish  to  which  the  patient  belonged.  He  had 
been  sent  there  by  the  authorities  of  a  neighbouring  shire  on  uccount  of  a 
murderous  attack  on  relatives  while  under  the  influence  of  liquor.  I  found  a 
young  man  as  quiet  and  conversable  as  could  well  be  described,  actively  en- 
gaged in  assisting  at  some  out-of-door  work.  He  had  shown  no  sign  of  de- 
rangement in  the  asylum  ;  but  tho  charges  against  him  on  several  occasions 
before  he  was  sent  there,  when  excited  by  liquor,  were  too  definite  to  permit 
me  toTecomuiend  his  dismissal,  unless  some  friend  would  be  surety  that  he 
would  keep  him  from  drinking. 

Our  next  subdivision  of  persons  at  large  with  a  taint  of  insanity  includes 
those  who  are  actually  insane,  but  possessed  of  a  power  to  control  tho  mani- 
festation of  their  condition,  unless  when  the  sudden  occurrence  of  new  cir- 
cumstances deprive  them  of  self-control  and  Tenders  t\ie\t  *tate  <&  m\\A 
apparent  to  the  world. 


42  PRACTICAL  MEDICINE. 

It  cannot  be  doubted  that  there  are  at  all  times  not  a  few  persons  at  large 
who  are  inwardly  in  a  state  of  insanity,  who  indulge  within  themselves  in 
morbid  imaginings,  viewed  as  realities,  who  are,  nevertheless,  able  for  the 
most  part  to  suppress,  by  the  power  of  the  will,  any  considerable  manifesta- 
tion of  their  disorder.  If  men  so  affected  ever  yield  to  the  temptation  of 
drinking,  it  is  readily  to  be  believed  that  their  self-restraint  will  be  lost,  and 
the  usual  indications  of  insanity  brought  forth.  As  soon  as  the  immediate 
effects  of  the  intemperance  pass  away,  most  commonly  not  till  several  days 
have  elapsed,  the  control  of  self  returns,  and  the  disease  seems  to  be  cured. 
I  have  had  an  opportunity  of  becoming  acquainted  with  an  instance,  which  I 
believe  to  be  of  this  nature,  where  successive  outbreaks,  at  considerable  inter- 
vals, were  mistaken  for  attacks  of  delirium  tremens. 

Though  it  is  foreign  to  our  present  purpose,  I  will  add  an-  observation 
which  I  think  deserves  consideration.  In  the  kind  of  suppressed  insanity 
just  referred  to,  the  outbreak  may  occur  not  only  from  a  fit  of  intemperance, 
but  from  any  sudden,  real,  or  supposed  provocation,  while  the  violence  so 
excited  may  even  be  homicidal.  Thus  a  madman  at  large  able  to  suppress 
the  indications  of  his  disorder  may,  without  apparent  cause,  but  from  some 
concealed  motive,  break  from  his  self-restraint  and  commit  a 'crime.  I  do  not 
propose  this  as  a  theory  to  account  for  what  is  termed  impulsive  homicidal 
tendency,  yet  it  is  not  unlikely  that  some  of  the  recorded  cases  of  homicidal 
insanity  on  apparently  sudden  impulse  come  under  this  description. 

The  power  of  suppressing  the  indications  of  mental  derangement  which 
belongs  to  some  insane  persons  deserves  a  closer  examination  than  it  seems 
to  have  yet  received.  With  a  power  of  this  kind  exerted  for  a  short  time,  as, 
for  example,  during  examination  by  a  physician,  the  object  of  which  is  known 
to  the  patient  to  be  confinement,  the  medical  profession  are  sufficiently  famil- 
iar. It  less  frequently  happens  that  full  evidence  is  obtained  of  a  long- 
continued  self- restraint,  such  as  is  indicated  above.  In  the  view  I  take  I 
rely  much  on  the  latter  of  the  two  following  cases :  both  lie  within  my  own 
experience. 

A  well-educated  young  man,  affected  but  for  a  few  days  with  acute  mania, 
was  admitted  into  an  asylum,  where  he  immediately  became  to  all  appearance 
well.  He  was  made  useful  in  the  house,  and  in  a  short  time  was  sent  out  on 
excursions  in  charge  of  patients,  and  was  even  permitted  to  take  them  to 
amusements  in  the  town.  At  the  end  of  three  months  he  was  dismissed  cured. 
He  went  back  to  the  house  from  which  he  was  taken  three  months  before, 
and  in  less  than  two  hours  he  was  as  ill  as  on  the  first  occasion.  He  was  ad- 
mitted again  to  the  asylum,  and  immediately  seemed  quite  well.  At  the  end 
of  other  three  months  he  was  again  dismissed,  and  travelled  for  a  while  before 
returning  home.  This  happened  a  number  of  years  ago,  and  there  has  been 
no  indication  of  derangement  since. 

A  gentleman  of  middle  age  was  attacked  with  insanity,  accompanied  with 
much  extravagance  of  speech  and  sentiment  After  some  weeks  it  was  pro- 
posed to  send  him  to  an  asylum,  and  two  medical  friends  visited  him  one  day 
in  order  to  draw  up  a  certificate.  That  day,  for  the  first  time  after  the  out- 
break, he  suppressed  all  extravaganoe,  and  spoke  quite  rationally.  From 
that  day  several  years  during  which  he  lived,  he  betrayed  no  distinct  mani- 
festation of  derangement;  yet  his  original  character  was  much  changed,  and 
it  was  the  conviction  of  those  who  enjoyed  his  intimacy  that  he  cherished 
some  of  his  original  delusions  to  the  last. 

Fits  of  Drunkenness,  with  much  Violence  or  Extravagance,  hut  without  Dis- 
tinct Delusion. — Some  men  drink  daily  to  excess  without  ever  showing  any 
violent  excitement,  even  that  of  intoxication,  till,  their  constitutions  being 
gradually  broken,  they  fall  into  a  premature  grave.  Of  this  description  not 
a  few  are  attacked  by  delirium  tremens,  and  in  these  its  complications  are 
numerous,  while  the  disease  is  proportionately  dangerous. 

Others,  again,  are  subject  to  fits  of  drinking.     They  go  on  the  spree,  to  use 

a  vulgar  expression,  sometimes  for  a  day  or  two,  sometimes  for  a  week  or 

fortnight,  or  even  for  a  longer  period,  and  then  abstain,  it  may  be,  altogether, 

for  a  longer  or  a  shorter  time.    In  this  way  a  man  mar?  \rv&  for  e.  good  many 


PRACTICAL  MEDICINE.  43 

* 
yean  if  the  intervals  of  sobriety  be  considerable ;  and  at  times  these  extend 
to  several  months.  But  this  drunken  paroxysm  may  readily  be  confounded 
with  delirium  tremens,  particularly  if  the  patient,  being  of  the  labouring  or- 
der, and  less  trained  to  carry  his  liquor  decently  before  the  public,  bo  laid 
hold  of  by  the  police,  and  sent  to  an  hospital.  Such  a  paroxysm  may  con- 
tinue for  a  fortnight  or  more  without  any  illusion  or  any  symptom  which 
entitles  the  drunkard  to  that  immunity  for  crimes  which  is  now  conceded  to 
the  victim  of  delirium  tremens. 

A  man  under  this  drunken  paroxysm  is  often  guilty  of  great  violence,  yet 
that  violence  is  under  a  kind  of  restraint.  Ho  breaks  furniture,  turns  his 
wife  and  children  out  of  doors,  and  commits  every  extravagance  and  absurdity 
within  his  own  house.  That  ho  does  not  often  fall  into  the  hands  of  the 
polioe,  if  his  station  bo  above  that  of  the  labouring  class,  is  only  the  stronger 
proof  of  his  being  able  and  willing  to  exert  control,  unless  where  he  feels 
himself  to  be  lord  and  master,  as  in  his  own  house. 

The  quantity  of  spirits  consumed  in  a  prolonged  paroxysm  of  this  sort, 
especially  where  money  is  not  wanting,  is  wholly  incredible.  It  does  not,  in 
general,  produce  the  ordinary  symptoms  of  intoxication,  or  at  least  these 
symptoms,  if  produced  at  first  or  occasionally,  pass  away  during  sleep,  and 
there  remains  a  restless  active  state  of  mind,  kept  up  by  the  repetition  of  the 
stimulant  at  short  intervals.  The  craving  for  this  continued  supply  of  spirits 
is  now  irresistible,  and  the  least  attempt  to  interfere  with  its  gratification 
provokes  the  utmost  violence  of  temper,  if  the  persons  around  be  under  the 
control  of  the  drunkard,  as  members  of  his  family  and  the  like.  If  those 
beside  him  be  not  likely  to  be  influenced  by  threats  and  violence  to  connive 
at  the  exoesses  he  is  practising,  all  manner  of  cunning  is  developed,  most 
commonly  with  falsehood,  to  an  inconceivable  extent; — for  there  is  this  in 
common  to  the  drunken  paroxysm  with  insanity,  that,  oven  in  persons  whose 
ordinary  sentiments  in  health  are  honest  and  upright,  there  is  no  reliance  to 
be  placed  on  what  they  say  ;  and  this  strikes  us  the  more  as  being  necessa- 
rily oftener  observed  in  tho  female  sex  when  under  the  influence  of  this  dread- 
ful malady. 

Even  when  no  opposition  is  offered  to  his  will,  tho  drunkard  often  displays 
the  utmost  violence  of  temper;  nothing  can  please  him,  he  pours  forth  vol- 
leys of  abuse  on  his  children  who  are  exerting  their  utmost  to  gratify  his 
wants.  Tho  secret  of  this  last  kind  of  violence  is  manifestly  his  dissatis- 
faction with  himself;  he  feels  conscious  of  his  misconduct  and  of  the  injury 
he  is  doing  to  his  own  health,  and  insensately  pours  forth  the  ill-humour 
he  is  in  with  himself  upon  tho  members  of  his  family. 

When  the  quantity  of  spirits  taken  daily  is  great,  and  the  paroxysm  much 
prolonged,  the  drunkard  can  neither  bo  advanced  in  life  nor  weak  in  the 
digestive  organs.  The  youngest  and  the  strongest  must  at  last  yield  to 
the  power  of  tho  stimulant.  Sickness  at  stomach  begins  to  prevail,  and, 
finally,  severe  fits  of  vomiting  occur,  of  greater  or  less  duration ;  after  which, 
.the  drunkard  falls  into  a  long  sleep,  and  often  awakes  next  morning  fit  for 
his  usual  employment.  Tho  periodic  character  of  the  vice  may  be  retained 
for  a  long  time ;  for  example,  for  twelvo  or  fourteen  years.  Most  common- 
ly, however,  after  a  time  the  intervals  become  shorter  and  shorter,  and  the 
mode  of  the  drunkenness  changes  to  that  of  daily  indulgence,  to  such  excess 
ast  if  not  to  unfit  the  victim  for  business,  at  least  to  undermine  his  health  and 
lead  to  a  premature  death. 

It  would  be  surprising  if  one  description,  such  as  that  just  given,  oould 
include  all  cases  of  the  samo  unhappy  character.  There  are  many  varieties 
depending  on  the  age,  sox,  position  in  society,  and  tho  personal  peculiarities 
of  the  victim.  Nevertheless,  there  are  many  points  in  common,  and,  in 
particular,  there  is  tho  negative  diagnostic  sign,  namely,  tho  absence  of 
delusions,  such  as  compel  belief  and  lead  to  action. 

In  a  case  of  this  kind,  of  a  very  extreme  description,  which  was  under  my 
observation  for  more  than  fifteen  years,  till  he  was  out  off  by  a  chronic 
malady,  the  patient  knew  well  that  he  exposed  himself  eacta  Wm*  to  >ftv*  tw&l 
of  an  aooession  of  delirium  tremens,  yet  in  all  that  period  Vie  n«Nfet  t&\»  \\* 
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.  approach  but  once ;  ho  took  alarm  when  he  became  sensible  of  illusions 
which  he  could  not  repress,  and  instead  of  leaving  his  family  as  usually  hap- 
pened, to  send  for  the  doctor,  he  ran  to  seek  him  himself.  Being  got  home 
to  bed  he  was  soothed  to  sleep  without  opium,  by  continual  assurances  that 
nothing  preternatural  was  in  the  room ;  and  the  disease  made  no  further 
progress. 

It  is  not  to  be  denied  that  an  impairment  of  tho  power  of  self-restraint  is 
common  to  every  form  of  considerable  intoxication.  But  many  facts  show 
how  far  it  is  from  being  wholly  lost,  and  how  far  it  is  possible  for  the  rules 
of  society  to  oompel  its  cultivation.  The  impairment  of  self-restraint  is  seen 
remarkably  exemplified  in  the  intoxication  of  very  young  men  not  yet  trained 
to  manners,  and  in  that  of  men  in  the  lower  orders,  on  whose  minds  the 
necessity  of  orderly  conduct  has  not  been  authoritatively  impressed.  With 
this  latter  fact,  the  observation  of  the  late  Duke  of  Wellington  remarkably 
coincides,  namely,  that  officers  raised  from  the  ranks  often  fail  to  carry  their 
liquor  like  gentlemen.  On  the  other  hand,  it  has  been  a  frequent  subject  of 
remark,  that  a  person  already  beginning  to  talk  extravagantly  under  the  in- 
fluence of  liquor  is  restored  to  sobriety  by  the  entrance  of  a  stranger  or  of 
one  in  whose  opinion  ho  is  desirous  to  stand  well.  Innumerable  similar 
evidences  will  occur  to  every  one  to  the  same  effect,  or  of  the  power  of  self- 
restraint  which  can  be  exerted  even  in  deep  intoxication.  It  is  true  that 
even  in  delirium  tremens  the  patient  may  sometimes  be  reasoned  out  of  his 
follies  ;  but  this  is  only  for  a  time,  the  delusion  which  exists  soon  resumes 
its  empire,  and  then  all  its  extravagances  reour  as  before.  Till  delirium' 
tremens  is  established,  the  effects  of  drink  aro  very  different  from  madness. 
The  notion  that  a  man  simply  under  the  influence  of  strong  liquor  has  no 
power  of  self-control,  should  receive  no  countenance. 

The  incident  I  am  going  to  relate  illustrates  the  kind  of  double  self  which 
is  often  seen  active  in  the  prolonged  paroxysms  of  drunkenness.  A  man 
engaged  in  an  extensive  business  was  addicted  to  long  fits  of  drinking,  with 
considerable  intervals  of  complete  abstinence.  During  one  of  those  fits  he 
got  into  u  quarrel  with  a  neighbour,  owing  to  the  intolerable  noise  he  was 
making  fur  on  in  the  night,  and  the  police  had  interfered.  His  family,  think- 
ing to  avoid  exposure,  sent  to  my  house,  which  was  near,  for  aid.  Having 
got  him  into  his  own  house,  I  thought  to  persuade  him  to  go  to  bed.  He 
said  that  owing  to  having  to  go  out  at  six  o'clock  it  was  not  worth  while  to  go 
to  bed,  as  it  was  now  past  four  o'clock.  I  rashly  said  that  I  would  not  go 
away  unless  he  went  to  bed.  But  he  remained  determined,  as,  he  said,  he  had 
to  set  men  to  some  new  work  at  six  o'clock.  Finding  I  was  resolved  to  stay, 
he  began  to  talk  on  common  topics,  and  we  got  into  an  animated  discussion 
on  Palmer's  trial,  then  recently  over.  During  this  time  he  asked  for  no 
more  liquor.  When  it  was  near  six  o'clock  he  started  from  his  chair  and 
went  to  another  part  of  the  house.  I  hoard  him  shouting  loudly  for  some- 
thing ho  wanted,  while  nobody  answered.  I  then  hoard  a  loud  crash,  and 
going  out  I  met  him  brandishing  a  heavy  carpenter's  axe,  with  which  he  had 
just  split  the  top  of  a  mahogany  table  into  two ;  he  seemed  much  excited, 
and  coining  towards  me  with  axe  uplifted,  he  said,  "  What's  to  hinder  me  ?" 
I  said,  "  No ;  you  know  that  I  never  come  here  but  for  your  good."  ••  I 
dare  say  you  are  right,"  he  said  in  a  subdued  tone,  laying  down  the  axe. 
Wo  went  out  together.  Ho  walked  steadily,  but  with  a  kind  of  effort,  his 
eyes  on  tho  ground.  The  paroxysm  continued  for  a  few  days  more,  the  con- 
sumption of  spirits,  especially  in  the  night,  being  enormous;  finally,  as 
usual,  vomiting  came  on,  and,  after  a  long  sleep,  he  recovered  his  natural 
character,  becoming  in  tho  highest  degree  penitent,  yet  at  that  time  hopeless 
of  reformation. 

Delirium  tremens  presents  so  great  a  similarity  in  its  course,  under  the 
most  opposite  circumstances,  as  to  approach  to  tho  character  of  a  specific  dis- 
ease, like  small- pox  or  measles,  in^the  train  of  symptoms  exhibited.     The 
description  of  this  disease  which  best  accords  with  what  I  have  myself  wit- 
nessed, is  contained  in  the  memoir  toy  'Dt.YJai^,  ol  ^&Mftaa«  ^R&  «rafcraodl 
extends  beyond  what  I  can  Youdh  fox,  nameVf ,  to  >toft\tt«Xwj  dt  ^»  xuta&i 
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when  left  to  run  its  coarse  without  treatment.  In  the  following  condensed 
view  I  rely  on  his  authority  particularly  for  nearly  all  that  belongs  to  that 
aspect  of  the  disease. 

The  premonitory  signs  are  not  always  present.  These  are  tremors  of  the 
hands  and  of  the  lower  extremities,  oncl,  in  particular,  of  the  tongue  ;  tremu- 
lousness  of  the  voice,  with  indistinct  articulation  ;  a  hurried  manner,  gene- 
ral anxiety ;  startings  and  twitches  of  the  limbs.  These  premonitory  signs, 
if  not  peculiar  to  such  instances  as  are  conjoined  with  great  disturbanoo  of 
the  digestive  organs,  are  at  least  seldom  absent  in  cases  of  that  kind. 
Whether  such  signs  precede  the  disease,  or  whether  it  develops  itself  of  a 
sadden,  the  subsequent  course  is  little  interfered  with.  When  the  patient 
is  under  observation  from  the  first,  it  is  found  that  for  one  or  two  nights 
before  the  delirium  begins,  he  sleeps  ill,  is  troubled  with  uneasy  dreams ;  he 
even  gets  up  and  wanders  through  his  house.  The  dreams  assume  more  and 
more  the  character  of  realities;  but  so  long  as  the  patient  can  dismiss  the 
visions  of  his  sleep  as  unsubstantial,  it  seems  possible  to  check  the  disease. 
This  seems  to  be  sometimes  accomplished,  both  at  this  stage  and  at  the 
earlier  stage,  when  the  occasional  premonitory  symptoms  above  enumerated 
occur.  Persons  who  have  been  several  times  affected  with  delirium  tremens 
feel  themselves  safe  so  long  as,  on  waking,  they,  can  withhold  belief  in  their 
dreams,  however  vivid.  Sometimes  there,  is  a  night  or  two  of  complete 
watchfulness  before  the  delirium  is  apparent,  yet  very  often  the  delirium 
begins  by  an  impossibility  of  shaking  off  belief  in  the  reality  of  the  last 
dreams.  On  rare  occasions  the  medical  attendant  is  the  first  to  detect  the 
delirium ;  more  frequently  it  has  been  already  remarked  by  the  family,  and 
is  not  exhibited  at  the  medical  man's  subsequent  visit,  particularly  if  he  is  a 
stranger,  so  that  the  patient  puts  himself  more  on  his  guard.  Nevertheless, 
when  no  actual  delirium  is  detected,  the  natural  manner  of  the  patient  is 
changed,  something  will  seem  suddenly  to  catch  his  attention,  towards  which 
his  eye  is  all  at  once  intently  directed.  Jiis  voice  is  altered ;  he  speaks 
loader,  or  with  more  haste  than  usual;  he  starts  from  bed  or  from  his  scat, 
and  attempts  to  gather  something  from  the  carpet,  or  looks  under  the  sofa 
or  the  bod,  as  if  ho  imagined  something  wero  there ;  he  will  even  insist  on 
ripping  open  the  bolster  or  the  pillows  to  get  rid  of  some  animal  lurking  there. 
If  such  symptoms  occur  in  the  early  part  of  the  day  there  is  usually  distinct 
delirium  established  before  evening. 

There  can  bo  no  doubt,  I  think,  that  if  sleep  enn  be  procured  even  during 
the  first  night  after  the  delirium  has  been  thus  completely  established,  the 
disease,  as  far  as  the  delirium  is  concerned,  is  cither  removed  or  materially 
shortened. 

But  when  the  disease  is  left  to  itself  during  the  first  night  of  complete  de- 
lirium (and  that  I  have  had  occasion  to  remark;,  there  is  entire  watelii'uluess, 
and  the  delirium  increases  during  the  first  hours,  and  declines  somewhat  to- 
wards morning.  In  the  morning  it  continues  unaltered  in  character,  but  the 
patient  is  more  tractable  than  during  the  night.  The  second  night  is  gene- 
rally worso  than  the  first,  and  though  there  is  some  alleviation  towards  morn- 
ing, yet  in  the  early  part  of  the  third  day  the  patient  is  worse  than  on  the 
second  day;  but  when  the  disease  is  to  have  a  favourable  termination  the 
delirium  of  the  third  night  is  less  violent  than  that  of  the  preceding.  The 
disease  then,  it  appears,  terminates  spontaneously,  either  on  the  evening  of 
the  third  day,  or  in  the  early  part  of  the  night,  but  more  commonly  not  till 
the  latter  part  of  the  night,  or  the  morning  of  the  fourth  day.  In  those  who 
have  had  repeated  attacks  the  malady  is  apt  to  be  protracted  longer,  even 
when  the  event  is  to  be  favourable.  When  the  attack  is  to  terminate  un- 
favourably the  delirium  continues  undiminished  till  the  fatal  event  takes 
place. 

The  delirium  in  this  disease  is  not  often  violent.     The  strange  vividness 
of  the  illusions  seems  to  impress  the  patient  with  a  kind  of  awe.     Neverthe- 
less he  is  sometimes  very  noisy,  and  utters  loud  shrieks.     These,  I  have 
thought  to  result  from  an  aggravated  anguish  of  mind,  fownital  mv  Tf\&\\\a\ 
distress  existing  prior  to  the  excess  in  drinking.      The  &c\mum\tf\fc  *  \s\w> 
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coherent  character  than  that  of  fever.    The  patient  can  sometimes  be  rea- 
soned out  of  his  delusion  for  a  while,  but  it  quickly  recurs. 

Too  much  attention  cannot  be  bestowed  on  the  exact  character  of  the  de- 
lirium in  every  case  regarded  as  belonging  to  this  disease,  for  as  often  as  the 
delirium  does  not  square  with  the  received  standard,  or  any  deviation  other- 
wise take9  place  from  the  ordinary  type  of  the  disease,  a  new  diagnosis  should 
be  instituted  in  the  well-grounded  fear  that  what  has  to  be  dealt  with  is  not 
delirium  tremens,  but  some  other  of  the  mental  disturbances  connected  with 
excessive  drinking. — Edinburgh  Medical  Journal,  Nov.  1863,  jp.  389. 


12.— CASE   ILLUSTRATING    THE    TREATMENT    OF   DELIRIUM 
TREMENS  BY  DIGITALJS. 

By  Dr.  M.  H.  Sloakx,  Esq.,  Ovenden,  near  Halifax. 

During  the  month  of  November,  I  was  consulted  by  Mr.  B.,  who  appeared 
in  a  feverish  and  excited  state.  He  admitted  that  he  had  been  drinking  for 
some  days  (I  afterwards  ascertained  that  he  was  doingsoatthetimel  saw  him). 
I  ordered  him  a  little  medicine,  and  on  my  being  requested  to  see  him  the 
following  evening,  I  found  him  with  alL  the  symptoms  of  delirium  tremens* 
totally  unfit  to  attend  to  his  business,  could  not  sleep,  and  he  told  me  he  had 
not  slept  for  three  nights.  I  gave  him  opium  with  alcoholic  stimulants, 
without  the  slightest  effect.  He  talked  incessantly,  and  fancied  all  manner 
of  strange  things.  I  was  now  led  to  try  the  tincture  of  digitalis.  I  gave 
him  at  night  a  draught  containing  two  drachms  of  the  tincture,  and  requested 
that  he  should  be  watched.  In  tne  morning  I  found  him  better,  having  slept 
at  intervals  through  the  night.  I  then  gave  him  a  six-ounce  mixture,  con- 
taining tincture  of  digitalis,  two  drachms,  and  camphor  water:  one  ounce  to 
be  taken  every  three  hours.     He  had  a  relapse  in  the  evening,  and  I  then 

give  him  a  draught  containing  three  drachms  of  the  tincture  of  digitalis, 
e  slept  that  night  five  hours  continuously,  and  was  considerably  better  in 
the  morning,  but  exceedingly  weak,  having  taken  no  food  for  several  days, 
and  having  suffered  from  sickness  during  the  time  he  was  taking  the  digitalis. 
I  gradually  reduced  the  dose  of  the  tincture  in  his  mixture,  ana  in  two  days 
he  was  taking  a  quinine  mixture  and  beef-tea,  and  was  ablo  in  a  few  days  to 
resume  his  mercantile  duties. — Lancet,  Jan,  2,  1864,  p.  30. 


13— OX  THE  USE  OF  DIGITALIS  IN  THE  TREATMENT  OF 

INSANITY. 

By  Dr.  C.  L.  Robertson,  Medical  Superintendent  of  the  Sussex  Lnnatic  Asylnm,  n  ay  ward's  Heath; 
Editor  of  the  Journal  of  Mental  Science. 

[The  object  of  giving  digitalis  in  cases  of  insanity  is  to  procure  its  sedative 
action,  which  is  most  marked  in  many  cases.  It  is  observed  by  Dr.  Mayo, 
late  President  of  the  College  of  Physicians,  to  be  the  most  valuable  nervine 
sedative  we  possess,  whilst  opium  is  the  least  so.  Dr.  Robertson  considers 
opium  of  great  value  in  the  treatment  of  melancholia,  but  as  a  general  ner- 
vine sedative  he  quite  endorses  Dr.  Mayo's  observation  as  to  the  value  of 
digitalis.] 

Physiological  Action  of  Digitalis  on  the  Cerebrospinal  System, — The  physio- 
logical action  of  digitalis  is  still  undecided.  The  generally  received  opinion 
that  it  exercises  a  depressing  influence  over  the  action  of  the  heart,  and  there- 
fore lends  to  accumulation  and  coagulation  of  the  blood  in  its  cavities,  has 
been  questioned  by  Dr.  Fuller,  who,  on  the  contrary,  thus  sums  up  his  ex- 
perience of  the  action  of  this  medicine  on  the  heart : — 

44 1.  During  many  years,  I  have  observed,  that  the  cases  of  heart-disease 
most  benefitecUfey  digitalis  have  been  those  in  which  the  heart  has  been  weak 
and  dilated,  and  the  pulse  feeble  and.  irregular.  In  these  the  pulse  has  become 
stronger,  and  steadier,  and  less  frequent,  under  its  action. 
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"2-  In  the  only  cases  in  which  I  havo  known  death  to  occur  suddenly  du- 
ring the  administration  of  digitalis,  the  heart  has  been  hyportrophied  and 
firmly  contracted.  This  may  have  been  a  coincidence ;  but,  viewed  in  con- 
nexion with  the  results  of  experiments  to  which  I  shall  presently  refer,  it  is, 
at  least,  a  suspicious  fact.  * 

"Dr.  Dickenson  has  pointed  out  (Med.  Chnr.  Trans.,  vol.  xxxix.),  and  I 
have  repeatedly  verified  his  observation,  that  digitalis,  if  given  in  full  doses, 
induces  violent  uterine  contraction,  and  checks  uterine  hemorrhage  ;  and, 
inasmuch  as  its  action  in  staying  monorrhagia  and  uterine  hemorrhage  is  per. 
manent,  it  seems  fair  to  conclude  that  it  gives  tone  to  the  capillaries,  and 
increases  their  contractility. 

44  4.  This  view  is  borne  out  by  what  I  havo  long  since  observed  relative  to 
its  action  in  arresting  haemoptysis  ;  viz.,  that,  whilst  effecting  the  object  re- 
quired, it  does  not  weaken,  but  rather  increases,  the  force  of  the  pulse,  though 
it  lessens  its  frequency. 

44  5.  When  patients  die  of  delirium  tremens,  the  pulse  is  usually  rapid  and 
fluttering  before  death,  and  the  heart  is  found  weak,  flaccid,  and  distended 
with  blood  afterwards.  These  are  just  the  cases  in  which,  on  the  commonly 
received  doctrines  as  to  the  action  of  digitalis,  the  drug  ought  necessarily  to 
prove  fatal,  and  yet  modern  experience  has  shown  that  in  these  cases  it  is  tole- 
rated, even  in  excessive  doses.  My  impression  is,  that  its  remedial  action  in 
these  oases  depends  on  its  stimulating  the  heart,  subduing  its  irritability,  and 
increasing  the  tonicity  and  contractility  of  the  heart  and  capillaries,  so  that 
the  brain  is  better  supplied  with  blood  and  the  effusion  of  its  more  fluid  parts, 
which  gives  rise  to  the  "  wet  brains"  of  habitual  drunkards,  is  avoided. 

44 6.  It  has  been  proved  by  experiments  on  animals  (Dr.  H.  Jones)  that  when 
death  is  induced  by  digitalis,  the  heart  is  not  flaccid  and  distended  with  blood, 
as  is  commonly  supposed,  but,  on  the  contrary,  empty,  contracted  to  the 
utmost,  and  in  a  state  of  tonic  spasm.  All  these  facts  confirm  my  view  as  to 
the  action  of  digitalis ;  and  if  it  is  correct,  its  importance  in  relation  to  the 
treatment  of  cardiac  dilatation  can  hardly  be  over-estimated." 

Dr.  Arlidgo  in  his  Report  on  Foreign  Psychology  (Journal  of  Mental  Sci- 
ence, July  1863),  gives  the  following  summary  of  Professor  Albers's  research- 
es on  the  therapeutical  action  of  digitalis  : — 

44 1.  It  reduces  the  pulse  in  frequency,  but  at  the  same  time  does  not  disturb 
the  rate  of  breathing.  Even  when  the  heart  is  empty  and  brought  to  a  stand- 
still, the  regularity  of  the  respiration  proceeds.  2.  Alterations  in  the  urinary 
secretion ;  an  increased  quantity  of  urine  in  the  healthy,  and  still  a  greater 
augmentation  when  the  drug  is  given  in  inflammatory  dropsy  accompanied  by 
inflammatory  irritation  of  the  serous  membranes  of  the  chest  and  abdomen. 
It  subdues  the  inflamed  state  of  the  kidneys,  and  restores  them  to  their  nor- 
mal functional  activity.  In  mental  disturbance  dependent  on  cerebral  inflam- 
mation, especially  of  the  serous  membrane,  digitalis  exerts  a  remarkably  cura- 
tive effect  when  given  after  preliminary  abstraction  of  blood  and  the  use  of 
antiphlogistics.  3.  The  solid  constituents  of  the  urine  are  increased  in 
amount,  and  particularly  the  urea,  as  shown  both  by  chemical  examination 
and  by  an  increase  of  specific  gravity.  This  alteration  in  the  urine  becomes 
manifest  when  the  digitalis  has  reduced  the  frequency  of  the  pulse  and  pro- 
duced a  feeling  of  lassitude.  4.  Reduction  of  the  temperature  of  the  body, 
and  its  equalisation.  5.  Vertigo,  lassitude,  debility,  and  moroseness,  accom- 
panying the  reduction  of  the  pulse  by  the  drug.  The  last-named  condition  is 
a  remarkable  symptom  associated  with  the  operation  of  digitalis  on  the  sys- 
tem. 6.  This  medicine  is  applicable  only  to  those  cases  of  madness  depend- 
ent on  some  inflammatory  lesion." 

The  physiological  action  of  digitalis  is  a  subject  which  would  well  repay  a 
carefully  conducted  series  of  experiments.  Unfortunately,  I  am  unable  to 
contribute  to  our  information  on  this  part  of  the  question.  With  neither  the 
skill,  leisure,  nor  opportunity,  to  conduct  such  observations,  like  most  othor 
physicians  engaged  in  active  practice,  I  am  content  either  to  upply  to  the 
core  of  disease,  the  results  obtained  by  the  scientific  research,  of  c&YuKt^  «t* 
as  at  present,  to  follow  the  teaching  of  empirical  experience.    &o  fat  \&  ^c& 
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art  of  medicine  yet  removed  from  the  certainty  and  exactness  of  science.  The 
following  remarks  by  Dr.  Percira  state,  I  suspect,  all  that  is  yet  known  of  the 
physiological  action  of  digitalis  in  the  presonce  of  cerebral  disease  : — 

44  Foxglove  may  prove  occasionally  serviceable  by  repressing  excessive  vas- 
cular excitement  which  sometimes  accompAnies  cerebral  affections.  Further- 
more, the  specific  influence  of  this  remedy  over  the  cerebrospinal  system  may 
now  and  then  contribute  to  ike  beneficial  operation  of  foxglove.  But  the  precise 
nature  of  this  influence  not  having  as  yet  been  accurately  ascertained,  while  the 
pathology  of  the  above-mentioned  diseases  is  involved  inconsiderabl  obscurity, 
it  follows  that  the  therapeutic  value  of  this  influence  can  only  be  ascertained 
empirically" 

Medicinal  Use  of  Digitalis  in  the  Treatment  of  Insanity. — I  wish  now  briefly 
to  state  the  practical  results  of  my  experience  in  the  use  of  digitalis  in  the 
treatment  of  insanity. 

Dose  and  Method  of  Administration. — With  a  wholesome  fear  of  a  coroner's 
inquest,  I  have  not  ventured  on  half-ounce  doses,  and  I  can  report  nothing  as 
to  their  effect.  I  believe  they  would  be  too  much  for  the  average  stamina 
of  our  patients.  I  have  never  given  more  than  drachm  doses ;  and  I  have 
usually  found  two  or  three  days  of  such  doses  three  or  four  times  a  day 
brought  on  the  poisonous  symptoms  of  the  drug,  with  intermittent  puke,  great 
redaction  in  frequency,  and  oppressive  nausea.  The  respirations  were  also 
reduced  in  number ;  and  the  specific  gravity  of  the  urine  lowered,  and  so  far 
as  I  know,  the  quantity  increased  by  the  use,  in  drachm  doses,  of  the 
tincture. 

iDr.  Robertson  gives  half  a  drachm  of  the  tincture  as  an  average  dose.] 
?orms  of  Insanity  in  which  Digitalis  has  been  employed. — I  have,  during 
the  last  year  and  a  half,  exhibited  digitalis  in  the  form  of  the  tincture  in 
twenty  to  thirty  cases  of  maniacal  excitement,  recent  and  chronic,  with 
varying  results. 

First,  as  to  the  failures.  In  three  recent  cases  of  mania  depending  on 
uterine  excitement,  two  in  young  girls  and  one  at  the  change  of  life,  I  steadi- 
ly pressed  the  use  of  the  drug  until  its  poisonous  effects,  as  shown  in  sick- 
ness and  vomiting  and  intermittent  pulse,  were  produced.  The  dose  given 
was,  in  each  case,  half  a  drachm  of  the  tincture  three  times  a  day.  The  re- 
sult was  simply  that  the  patients  when  very  sick  were  quiet,  and  that  so  soon 
as  the  nausea  passed  off  the  excitement  returned.  Again,  in  two  severe 
cases  of  recurreut  mania,  I  only  produced  sickness  and  depression  of  the 
pulse,  and  no  amendment  of  the  mental  symptoms  followed  this  physiological 
action  of  the  remedy. 

On  the  other  hand,  my  success  with  this  drug  in  cases  of  general  paresis, 
in  the  second  stage,  that  of  mental  alienation  with  symptoms  of  maniacal 
excitement  (and  in  which  so  often  in  private  practice  aid  is  sought  pending 
the  patient's  removal  to  an  asylum),  leads  me  to  regard  its  action  in  control- 
ling cerebral  excitement  as  quite  specific.  I  have,  of  course,  had  my  share 
at  Hay  ward's  Heath  of  these  troublesome  cases — and  how  noisy  and  wearing 
they  are  every  asylum  physician  knows  to  his  cost — and  they  have  ceased  to 
give  any  trouble  under  the  calming  action  of  digitalis. 

It  is  with  these  cases  of  general  paresis,  in  the  stage  of  mental  alienation 
with  maniacal  excitement,  that  the  assaults  and  injuries  in  asylums  (which 
from  time  to  time  unfortunately  occur)  arise.  There  is  such  a  reckless  vio- 
lence present,  on  which  no  moral  or  physical  obstacles  make  the  slightest 
impression,  and  this  stage  lasts  so  many  weeks,  if  not  months,  that  any 
remedy  at  all  capable  of  controlling  this  state  of  things  deserves  a  most 
careful  trial.  And  such  a  remedy  I  believe  we  possess  in  digitalis,  continued 
steadily  day  by  day,  while  the  tendency  to  excitement  lasts,  in  half-draohm 
doses  two  or  three  times  a  day,  or  oftener. 

It  acts  in  every  case  of  the  kind  in  which  I  have  given  it  as  a  specific, 
calming  the  excitement,  and  enabling  the  patient  to  pass  without  wear  or 
irritation  through  this  stage  of  the  malady.  Its  action  has  been  to  steady 
the  pulse,  and  thus  apparently  to  supply  the  brain  better  with  blood,  and  so 
to  obviate  the  tendency  then  existing  to  effusion  of  serum,  consequent  on 
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the  inflammatory  process  going  on,  as  we  believe,  in  this  stage  of  the  disease  in 
the  arachnoid  and  pia  mater.  Tho  researches  of  Wedl,  quoted  by  Dr.  Salo- 
mon in  his  able  paper  on  general  paresis,  are  conclusive  as  to  tho  inflamma- 
tory process  present  in  this  stage  of  tho  disease. 

In  such  circumstances  the  only  visible  result  is  mental  quiet,  and  tho  ac- 
tion of  the  drug  appears  to  be  that  of  a  cerehro-spinal  narcotic.  The  func- 
tions of  the  stomach  and  bowels  are  not  affected  by  its  use ;  the  appetite 
rather  seems  to  improve.  The  pulse  often  remains  unaffected  for  weeks 
under  the  use  of  half-drachm  doses,  and  tho  only  result  is  tho  specific 
action  on  the  cerebral  excitement.  I  have  often  found  one  day's  intermission 
of  the  medicine  bring  on  all  previous  symptoms  of  excitement.  I  have  pre- 
pared a  detailed  history  of  six  cases  of  general  paresis  which  I  have  thus 
successfully  treated.  The  limits  of  my  present  communication  necessarily 
prevent  my  inflicting  their  detail  on  you ;  moreover,  every  member  of  this 
Association  has  such  opportunity  of  testing  the  results  of  my  experience, 
that  it  is  sufficient  for  my  present  purpose  thus  generally  to  indicate  the 
forms  of  insanity  in  which  I  advise  the  use  of  this  drug. 

I  have  also  continued  for  many  weeks  with  benefit  to  administer  half 
drachm  doses  of  the  tincture  of  digitalis  in  cases  of  chronic  mauia,  with 
noisy  and  destructive  habits.  I  have  at  this  moment  two  such  cases  under 
treatment.  In  one  the  irritation  is  evidently  depending  on  impending  par- 
alysis. 

There  is  a  third  form  of  insanity — mania  with  phthisis  (not  unfrequent  in 
private  practice  also),  in  which  I  have  found  the  occasional  use  of  tho  tinc- 
ture of  digitalis  of  groat  benefit.  This  form  of  mania  has  been  so  exhaus- 
tively treated  by  Dr.  Clouston,  in  the  Journal  of  Mental  Science  for  April, 
1863,  that  this  reference  to  its  treatment  will  tor  my  present  purpose  suf- 
fice.— British  Medical  Journal,  Oct.  3,  18(53,  p.  30*4. 


14.— ON  THE  TREATMENT  OF  CERTAIN  FORMS  OF  EPILEPSY 
BY  BROMIDE  OF  POTASSIUM. 

By  Dr.  Robert  McDonnell,  Surgeon  to  Jervis-strcot  Ilospital,  Dublin. 

[The  object  of  this  paper  is  to  draw  the  attention  of  the  profession  to  the  use 
of  bromide  of  potassium  as  a  remedy  in  certain  eases  of  epilepsy.  When 
the  oases  are  properly  selected  it  is  a  remedy  of  much  efficacy.  Sir  Charles 
Locock,  Dr.  Brown-Sequard,  and  Dr.  C.  Bland  Radcliffo  have  already  re- 
commended its  use.] 

Dr.  Radcliffe  says : — "  I  can  testify  that  this  remedy  has  proved  more  or 
less  serviceable  in  cases  tho  most  dissimilar  in  character;  so  serviceable  that 
the  name  of  Sir  Charles  Locock  ought  to  be  remembered  with  gratitude  by 
every  epileptic,  and  by  many  suffering  from  other  forms  of  convulsive 
disorders." 

Sir  Charles  Locock,  writing  in  IKM,  says  : — "About  fourteen  months  ago 
I  was  applied  to  by  the  parents  of  a  lady  who  had  hysterical  epilepsy  for 
nine  years,  and  had  tried  all  the  remedies  that  could  be  thought  of  by  various 
medical  men,  myself  among  the  number,  without  effect.  This  patient  began 
to  take  bromide  of  potassium  last  March  twelve-month,  having  just  passed 
one  of  her  menstrual  periods,  in  which  she  had  two  attacks.  She  took  ten 
grains,  three  times  a-day,for  three  months;  then  the  name  dose  for  a  fortnight 

Erevious  to  each  menstrual  period;  and  for  the  last  three  or  four  months  she 
ad  taken  them  for  only  a  week  before  menstruation.  The  result  has  been 
that  she  has  not  had  au  attack  during  the  whole  of  this  period.  I  have  oidy 
tried  the  remedy  in  fourteen  or  fifteen  eases,  and  it  has  only  failed  in  one, 
and  in  that  one  the  patient  had  fits  not  only  at  the  time  of  menstruation  but 
also  in  the  intervals." 

I  have  learned  from  Dr.  Brown- Sequard,  who  lias  used  \!h»  \rcom\&e>  ^crj 
XLIX.— 4 
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extensively,  that  he  also  entertains  the  highest  opinion  of  its  efficacy.  For 
my  own  part,  being  full  of  scepticism  with  regard  to  the  utility  of  many 
drugs  much  boasted  of,  and  not,  I  must  own,  being  rendered  less  sceptical 
by  the  large  per  centage  of  cures  effected  in  the  fourteen  or  fifteen  mentioned 
by  Sir  C.  Locock,  I  commenced  using  the  bromide  without  being  very  san- 
guine as  to  success.  I  now  confess  that  I  have  found  it  in  some  cases  a  drug 
of  remarkable  efficacy,  although  not  so  powerful  in  altogether  stopping  the 
attacks  as  it  has  been  in  the  hands  of  Sir  C.  Locock. 

[Several  cases  are  then  related,  and  the  writer  thus  continues :] 

These  and  other  similar  cases  lead  to  the  belief  that  we  have  in  the  bro- 
mide of  potassium  a  remedy  of  considerable  efficacy  in  epileptiform  disease, 
when  connected  with  uterine  derangement.  But  in  urging  my  professional 
brethren  to  use  it  in  such  cases,  I  would  say  that  it  certainly  will  not  he 
found  successful  in  every  case,  even  of  epilepsy  connected  distinctly  with 
menstrual  derangement.  I  have  administered  it,  with  the  consent  of  my  col- 
league, Dr.  Banon,  to  a  young  woman  in  the  Montjoy  Female  Convict  Prison, 
who  had  puerperal  convulsions  at  the  birth  of  her  first  child,  and  has  since 
been  epileptic,  her  attacks  occurring  for  the  most  part  at  the  menstrual  pe- 
riod. In  this  case  although  I  expected  much  from  it,  I  cannot  tay  that  any 
substantial  benefit  has  arisen  from  its  use,  yet  it  has  been  given  perseveringly 
and  in  large  doses. 

With  reference  to  the  dose,  from  a  not  inconsiderable  experience  in  the  use 
of  this  medicine,  I  can  state  that  it  may  be  given  with  perfect  confidence  and 
safety,  in  much  larger  quantities  than  it  is  usually  prescribed.  I  have  given 
thirty  or  forty  grains,  and  even  more,  three  times  a-day,  for  months  without 
observing  any  bad  results ;  and  of  this  I  am  certain,  that  often  such  a  dose 
as  ten  grains,  three  times  a-day,  is  too  small  to  develope  any  good  result. 

Although  the  independent  testimony  of  several  practitioners  points  to 
cases  of  epilepsy,  with  derangement  of  the  uterine  functions,  as  those  in 
which  the  bromide  of  potassium  is  most  likely  to  be  beneficial,  yet  there  are 
others  in  which  its  effects  are  unquestionably  good. 

A  lad,  aged  eighteen  years,  was  admitted  to  the  hospital  of  the  Montjoy 
Convict  Prison,  on  April  12th,  1863.  He  was  said  to  be  epileptic,  having 
three  or  four  fits  in  a  day.  I  myself  never  saw  him  in  one ;  but  at  the  time 
of  my  visit  I  found  him  dull,  stupid,  and  slow  of  speech.  I  was  struck  by 
the  peculiar  odour  exhaled  from  the  skin  of  this  patient ;  it  was  the  same  mix- 
ture of  garlic  and  brass  noticed  in  a  former  case ;  and  it  was  the  similarity  in 
this  respect  alone  that  suggested  to  me  the  idea  of  giving  him  a  medicine 
which  had  been  so  useful  in  the  case  alluded  to.  I  commenced  with  ten- 
grain  doses  of  the  bromide  three  times  a-day,  increased  after  one  week  to 
hfteen,  and  in  a  fortnight  to  twenty  grains.  This  boy  apparently  completely 
recovered,  so  much  so  that  he  was  not  recommended  for  removal  to  an  associa- 
ted prison,  as  is  usual  with  coi  firmed  epileptics;  and  indeed  not  having  myself 
seen  him  in  any  attack,  I  was  inclined  to  doubt  the  correctness  of  the  diag- 
nosis, and  regard  him  as  a  malingerer.  My  friend,  Dr.  Mayne,  however, 
who  had  one  day  accompanied  me  to  visit  a  patient  in  hospital  recognized 
the  lad  as  having  been  formerly  a  patient  under  his  care  in  the  South  Dublin 
Union  Workhouse.  On  his  assurance  I  gave  up  the  notion  of  the  boy  being 
a  malingerer,  and  I  now  think  his  case  may  fairly  be  regarded  as  benefited  by 
the  treatment. 

I  do  not  mean  to  say  that  the  peculiar  odour  observed  is  a  sufficient  indi- 
cation whereby  one  could  venture  to  predict  anything  like  successful  treat- 
ment, yet  the  circumstance  is  worthy  of  observation ;  a  peculiarly  fetid 
odour  from  the  skin  and  discharges  is  common  in  epileptic  patients,  as  a  fore- 
runner or  accompaniment  of  a  series  of  attacks.  One  can  foretell  a  coming 
series  by  the  odour  of  the  discharge  from  an  issue  or  a  burn ;  but  the  smell 
to  which  I  have  alluded  seems  to  me  something  quite  sui  generis,  and  as  I 
have  already  said  is  best  compared  to  that  of  sublimed  arsenic. 

When  epileptiform  attacks  are  traceable  to  sexual  excess  in  males,  I  have 
reason  to  state  with  some  confidence  that  the  bromide  will  be  found  useful ; 
but  as  my  observations  on  this  subject  ore  aa  ^fct  taaoTOgtato*  I  must  look 
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forward  to  a  further  communication  concerning  it  on  a  future  occasion* — 
q  Quarterly  Journal,  Feb*  IBM,  p.  43. 


15,— A  CASE  OF  TRAUMATIC  TETANUS  TREATED  BY 
NICOTIKE. 

By  I>r+  Jfiiuf  W,  Pout  AtHlitnot^FliyilctAii  to  SL  George's  II"&pitaL 

[The  following  case  waa  treated  by  Mr,  Helroes  and  Dr*  Ogle  conjointly.] 

The  patient,  Mary  GU  a  thin,  delicate-looking  girl,  aged  fourteen  ye*!*, 
was  admitted  into  St,  George's  Hospital  on  August  29,  1 8(13,  having  a  long 
lacerated  wound  of  the  soft  parts  of  both  sides  of  the  left  leg,  which  had  been 
caught  in  the  spokes  of  the  wheel  of  a  cart.  The  edges  of  the  wound  were 
much  bruised,  and  a  few  days  after  her  admission  began  to  slough*  Subse- 
quently, the  wound  became  cleaner,  and  her  general  health  improved  under 
the  use  of  tonics  and  occasional  sedatives,  until  the  evening  of  September  rt, 
when  she  complained  of  what  was  called  **  slight  sore  throat. *T  Crotofi  oil 
and  culucynth  were  given*  On  the  following  morning  (September  7)  there 
was  trismus,  the  mouth  was  firmly  closed*  and  the  risus  sardonicue  existed. 
The  lips  were  dry,  the  putse  small,  weak*  and  156"  per  minute*  The  pills 
had  acted  once*  At  noon  I  was  desired  by  Mr.  Holmes  to  see  her  with  him, 
7%und  her  lying  flat  in  bed,  with  the  bead  raised*  the  eyes  half  closed, 
the  lip*'  tightly  drawn  across  the  gums,  tbo  upper  teeth  and  gums  being  free* 
'  *  exposed*  She  was  utterly  unable  to  open  the  mouth,  and  the  muscles  of 
le  face  were  perfectly  rigid,  especially  the  masseter  and  buccinator  on  either 
side,  and  the  muscles  of  the  shoulders  and  back  of  the  neck*  The  skin  was 
cool;  the  pulse  feeble,  and  about  135  per  minute.  The  intellect  was  quite 
clear.  Both  the  pupils  were  rather  large,  but  equal,  and  acting  to  light* 
Ordered  a  repetition  of  oroton  oil  and  the  compound  coloeyiith  pill,  and  a 
lotion  tin  the  wound,  consisting  of  half  an  ounce  of  extract  of  belladonna  ta 
n  pint  of  water.  At  5  p.m,  the  bowels  had  toted  vrry  freely.  At  this  stage 
[  talked  with  Mr*  Holmes  on  the  advisability  of  amputating  the  limb,  seeing 
•  •wing  to  the  nature  and  extent  of  the  local  injury,  it  would  have  been 
quite  impossible  to  have  divided  separately  such  nervous  trunks  as  supplied 
the  parts  implicated.  Mr.  Holmes  consulted  with  two  of  his  surgical  col- 
leagues, Mr.  Pollock  and  Mr,  Lee,  and,  in  oonaeauenoe,  the  idea  of  amputa- 
lion  was  rejected,  as  Mr,  Holmes  said,  on  the  following  grounds; — 1,  We 
_bt  that  it  was  too  late,  as  the  irritation,  or  the  diseased  condition,  or 
whatever  you  like  to  call  it,  would  be  propagated  by  this  time  up  the  nerves, 
for  beyond  the  point  of  section  in  amputation.  2.  We  did  not  think  it  En- 
possible  th lit  the  patient  might  survive  without  amputation.  3.  She  seemed 
so  weak,  that  amputation  would  he  a  serious  danger  to  her,  as  would  (I 
think)  the  necessary  chloroform  isation*  4*  No  success  has,  as  yet,  attended 
amputation  of  the  thigh,  I  believe, 

tember  8,  9  a.m.  There  h&d  been  very  little  sleep,  but  the  patient  hod 
swallowed  between  one  and  two  pints  of  beef- tea*  There  had  been  no  spas- 
modic action  of  the  muscles  of  the  back  or  belly  (opis-  or  emprosthotonos). 
In  all  important  points  the  symptoms  were  the  same  as  on  the  evening  be- 
Pounded  ice  was  ordered  to  be  applied  along  the  spine  enclosed  in  a 
piece  of  intestine.  I  ].;{<>  a.m.  The  risus  sardonicus  had  increased,  the 
cheeks  were  flushed,  but  the  rest  of  the  face  was  pale.  At  her  own  request 
flu  waa  raised  in  bed,  but  the  attempt  to  swallow  a  teospoonful  of  porter, 
which  she  wished  for,  brought  on  spasm  of  the  muscles  of  the  neck  and 
face,  and  she  swallowed  it  with  great  difficulty ;  a  few  minutes  afterwards 
she  swallowed  it  with  great  case.  The  respiration  was  quiet,  at  36  per  min- 
ute; the  puis*  1  -10*  The  teeth  could  bo  separated  a  little.  As  much  strong 
beef-tea  and  wine  as  possible  were  ordered  to  he  given  ;  and  it  was  agreed. 
to  try  half -drachm  doses  of  spirits  of  turpentine  with  th©  u^Etem  m\itaixfe  i&svk 
water,  every  four  hours,  One  dose  only  could  be  gWen,,  <rava{»  to  Htoft 
amount  of  distress  which  it  caused*    At  3  p*m.  it  was  ngtc^  Vj  ^&.t*  \L<Am«» 
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and  myself  to  try  nicotine;  and,  accordingly,  after  procuring  a  genuine 
specimen  from  Messrs.  Bullock  and  Reynolds,  we  proceeded,  at  9.15  p.m., 
to  give  four  drops  of  a  solution  containing  half  a  grain,  in  ten  minims  of 
water,  in  a  little  brandy- and- water.  At  this  time  the  forehead  was  much 
wrinkled ;  the  abdominal  muscles,  as  well  as  those  of  the  neck  and  shoulders, 
were  very  tense.  There  was  no  hiccup,  but  great  difficulty  in  swallowing. 
The  intelligence  was  unimpaired ;  the  pupils  dilated  as  before,  but  acting 
readily  to  light.  Pulse  140,  and  the  skin  very  cold.  The  jarine  was  passed 
along  with  the  faeces.  At  11  p.m.  she  stated  that  she  felt  altogether  easier, 
and  the  general  aspect  was  certainly  improved.  The  pulse  was  144,  and  the 
skin  perfectly  warm.  The  heart's  action  was  greater  than  it  had  been. 
There  were  no  spasmodic  seizures,  but  the  muscles  of  the  abdomen  were  still 
very  rigid.  There  was  no  increased  perspiration.  It  was  determined  to  ad- 
minister an  enema  containing  eight  drops  of  the  above-mentioned  solution  of 
nicotine,  along  with  beef-tea  and  a  little  brandy ;  and  it  was  ordered  that  a 
similar  injection  should  be  exhibited  at  two  o'clock  in  the  course  of  the 
night.     The  first  injection  was  retained  for  an  hour  without  producing  any 

E articular  result,  as  was  also  an  injection  containing  egg  and  brandy  and 
eef-tea.     At  5.30  a.m.  on  the  following  morning  the  nicotine  enema  was 
repeated,  but  rejected  almost  entire. 

9th,  9  a.m.  There  had  been  no  sleep,  and  slight  "  wandering"  had  existed  in 
the  night.  The  patient  complained  greatly  of  the  throat,  and  the  tongue  was 
very  sore.  The  neck  was  very  rigid,  and  the  muscles  of  the  lips  stretched  as 
before.  Occasionally,  general  twitchings  of  the  entire  body  existed,  and 
especially  starting  of  the  injured  leg.  The  patient  raised  the  arms  readily, 
and  held  on  by  the  bed-rope  as  usual.  No  perspiration  had  existed,  but  the 
skin  was  warm ;  pulse  124.  I  gave  the  patient  eight  drops  of  the  nicotine 
solution  with  brandy  and  water,  and  desired  it  to  bo  repeated  at  twelve  a.m. 
The  first  of  these  doses  was  retained  in  the  stomach ;  the  second  could  not  be 
swallowed,  owing  to  spasm  of  the  throat,  and,  in  its  place,  I  ordered  twelve 
drops  of  the  solution  to  be  administered  with  beef-tea  and  ogg  as  an  enema. 
About  this  time  (12.30  a.m.)  attacks  of  opisthotonos  came  on  (from  four  to 
eight  in  the  hour),  during  which  she  had  the  sensation  of  falling  down.  These 
attacks  were  not  very  severe,  though  sufficiently  marked,  but  became  consid- 
erably intensified  when  attempts  were  made  to  give  her  the  medicine.  Much 
spasm  also  about  the  throat  and  "  frothing"  at  the  mouth  was  occasioned. 
Very  little  of  the  medicine, was  swallowed,  but  she  could  open  the  mouth 
about  a  quarter  of  an  inch.  A  nutritive  injection  was  retained.  The  pulse 
was  regular,  and  136  per  minute.  At  12.55  p.m.,  twelve  drops  of  the  nicotine 
solution  was  administered  in  a  small  enema.  No  spasm  arose  during  its 
exhibition. 

Subsequently,  Mr.  Holmes  and  myself  determined  to  try  the  use  of  the 
nicotine  by  subcutaneous  injection ;  and  accordingly,  at  2.20  p.m.,  five  min- 
ims of  it,  along  with  five  of  water,  were  injected  under  the  s\in  of  the  left 
arm,  which  caused  a  slight  blush  of  redness  over  the  part  whero  the  injection 
was  made.  At  2.30  an  attempt  to  swallow, some  porter  created  excessive 
spasm.  At  3.15  the  redness  occasioned  by  the  injection  had  nearly  disap- 
peared. At  3.30,  attempts  to  swallow  produced  violent  spasm  of  the  muscles 
of  the  throat,  lasting  about  five  minutes.  At  4  p.m.,  the  arrival  of  the  patient's 
mother  caused  much  agitation  and  general  spasm.  At  4.30,  Mr.  Holmes 
injected  ten  minims  (equal  to  half  a  grain  of  nicotine)  into  the  tissues  at  the 
back  of  the  neck.  At  5.40,  the  same  injection  (ten  drops)  was  repeated  in 
the  left  arm,  and  was  followed  by  some  spasm.  Subsequently  an  attempt  was 
made  to  pass  a  flexible  gum  catheter  through  one  of  the  nostrils,  and  down 
into  the  oesophagus,  so  as  to  give  a  nutritive  injection,  but  most  violent  and 
long-continued  spasms,  with  great  lividity  of  face,  and  apparent  suffocation, 
were  in  consequence,  produced,  and  the  fluid  was  returned  through  the  mouth. 
At  5.55,  the  abdomen  was  less  hard  and  tense.  At  6.30,  pain  was  complained  of 
at  the  precordial  region,  and  the  administration  of  a  beef-tea  injection  induced  a 
most  severe  general  spasm,  the  injection  being  at  once  returned.  At  7.15,  a 
quantity  of  the  nicotine  solution,  equal  to \wlV£  a  graii^  nvqa  ^a.m  vo^cted  under 
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the  skin.  At  8.15,  it  was  reported  that  since  the  last  injection  there  bad  only 
been  slight  twitching*  of  the  facial  muscles,  and  the  teeth  could  be  separated  a 
little  more.  Pulse  140  per  minute.  A  few  drops  of  water  were  swallowed  with 
less  spasm.  At  8.40  the  subcutaneous  injection  was  repeated.  At  J 0  p.m.,  the 
patient  was  reported  to  have  been  more  restless.  The  pulse  was  154  per  minute. 
The  skin  somewhat  perspiring.  1 1  p.m. ,  the  restlessness  continued.  The  abdo- 
men was  much  softer,  the  muscles  being  less  tense  and  rigid,  but  she  seemed 
weaker.  Pain  at  the  throat  complained  of.  11.15.  Twenty  drops  of  tljp  nicotine 
solution  (equal  to  one  grain)  wore  injected  into  the  subcutaneous  tissues  of  the 
right  arm.  During  the  operation  spasm  came  on,  and  gradually  increased  in 
intensity,  and  so  affected  the  respiratory  muscles  that  the  face  became  livid, 
and  breathing  was  altogether  arrested ;  but  after  cold  water  had  been  dashed 
on  the  face,  and  vapour  of  ammonia  applied  to  the  nostrils,  she  gradually 
came  round,  the  pulse  being  1<>4  per  minute.  11.130.  The  breathing  was  long 
drawn,  and  of  a  sighing  character.  Severe  general  spasm  returned,  lasting 
about  four  minutes.  By  slight  pressure  upon  the  lower  jaw  the  mouth  could 
be  opened  to  the  extent  of  half  an  inch.  At  1 1 .44,  the  breathing  was  sighing, 
and  irregular  as  to  rhythm.     Pulse  144,  regular. 

10th,  I  a.m.  Breathing  the  same.  Pulse  150  per  minute.  There  was  a  lit- 
jtle  moisture  on  the  palms  of  the  hands.  The  abdominal  muscles  were  quite 
lax,  but  the  general  spasms  were  so  continuous,  though  not  violent,  that  it 
was  thought  advisable  to  repeat  the  injections  of  nicotine.  The  pupils  were 
almost  quite  inactive  under  the  influence  of  light.  The  breathing  continued 
to  have  an  irregular  character  until  about  *J.30  a.m.,  when  it  became  very 
much  impeded,  and  the  spasms  continued  throughout,  though  slight  as  to 
intensity.     She  died  at  4.40  a.m. 

Post-mortem  examination  was  not  permitted. 

Such  are  the  painful  records  of  this  case,  in  which  the  use  of  nicotine 

E  roved  unavailing.  Looking  to  the  history  and  details  of  the  cases  described' 
y  Dr.  Haughton,  I  was  at  first  sanguine  as  to  our  results  in  this  recent  one, 
especially  as  at  one  time  some  extenuation  of  the  severity  of  the  symptoms 
appeared  to  show  itself.  Possibly  the  local  injury,  considering  the  tender 
age  and  delicate  constitution  of  the  patient,  may  have  been  so  extensivo 
that  its  results  would  have  been  intractable  under  any  mode  of  treatment. 
PoBBibly,  again,  the  nicotine  may  have  been  not  so  potent  as  I  had  thought, 
or  I  may  have  been  too  sparing  in  its  administration,  being  fearful,  as  I 
naturally  was,  of  giving  it  in  over-large  quantities,  knowing  what  evils 
have,  in  other  hands,  attended  the  use  of  tobacco  when  carelessly  or  improp- 
erly used. 

Of  course,  all  these  supposablo  causes  of  failure  in  the  use  of  nicotine  may 
equally  be  assumed  in  the  case  of  other  remedies  which  are  so  frequently 
resorted  to,  and  with  a  like  want  of  success  ;  and  are  sufficiently  probable 
to  allow  of  hope  (considering  the  partial  success  which  has  appeared  to  attend 
ita  use  as  related  by  Dr.  Haughton  and  others,  and  also  the  results  of  the 
use  of  tobacco  in  tetanus),  that  the  nicotine  may  yet  prove  a  serviceable 
weapon  in  our  hands  against  a  disease,  in  connexion  with  which  more  than 
with  any  other,  except,  perhaps,  hydrophobia,  is  the  aphorism — "Vita  brevis, 
axa  longa,  occasio  pneceps,  experientia  fallax,  judicium  difficile" — more  justly 
applicable. 

As  regards  the  particulars — the  individual  symptoms  which  occurred  in  this 
ease  I  will  make  no  further  observation,  as  such  would  be  foreign  to  the  scope 
of  these  remarks. 

Before  closing,  I  cannot  refrain  from  quoting  a  few  lines  from  Mr.  Simon'B 
note  before  mentioned,  in  which  he  further  touches  on  the  treatment  of  teta- 
nus. After  referring,  as  above  stated,  to  the  successful  treatment  of  tetanus 
by  the  tincture  of  the  sesquichloride  of  iron,  he  proceeds  to  remark, — "Once 
I  treated  a  case  of  acute  tetanus  with  belladonna.  I  think  the  drug  was 
amply  tried,  but  I  am  not  sure  that  the  case  (which,  perhaps,  was  one  of  cen- 
tric tetanus)  was  quite  the  fairest  which  could  have  been  selected,  i.e.,  on  the 
theory  which  would  seem  likeliest  to  justify  the  trial  of  \)<A\a&oim«u"  k\gaxs^ 
Mr.  Simon,  alluding  to  the  general  treatment  of  tetanus,  say*; — uT\!V*a  o^»t 
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day,  at  Constantinople,  Marko  Pasha,  the  Saltan's  doctor,  told  me  that  he  had 
cured  a  large  number  of  cases  of  tetanus — I  believe  nine  out  of  eleven — by  the 
use  of  opium,  which  he  rubs  in  right  and  leftt  and  gives  in  enemata,  till  profound 
sleep  (?  coma)  results  from  it.  Bis  quantities  were  large  ;  but,  he  said,  none 
had  died  of  opium,  and  all  who  slept  recovered." 

These  remarks,  though  not  directly  relative  to  the  immediate  subject  and 
purpose  of  this  communication,  are  so  interesting,  that  I  could  not  desist 
from  quoting  them  in  this  place. — Med.  Times  and  Gazette^  March  12,  1864, 
p.  278. 


16.— TETANUS  FROM  BURN  TREATED  BY  THE  APPLICATION 
OF  TOBACCO  TO  THE  RAW  SURFACE  OF  THE  WOUND. 

By  —  Ttsxll,  Esq.,  Surgeon  to  Jerris-street  Hospital,  Dublin. 

[The  following  case  was  read  by  Mr.  Tyrell  before  the  Surgical  Society  of 
Ireland.  The  patient  was  six  years  of  age,  and  had  a  burn  extending  from  the 
elbow  to  the  wrist.  Cotton-wadding  was  at  first  applied  to  the  raw  surface, 
and  an  anodyne  was  administered.  There  was  no  pain  in  the  arm  unless 
moved.  In  rather  less  than  three  weeks  well-marked  symptoms  of  tetanus* 
set  in.] 

As  his  bowels  were  confined,  I  directed  five  grains  of  calomel  to  be  given 
at  once,  and  in  three  hours  ten  grains  of  compound  powder  of  jalap.  I  also 
took  off  the  dressing  from  the  arm,  which  was  partly  healed,  but  in  three 
separate  spots  small  ulcers  were  present.  I  then  made  an  infusion  of  Caven- 
dish tobacco  by  infusing  half  an  ounce  of  cut  Cavendish  in  half  a  pint  of  boil- 
ing water,  and  when  the  infusion  became  sufficiently  cold,  I  rolled  the  arm  up 
in  lint  saturated  with  the  infusion,  and  directed  the  lint  to  be  kept  constantly 
wet.  Wine  and  strong  beef-tea  to  be  given  during  the  night  in  small  quanti- 
ties and  often. 

On  the  morning  of  the  9th  the  night  nurse  stated  that  the  bowels  were  wtll 
freed,  and  that  the  child  had  slept  for  an  hour,  and  had  occasional  spasms 
during  the  night.  He  took  four  ounces  of  port  wine  and  the  same  quantity 
of  beef-tea.  Ho  looked,  however,  worse,  the  tetanic  expression  better  mark- 
ed, and  the  muscles  of  the  neck  and  abdomen  if  possible  more  rigid  than  on 
yesterday  evening.  I  ordered  the  lint  on  the  arm  not  to  be  changed,  but  to 
be  constantly  moistened  with  the  tobacco  infusion,  and  the  wine  and  beef -tea 
to  be  continued.  On  the  10th  the  resident,  who  saw  him  frequently  during  the 
night,  reported  that  he  slept  for  three  hours,  and  took  without  much  pain  six 
ounces  of  wine  and  half  a  pint  of  beef-tea  within  the  twenty- four  hours.  The 
tetanic  face  is  less  marked,  he  opens  his  mouth  wider,  and  on  the  whole  there 
was  a  marked  change  for  the  better  ;  I  directed  the  same  treatment.  On  the 
11th  improvement  more  marked ;  took  six  ounces  of  wine  and  one  pint  of 
beef-tea. 

12th :  Much  better  in  every  respect ;  took  the  same  quantity  of  wine  and 
beef-tea. 

On  the  13th  I  considered  him  out  of  danger,  as  he  could  open  his  mouth 
almost  to  the  full  extent,  was  quite  gay,  and  asked  for  a  chop,  which  I  readily 
granted.  As  there  still  remained  some  rigidity  of  the  neck  and  abdomen,  I 
continued  the  application  of  the  tobacco  until  the  15th,  when  I  removed  the 
lint,  and  carefully  washed  the  arm,  which  was  quite  healed,  except  in  one 
spot  about  the  size  of  a  sixpence.  There  still  remained  the  rigidity  of  the 
arm,  nor  was  the  expression  of  the  face  natural,  and  indeed,  strange  to  say, 
the  arm  is  yet  rigid,  but  not  at  all  painful. 

In  bringing  this  case  before  the  Society,  I  do  not  wish  the  members  to 
think  I  look  upon  it  as  one  of  acute  tetanus,  but  it  was  a  well-marked  case  of 
subacute  tetanus,  as  my  colleagues  can  testify. 

It  is  now  more  than  forty-two  years  since  Mr.  O'Beirne,  surgeon  to  the 
hospital  to  which  I  have  the  honour  to  belong,  called  the  attention  of  the 
profession  to  the  use  of  tobacco,  and  since  that  time  it  has  been  occasionally 
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used.  But  it  was  not  until  the  researches  of  the  Rev.  Dr.  Haughton  in  1856, 
upon  the  physiological  action  of  nicotine  and  strychnine  upon  frogs,  drew 
attention  to  the  power  which  the  former  substance  had  over  poisoning  by  the 
latter.  In  March,  1862,  he  read  his  well-known  paper  before  the  Collogo  of 
Physicians,  upon  the  treatment  of  tetanus  by  nicotine,  and  since  that  time 
tobacco  ib  no  longer  used  empirically,  but  on  well-known  physiological  prin- 
ciples. 

It  occurred  to  me  when  the  subject  of  the  present  case  bocame  affected, 
that  if  tobacco  or  its  active  principle  was  of  service  when  given  internally, 
&  priori,  it  should  be  more  so  in  peripheral  or  eccentric  tetanus,  if  applied 
locally,  by  paralysing  the  nerves  of  the  affected  part  from  which  the  irrita- 
tion proceeded,  and  thus  remove  the  cause  of  the  tetanic  spasms.  That  it 
did  so  I  believe  to  bo  the  case  at  any  rate.  The  attempt  was  based  upon 
scientific  principles,  and  the  patient  got  well — spontaneously,  some  will  say. 
Future  investigations  can  alone  determine  the  question.  In  considering  if 
the  same  plan  might  not  bo  adopted  in  eases  of  acute  truumatic  tetanus  aris- 
ing from  a  small  wound,  where  a  decided  impression  should  bo  made  quickly, 
it  strikes  me  that  a  solution  of  nicotine  of  a  known  strength  applied  to  the 
wound  might  be  useful,  and  perhaps  in  the  idiopathic  form,  if  the  cuticle  on 
the  back  was  raised  by  a  blister,  the  endrrmic  use  of  the  remedy  would  more 
quickly  bring  the  cord  under  its  influence,  and  perhaps  with  less  vital  depres- 
sion than  when  given  internally. 

Mr.  Poland,  in  the  article  on  tetanus  in  Holmes'  "  System  of  Surgery," 
states  that  the  muscles  of  the  jaw  first  attract  attention,  and  likewise  cites 
the  authority  of  Mr.  Morgan.  At  far  as  I  have  seen,  I  believe  the  muscles 
of  expression  are  affected  before  those  of  mastication  (I  believe  my  colleague, 
Mr.  S«,  who  has  seen  a  great  number  of  cases,  is  of  the  sumo  opinion),  and 
they  are  the  last  to  relax. 

The  mode  in  which  the  tetanic  symptoms  came  on  is  unusual :  tho  spasms 
affecting  the  limb  injured  first,  and  preceding  by  several  days  the  symptoms 
elsewhere.  This  is  rare.  Mr.  Morgan,  in  his  work  on  tetanus,  relates  two 
such  cases  as  having  occurred  in  Guy's  Hospital. 

Knowing  how  successful  stimulants  wore  in  the  case  read  before  this  So- 
ciety at  a  former  meeting  by  Mr.  Stuplcton,  and  in  how  many  cases  death 
takes  place  from  exhaustion,  I  gavo  a  liberal  allowance  of  wine  from  the  bo- 
ginning,  as  I  am  confident,  no  matter  what  medicul  treatment  we  use,  the 
strength  of  the  patient  should  be  husbanded. 

Dr.  Kennedy  wished  to  know  the  extent  of  tho  surface  exposed  to  tho  to- 
bacco infusion. 

Mr.  Tyrell  said  the  arm  on  the  inner  side,  from  the  elbow  to  the  wrist, 
was  subjected  to  the  infusion,  ami  that  tho  surface  was  raw  at  the  time  he 
applied  the  poultice  to  it. 

Dr.  Kennedy  said  he  asked  the  question,  because  some  time  ago  ho  saw  a 
child  very  nearly  poisoned  by  the  application  of  belladonna.  That  the  tobacco 
infusion  did  good  in  this  case  was  clear  enough,  but  so  powerful  an  agent 
should  be  used  with  groat  caution.  He  did  not  hear  the  strength  of  the  in- 
fusion. 

Mr.  Tyrell— -It  was  half  an  ounce  to  half  a  pint;  but  ho  forgot  to  say 
that  he  did  not  leave  the  child  under  the  influence  of  tobacco  without  taking 
proper  precautions;  for  the  resident  had  directions  to  attend  to  the  pulse*, 
and  if  the  child  showed  any  symptoms  of  poisoning  by  tobacco,  either  by 
vomiting  or  depression  of  the  heart's  action,  to  discontinue  it.  The  reuson 
he  applied  the  tobacco  locally  was,  that  a  child  of  such  tender  years  could 
not  bear  up  against  the  powerfully  depressing  action  of  nicotine,  and  know- 
ing that  morphia  and  other  agents  hud  been  applied  to  the  ruw  surfuce  with 
effect  in  cases  of  neuralgia,  he  thought  there  was  no  better  way  of  giving  it 
than  by  acting  on  the  part  directly  involved.  Tney  all  knew  from  the  rec- 
ords of  that  Society  that  in  most  of  tho  cases  of  tetanus,  which  hud  been 
cared,  the  liberal  administration  of  stimulants  had  been  adopted  from  the  be- 
ginning, and  where  the  patient  did  not  get  stimulants  or  wua  uuohtato  «$fat& 
them,  the  case  turned  out  badly.— Dublin  Med.  Press,  MarcU%,\tiftV>  ?.^« 
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17.— CASE  OF  EMPROSTHOTONOS  (?)  CURED  BY  THE  USE  OP 
ICE  TO  THE  SPINE. 

By  Dr.  Jamms  Edmunds,  London. 

The  subject  of  this  report  is  a  married  womaD,  28  years  of  age,  healthy 
and  intelligent,  altogether  free  from  flightiness  or  hysteria,  and  of  good 
family  history.     Her  second  child  is  nine  months  old,  and  at  the  breast. 

On  January  21 ,  she  retired  to  bed  quite  well,  but  on  rising  next  morning 
at*7.30  her  fingers  were  slightly  benumbed,  and  between  nine  and  ten  o'clock 
while  dressing  the  baby,  her  fingers  suddenly  "  turned  in,"  so  that  she  was 
obliged  to  huddle  the  child  up  in  her  arms  to  save  it  from  falling.  This 
44  turning  in"  of  the  hands  increased  rapidly,  and  caused  a  cramp-like  pain 
in  the  arms ;  and  her  lower  limbs  from  the  knees  downwards  also  became 
affected  in  a  similar  way,  but  less  severely.  In  about  half  an  hour  the  pain 
was  so  great  that  she  was  obliged  to  sway  herself  about  to  try  to  get  ease, 
and  she  was  so  helpless  that  her  husband  first  lifted  her  into  an  easy  chair 
and  then  fetched  a  bed  down  stairs,  and  laid  her  upon  it.  The  pain  increased, 
and  she  could  not  help  moaning  and  screaming,  although  her  mind  and  her 
manner  continued  clear  and  rational. 

Between  11  and  12  o'clock  she  was  seen  by  Dr.  S.  C.  Griffith,  of  London- 
wall.  There  was  then  extreme  and  rigid  flexion  of  the  hands  and  arms,  and 
her  head  was  so  drawn  forwards  that  the  backs  of  the  wrists  were  fixed  close 
to  her  mouth ;  the  tongue  was  coated ;  the  pulse  was  not  remarked.  Some 
aperient  medicine  was  ordered,  of  which  she  took  one  dose,  and  after  which 
she  was  slightly  sick. 

At  1  p.m.,  Dr.  Webber  saw  her  in  consultation  with  Dr.  Griffith,  and  Dr. 
Webber  noted  her  pulse  as  44  slow  and  weak — about  sixty."  Sulphuric  ether 
and  anti-spasmodics  were  ordered  at  once,  and  a  dose  of  morphia  after  a 
few  hours  in  case  the  pain  did  not  abate.  She  had  intervals  of  comparative 
ease,  but,  nevertheless,  continued  to  grow  worse;  and  at  5  p.m.,  seven  minims 
of 4*  sedative  solution  of  opium"  were  administered.  After  this,  all  her  symp- 
toms were  aggravated ;  and  during  the  evening  she  suffered  so  much  that  her 
screams  could  be  heard  across  the  road.  Her  neck  became  turgid,  her  res- 
piration somewhat  constrained,  and  she  was  becoming  rapidly  exhausted. 

At  10  p.m.,  Dr.  Griffith  asked  me  to  meet  him  in  consultation ;  and  I  did 
so.  At  this  time  her  condition  was  certainly  most  remarkable.  I  had  seen 
plenty  of  screaming  hysteria,  and  a  few  cases  of  opisthotonos ;  but  I  had 
never  seen  a  case  precisely  like  this  one.  She  lay  upon  the  bed  on  the  floor 
on  her  left  side,  with  her  wrists  in  contact  with  her  mouth,  as  has  been 
described;  her  spine  was  bent  forward,  and  her  knees  bent  and  drawn 
upward,  but  not  to  the  extent  of  coming  into  actual  contact  with  tne  abdo- 
men. There  was  an  expression  of  great  anxiety  and  pain  upon  the  face, 
and  the  lips  were  sufficiently  retracted  to  show  the  teeth ;  but  the  expression 
was  not  exactly  the  risus  sardonicus  which  1  have  seen  in  opisthotonos,  and 
she  could  swallow  by  making  a  great  effort  to  ignore  the  tearing,  cramp- 
like pain  which  occupied  her,  and  which  forced  from  her  a  continual  moan- 
ing scream.  Her  cry  was  nothing  like  the  passionate  scream  of  hysteria. 
She  was  quite  rational,  and  she  merely  swayed  herself  about  instinctively. 
Her  forearms  were  hard  and  rigid,  and  the  wrists  were  so  fully  flexed  that  her 
hands  were  forced  open,  and  her  legs  were  similarly  affected,  but  in  a  much  less 
degree.  It  was  stated  that  a  considerable  quantity  of  pale  urine  had  passed 
from  her.  The  pulse  could  not  be  judged  on  account  of  the  spasm  of  the 
neighbouring  tendons.  We  had  the  patient  held  up  on  to  her  feet.  She  could 
not  stand,  and  her  legs  wero  about  as  much  cramped  as  in  a  bad  case  of 
cholera ;  but  they  were  not  in  a  state  of  rigid  spasm  like  that  of  the  forearms. 

There  was  no  appearance  of  hyperlactation ;  no  evidence  of  albuminuria 
or  uremic  poisoning ;  no  history  of  worms ;  no  traumatic  injury,  and  no  cine 
whatever  to  any  source  of  eccentric  irritation  excepting  the  single  fact  that 
her  bowels  had  not  acted  for  three  days. 

I  had  never  Been  a  case  of  emprosthotcmoa,  Wt  tbia  one  could  be  referred 


PRACTICAL  MEDICINE.  57 

to  no  other  term.  Certainly  it  was  not  a  case  of  hysteria,  and,  moreover,  it 
was  manifest  that,  unless  speedily  relieved,  die  would  die  either  from  ex- 
haustion or  spasm  of  the  respiratory  muscles.  There  was  evidently  some 
exaltation  of  the  reflex  irritability  of  the  spinal  cord  or  some  acute  cause  of 
nervous- irritation,  and  the  indications  for  treatment  were,  first,  to  cleat  out 
the  bowels ;  second,  to  lessen  the  irritability  of  the  cord,  so  as  to  do  away 
with  this  frightful  state  of  spasm. 

The  first  object  was  effected  by  nt  once  placing  upon  the  tongue  a  purge, 
consisting  of  one  drop  of  crotou  oil  and  five  gruins  of  calomel.  An  enema 
of  turpentine  and  castor  oil  was  also  administered  to  free  the  lower  bowel 
from  flatus  or  faoculent  accumulation,  and  the  purge  was  to  be  repeated  in 
three  hours.  How  was  the  second  object  to  be  accomplished  ?  The  inhala- 
tion of  chloroform,  on  the  one  hand,  or  the  application  of  ice  to  the  spine,  on 
the. other,  appeared  to  be  the  only  remedies  adequate  to  the  emergency,  and 
aa  there  were  some  objections  to  using  chloroform,  we  determined  to  use  tho 
ice.  This  waB  accomplished  effectually  by  her  husband,  who  had  two  ox 
gullets  alternately  filled  with  ice,  and'kept  it  continuously  applied  to  the 
whole  length  of  the  spine  for  seven  hours,  when  all  her  severer  symptoms 
had  disappeared. 

The  screaming  and  moans  were  at  once  mitigated  by  the  ice,  and  in  about 
half  an  hour  ceased  entirely.  In  two  hours  her  feet  became  flexible.  About 
8  a.m.  on  the  23rd,  the  spasms  had  so  far  subsided  that  she  could  open  her 
hands,  but  the  numbness  remained.  She  felt  very  sore  in  her  muscles  when 
turning  in  bed,  especially  in  the  forearms  and  legs,  and  in  the  back.  Her 
tongue  was  cleaner,  and  the  pulse  had  increosed  in  volume,  and  had  risen  to 
76.  On  the  morning  of  the  24th  the  numbness  entirely  disappeared,  and 
afterwards  she  had  no  return  of  cramp  or  spasms,  but  a  little  subacute  bron- 
chitis and  hoarseness  hung  about  her  for  ten  or  twelve  days  longer.  She  is 
now  in  her  usual  health. 

In  this  case  the  patient  herself  ascribes  the  relief  of  her  dreadful  pain  and 
cramps  entirely  to  the  use  of  the  ice  ;  and  although  it  is  difficult  to  distin- 
guish between  the  more  post  hoc  and  the  ]>ro]>ter  hoc,  yet  I  cannot  but  believe, 
if  ever  I  saw  a  life  saved  by  the  therapeutical  application,  that  this  patient's 
life  was  saved  by  the  use  of  the  ice  in  this  way  to  the  spine  ;  and  the  case 
strongly  supports  tho  theory  propounded  by  Dr.  Chapman,  of  Somerset- 
street. 

If  it  be  really  a  fact  that,  by  the  application  of  cold  or  heat  to  particular 
portions  of  the  back,  we  can  directly  exalt  or  lessen  the  reflex  activity  of  the 
grey  matter  of  any  given  segment  of  the  cord,  or  of  the  sympathetic  ganglia 
which  govern  the  blood-supply  of  distant  parts,  wo  shall  have  made?  a  raro 
and  philosophical  hit  in  therapeutics,  and,  in  the  discriminating  application  of 
cold  or  heat  to  the  nervous  system,  possess  a  remedy  which  may  prove  useful 
in  almost' all  diseases.  I  had  seen  Dr.  Chapman's  brochure  on  the  subject  of 
this  discovery,  and  also  his  paper  in  the  Medical  Times  and  Gazette,  but 
thought  the  idea  too  pretty  to  be  anything  more  than  a  plausible  theory,  until 
my  own  child  being  in  great  danger  from  an  obstinate  laryngismus,  connected 
with  dentition,  I  tried  "the  ice  bag"  to  the  eervico-dorsal  portion  of  tho 
spine,  at  the  suggestion  of  Dr.  liamskill,  and  it  has  certainly  done  more  to 
xeep  off  the  strangling  attacks  than  any  thing  else. 

Jjr.  Ramskill  has  not  only  adopted  this  treatment  largely,  but  speaks  of  it 
to  me  with  the  greatest  confidence  in  the  treatment  even  of  epilepsy,  and  in 
his  practice  it  seems  to  be  the  means  of  doing  great  good,  and  in  many  cases 
of  keeping  the  fits  almost  entirely  in  abeyance. 

For  the  application  of  the  ice  to  chronic  cases  there  is  a  great  practical  dif- 
ficulty in  respect  to  obtaining  perfectly  waterproof  bags  of  the  proper  shape. 
Dr.  Ramskill  was  kind  enough  to  give  me  one  for  my  own  child,  and  since 
then  I  have  communicated  with  Dr.  Chapman  himself,  who  most  politely  for- 
warded me,  at  prime  cost,  some  bags  prepared  under  his  direction,  and  these 
answer  very  well. 

I  am  indebted  to  Dr.  Griffith  for  much  of  this  report. — Med.  Txmtt  aiid, 
GazctU,  Man*  12, 1864,  p.  280. 
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18.— ON  SOME  CASES  OF  LOCAL  PARALYSIS.     . 

By  Jimm  Pagkt,  Esq.,  F.  B.  8M  Surgeon  to  St  Bartholomew's  Hospital. 

[In  the  first  part  of  this  paper,  which  is  the  report  of  a  clinical  lecture  deliv- 
ered at  St.  Bartholomew's  Hospital,  Mr.  Paget  relates  some  interesting  cases 
of  local  paralysis.  All  these  cases  resulted  from  injury  to  the  nerves  sup- 
plying the  paralysed  part,  not  from  injury  to  the  nerve  centres.  Several  are 
paralysis  of  one  arm  from  injury  to  the  brachial  plexus,  or  the  large  cords  in 
the  arm,  and  these  are  most  commonly  met  with.  Similar  injuries  to  the  leg 
are  less  frequent.] 

In  these  cases  the  loss  of  power  and  the  defect  and  disorder  of  sensation 
were  so  much  greater  than  any  other  consequences  of  the  injury,  that  one  can- 
not doubt  a  predominant  injury  of  the  nerves  in  the  forearm.  But  its  effects 
were  complicated  by  the  damage  of  the  muscles  and  fibrous  textures,  and  the 
consequent  hardening  and  adhesion  of  their  structures. 

From  all  the  cases  together,  it  is  evident  that  long-continued  paralysis  of 
both  motion  and  sensation,  attended  with  rapid  wasting,  and  more  or  less  of 
neuralgia,  may  ensue  as  a  consequence  of  such  injury  of  nerve-fibres  as,  proba- 
bly, falls  far  short  of  rupture  or  destruction  of  their  substance,  and  that  these 
things,  in  an  extreme  degree,  be  due  to  an  injury  which,  neither  in  its  man- 
ner of  occurrence  nor  in  any  other  attendant  character,  would  seem  to  have 
fallen  with  special  severity  on  the  nerve-trunks.  It  would  seem  as  if  the 
nerve-trunks  might  be  rendered  long  incapable  of  their  functions  by  such  in- 
jury as,  when  occurring  to  the  brain  or  spinal  cord,  we  call  concussion. 

I  am  not  acquainted  with  any  case  of  toe  kind  in  which  actual  examination 
showed  the  state  of  the  nerves.  The  exact  pathology  of  the  case  is  there- 
fore unknown  to  mo. 

But  of  their  treatment.  It  must  be  somewhat  different  in  the  cases  of  sim- 
ple paralysis  and  in  those  that  are  complicated  with  the  inflammatory  hard- 
ening of  textures,  neuralgia,  and  other  various  symptoms.  ' 
I  For  the  former — for  that  of  the  man  in  the  Hospital,  for  example, — the 
main  design  must  be  to  maintain  the  nutrition  of  the  limb,  notwithstanding 
its  inaction.  And  for  this  purpose  there  must  be  provided,  in  addition  to 
whatever  may  bo  required  for  the  maintenance  of  vigourous  general  health, — 

1.  Constant  warmth  of  the  limb ;  the  whole  body  must  be  warmly  clothed ; 
the  paralysed  limb  and  its  fellow  especially  so.  No  good  or  quick  repair 
will  take  place  in  a  cold  limb. 

2.  Regular  frictiou  and  shampooing,  especially  circular  shampooing. 

3.  Localised  galvanism,  that  every  several  paralysed  muscle  may  bo  made 
to  contract. 

4.  Constant  voluntary  efforts;  constant  endeavours  to  attain  every  lost 
movement ;  and  when  any  such  endeavour  is  effectual,  frequent  exercise  of  the 
recovered  power. 

5.  Swedish  gymnastics,  i.  c,  set  exercises  for  each  muscle  in  which  power 
is  not  wholly  lost. 

6.  Guards  against  distortion  from  unbalanced  actions  of  muscles,  espe- 
cially contracted  fingers  or  elbows. 

With  these  things  patiently,  that  is,  year  after  year  continued,  much  good 
may  be  achieved.  In  the  case  already  mentioned  as  exactly  like  that  of  the 
young  man  in  the  Hospital,  groat  good  has  boon  gained  by  a  year's  treatment ; 
she  can  now  move  the  elbow  in  flexion  and  extension,  and  draw  the  upper  arm 
inwards,  and  slightly  bend  and  extend  the  fingers.  There  is  very  distinct 
sensation  in  the  whole  arm  and  hand,  and  freedom  from  all  pain ;  the  natural 
temperature  has  been  restored,  and  she  has  ordinary  sensations  of  heat  and 
cold.  Galvanism  soems  to  havo  done  special  good :  the  arm  was  observed 
to  become  weaker  when  it  was  omitted  for  a  week. 

But  for  the  more  complicated  state,  though  the  treatment  must  be  essen- 
tially the  same,  it  must  bo  gentle,  with  loss  of  galvanism,  and  less  force  of 
movement,  and  less  of  voluntary  exercise,  for  these  can  rarely  be  borne  as 
they  can  be  in  the  cases  of  simple  p&T&ly&la. 
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In  both  the  oases  which  have  been  referred  to  of  complicated  injury  to  the 
stxnotures  above  the  wrist,  much  improvement  has  taken  place.  Two  years 
after  the  accident,  the  first  of  these  cases  was  reported  to  me  as  being  much 
better ;  and  of  the  second,  the  last  note  that  I  have  (more  than  two  years  after 
the  injury)  is,  that  the  hand  was  much  better ;  the  thumb  and  forefinger  could 
be  easily  brought  together,  and  all  the  fingers  had  become  much  more  movable. 

Two  symptoms  referred  to  in  some  of  tho  preceding  cases  deserve  particu- 
lar notice ;  namely,  what  I  have  called  the  glossy  state  of  the  fingers,  and 
the  inequality  of  the  pupils. 

Glossy  fingers  appear  to  be  a  sign  of  peculiarly  impaired  nutrition  and 
circulation  due  to  injury  of  nerves.  They  are  not  observed  in  all  eases  of 
injured  nerves,  and  I  cannot  tell  what  are  the  peculiar  conditions  of  the 
oases  in  which  they  are  found  ;  but  they  are  a  very  notable  sign  and  are  al- 
ways associated,  I  think,  with  distressing  and  hardly  manageable  pain  and 
disability.  In  well-marked  cases,  the  fingers  which  are  affected  (for  this 
appearance  may  be  confined  to  one  or  two  of  them)  are  usually  tapering, 
smooth,  hairless,  almost  void  of  wrinkles,  glossy,  pink  or  ruddy,  or  blotched 
as  if  with  permanent  chilblains.  They  are  commonly  also  very  painful,  es- 
pecially on  motion,  and  pain  often  extends  from  them  up  the  arm.  In  most 
of  the  cases  this  condition  of  the  fingers  is  attended  with  very  distinct  neu- 
ralgia, both  in  them  and  in  the  whole  arm,  and  its  relation  to  disturbance  of 
the  nervous  condition  of  the  part  is,  moreover,  indicated  by  its  occasional 
occurrence  in  cases  where  neuralgia  continues  after  an  attack  of  shingles 
affecting  the  arm.  In  two  such  cases  I  have  seen  this  same  condition  of  the 
fingers  well  marked,  and  only  very  slowly  subsiding,  and  seeming  unaffected 
by  the  ordinary  treatment  of  neuralgia. 

The  inequality  of  the  pupils  is  well  marked  in  tho  man  now  in  Darker 
Ward.  The  pupil  on  the  injured  side  is  always  smaller  than  the  other,  but 
they  both  act  equally  well,  and  there  is  no  defective  sight.  The  same  condi- 
tion has  existed  ever  since  the  injury  in  the  young  lady  whose  case  I  related 
next  after  his.  Her  right  pupil,  corresponding  with  the  paralysed  right  arm, 
is  always  smaller  than  the  left,  and  there  is  a  very  slight  appearance,  which 
is  said  to  be  increased  when  she  is  not  in  perfect  health,  as  if  tho  right  eye 
were  a  very  little  smaller  or  less  open  than  the  left. 

My  attention  was  called  to  tho  existence  of  this  inequality  of  the  pupils, 
by  Dr.  Hughlings  Jackson,  who  suggested  also  what  seems  not  improbable, 
that  it  maybe  due  to  the  relations  of  the  brachial  plexus  to  the  cilio-spinal  por- 
tion of  the  spinal  cord. — Medical  Times  and  Gazette,  March  2b\  1604,  p.  332. 


19.— ON  THE  CURE  OF  NEURALGIA  BY  ARSENICAL  PREPA- 
RATIONS. 

Dr.  Cahen,  Physician  to  the  Jewish  Hospital  founded  in  Paris  by  M.  de 
Rothschild,  has  given  arsenic  with  success  to  sixty-five  people  suffering  from 
neuralgia: — 

Facial  neuralgia 35 

Sciatic        u 8 

Intercostal " 4 

Otic  « 2 

Dental        " 2 

Epigastric  " 14 

65 
In  the  two  caseB  of  dental  neuralgia,  the  patients  had  had  several  teeth 
extracted  in  vain.     One  young  lady  amongst  others  had  had  eight  teeth 
pulled  out.     M.  Cahen  gave  her  arsenic,  and  the.  cure  was  both  successful 
and  rapid. 

From  January  1859  to  1802,  M.  Cahen  has  given  arsenioua  &oa&  fox  li- 
ferent causes  to  292  patients,  and  the  dose  of  acid  waa  pvrc  &&m  *X.  *  \cask- 
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mam  of  0-015  grains,  and  at  a  maximum  of  0-6  grains.  The  minimum  of  the 
dose  for  treatment  was  0-27  grains,  and  the  maximum  6*075  grains.  The 
arsenious  acid  was  given  sometimes  in  pills,  sometimes  in  lotions,  with  a 
solution  of  one  in  a  thousand,  sometimes  in  baths,  with  15-43  grains  of 
arsenite  of  soda,  for  gouty  and  rheumatic  affections. 

M.  Cahen  has  observed  about  neuralgia  that  sciatic  neuralgia  was  that  in 
which  the  effect  of  arsenic  was  less  evident.  However,  this  assertion  should 
not  prevent  practitioners  from  using  this  medicine  for  sciatica,  and  they  will 
find  as  an  encouragement  a  good  example  of  a  cure  which  Dr.  Barella  com- 
municated to  the  Society  of  Natural  and  Medical  Sciences  at  Brussels. 

Of  the  292  patients  treated  at  the  Rothschild  Hospital,  M.  Cahen  noticed 
diarrhoea  in  19  cases,  but  not  so  dangerous  as  to  stop  the  arsenical  treatment. 
— Journal  Med.  de  Bruxdles. — Dublin  Medical  Press,  March  2, 1864,  j?.  222. 


20.— THE  EXTERN AL  EMPLOYMENT  OF  ACONITINE  IN 
NEURALGIC  PAINS. 

By  Dr.  A.  B.  Garxod,  F.  E.  S.,  Physician  to  King's  College  Hospital. 

Aconite  is  a  most  valuable  external  remedy ;  and  for  the  purpose  of  allevi- 
ating neuralgic  pains,  1  know  of  nothing  equal  to  it.  In  the  form  of  the 
Unguentum  Aconitise,  in  which  eight  grains  of  the  alkaloid  are  dissolved  in 
a  little  spirit,  and  then  thoroughly  mixed  with  an  ounce  of  prepared  lard,  it 
is  a  clean  and  elegant  preparation. — Medical  Times  and  Gazette,  Feb.  6, 
1864,  p.  146. 

[In  our  own  practice,  we  have  lately  found  some  of  the  concentrated  tinc- 
tures, prepared  by  some  of  the  American  chemists,  very  valuable  additions 
to  the  medicines  usually  employed  by  British  practitioners.  In  neuralgic 
affections,  we  have  found  the  most  romarkable  efficacy  from  the  concentrated 
tincture  of  gelseminum  (the  yellow  jessamine),  in  doses  of  from  five  to  ten 
drops.  It  seems  to  possess  properties  somewhat  similar  to  aconite,  but  with- 
out the  depressing  effects  of  that  drug.  We  would  strongly  recommend  our 
fellow  practitioners  to  try  this  medicine  in  the'r  neuralgic  cases. — Eds.] 
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21.— ON  DIGITALIS  IN  CARDIAC  DISEASE. 

(From  the  u  Hospital  Notes"  of  the  Medical  Times  and  Gazette.) 

[In  our  last  volume,  several  articles  were  given  showing  that  Digitalis  is  a 
cardiac  tonic] 

Dr.  Sutton,  in  order  to  test  the  value  of  this  conclusion,  has  prescribed 
tincture  of  digitalis  in  several  forms  of  heart  disease  occurring  amongst  the 
out-patients  of  the  Metropolitan  Free  Hospital.  The  following  are  the  re- 
sults of  his  observations : 

1.  In  cases  of  mitral  regurgitation,  with  dilated  hypertrophy  and  enfee- 
bled condition  of  the  heart,  digitalis  gives  great  relief,  as  in  the  following 
case : — A  woman,  aged  thirty  eight,  was  so  weak  that  she  was  led  into  the 
out-patient's  room.  Her  feet  and  ankles  were  ©edematous.  Her  pulse  was 
very  feeble  and  quick,  but  regular,  and  the  heart's  visible  impulse  was  dif- 
fused and  indistinct,  and  the  apesx  was  felt  over  the  seventh  rib.  The  first 
sound  was  inaudible  at  the  base,  and  the  second  was  of  a  very  high  pitch. 
There  was  a  faint  systolic  bruit  at  the  apex.  Her  complaint  was,  in  her 
own  words,  u  I  feel  so  very  faint."  Fifteen  drops  of  the  tincture  of  digitalis, 
with  the  like  quantity  of  tincture  of  the  sesquichloride  of  iron,  was  given  in 
an  ounce  of  water  three  times  a-day.  Four  days  later  she  walked  into  the 
room  without  help,  and  said  she  felt  much  better.  The  bruit  was  more  audi* 
ble.     She  continued  to  do  well. 


PRACTICAL  MEDICINE.  61 

2-  In  a  ease  of  chronic  pericarditis,  with  very  great  effusion  into  the  bap 
of  the  pericardium.  A  man.  aged  thirty,  complained  of  shortness  of  breath 
and  great  faintness.  He  was  unable  to  move  in  bed  without  feeling  very 
faint ;  his  lower  extremities  were  cedumatous :  his  pulse  was  very  feeble  and 

Snick.  The  only  sound  of  the  heart  that  could  be  heard  was  the  very  faint, 
ist  ant-like  click  of  the  second  sound  at  the  base.  R.  Tinct.  digitalis, 
fllxxv.:  eth.  chlor,  1Uxv.  tinct.  ferri  mur.,  fl[x. ;  ter  die  s.  Five  days  after- 
wards he  expressed  himself  relieved.  Pulse  regular  and  stronger ;  no  per- 
ceptible difference  in  the  extent  of  dulness  on  percussion.  The  urine  was 
not  increased.  The  digitalis  was  continued  for  six  winks.  He  recovered  so 
far  that  he  could  walk  about  the  house,  but  he  had  a  relapse,  and  died  four 
months  later.     A  post-mortem  confirmed  the  diagnosis. 

3.  In  aortic  regurgitant  disease  it  requires  to  be  given  with  great  caution. 
In  one  case,  while  taking  digitalis,  the  patient's  pulse  became  irregular, 
increased  in  frequency,  and  he  died,  with  well-marked  symptoms  of  intra- 
cardiac blood  concretion. 

4.  In  heart-disease,  with  dropsy,  it  exercises  no  well-marked  influence  over 
the  secretion  of  the  urine. 

5.  In  one  case  of  aortic  obstruction,  with  simple  hypertrophy,  and  a  strong, 
heaving  impulse,  digitalis  was  given  in  fifteen  drop  doses  three  times  a- day 
for  fourteen  days,  when  the  patient  remarked,  •*  I  feel  the  action  of  my  heart 
much  more  troublesome  when  I  take  the  mixture." 

6.  That  in  a  case  of  aortic  regurgitant  disease,  complicated  with  angina 
pectoris,  the  patient  having  an  atheromatous  physiognomy,  digitalis  was  given 
for  fourteen  days.     No  relief  to  the  patient ;  pulse  irregular. 

7.  Digitalis  is  very  beneficial  in  cases  of  the  following  class: — Men  of 
middle  age,  of  the  sanguine  temperament,  and  of  the  neuro- vascular  dia- 
thesis, as  described  by  Professor  Lay  cock ;  complaining  of  dyspnoea  on  exer- 
tion; Tery  weak ;  appetite  normal:  pulse  rather  quick,  easily  excited,  and 
soft ;  heart's  impulse  seen  in  the  epigastrium,  feeble  to  the  hand ;  first  sound 
inaudible  at  the  base ;  second  sound,  high  pitch  ;  at  the  apex,  the  first  sound 
faintly  heard.  In  one -such  case  there  was  albuminuria ;  in  two  arcus  senilis. 
All  these  cases  improved  quickly  while  taking  tincture  of  digitalis  and  iron. 
That  it  was  not  the  effects  of  the  iron  was  proved  by  the  fact  that  they  all 
had  improved  after  taking  the  mixture  three  or  four  days. 

8.  It  may  bo  given  cautiously  for  six  or  eight  weeks,  in  fifteen -drop  doses 
in  cases  of  enfeebled  heart  with  mitral  disease,  without  producing  any  irregu- 
larity of  the  pulse,  but  the  reverse  in  aortic  disease. 

It  will  be  seen  from  the  above  eoncluMons,  that  Dr.  Sutton  confirm*  Dr. 
Handfield  Jones*  remarks,  that  the  most  suitable  cases  for  the  administration 
of  digitalis  are  those  of  enfeebled  heart ;  that  digitalis  "  seems  to  be  injurious 
in  sthenic,  and  beneficial  in  asthenic  cases."  The  same  with  respect  to  Dr. 
Corrigan's  statement  (to  which  Dr.  Leared  called  the  attention  of  the  Pro- 
fession), that  in  cases  of  aortic  disease  the  effects  of  digitalis  are  injurious. 

We  will  now  give  the  experience  of  another  llospital  Physician,  Dr. 
WlLKS.  Going  round  with  him  a  few  days  ago,  we  saw  at  least  a  dozen 
cases  of  heart  disease  which  had  their  origin  in  a  former  attack  of  rheumatism. 
When  there  was  dropsy,  the  ordinary  treatment  was  adopted  ;  and  when  the 
heart  was  weak  and  irritable,  iron  and  digitalis  appeared  to  be  Dr.  Wilks' 
favorite  combination.  lie  said  that,  as  no  medicine  could  alter  the  changes 
which  had  occurred  in  the  valves,  the  only  remedies  which  can  be  of  use  are 
those  which  tend  to  preserve  the  power  of  the  muscular  tissue,  and,  therefore, 
the  great  benefit  of  iron  in  weak  heart.  As  regarded  digitalis,  he  had  always 
acted  on  the  principle,  that  this  remedy  is  efficacious  in  proportion  to  the 
weakness  and  irritability  of  the  organ,  and  hence  the  reason  why  some  had 
called  it  a  tonic.  Owing,  however,  to  the  prostration  produced  by  its  long 
continuance,  a  very  prevalent  opinion  existed  that  it  was  a  remedy  not  avail- 
able in  a  depressed  state  of  the  system  ;  whereas  the  opposite  is  the  fact  when 
the  heart  is  concerned,  a  reduced  frequency  of  the  pulse  being  a  more  ewro^X 
test  of  the  influence  of  the  medicine  on  the  circulation  than  t\\e  force  rf  VW  rot*- 
rial  motion.    Dr.  Wilts  mentioned  an  instanco  where  a  patient  N?aa  WteTsXVj  tc- 
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stored  to  life  by  its  use.  The  cose  was  that  of  a  woman,  who,  having  long 
suffered  from  disease  of  the  heart,  had  a  severe  flooding  after  labour.  She 
was  apparently  in  arttculo  mortis ;  her  limbs  were  eold ;  her  body  in  a  state 
of  deathly  clammy  sweat ;  the  face  livi^ ;  no  pulse  to  be  felt  at  the  wrist, 
and  a  mere  fluttering  to  be  heard  when  the  ear  was  placed  over  the  region 
of  the  heart.  Brandy  and  ether  had  been  given  without  any  good  effect, 
and,  as  dissolution  was  every  moment  expected,  it  was  determined  to  try 
digitalis.  Half-drachm  doses  of  the  tincture  were  given  every  hour,  and 
after  four  doses  a  reaction  had  taken  place,  and  after  seven  doses  complete 
recovery  had  occurred.  The  heart,  though  irregular,  was  beating  with  a 
defined  action,  and  the  pulse  could  again  be  felt.  From  this  time  recovery 
took  place. 

It  must  be  remembered,  however,  that,  as  Dr.  Dickenson  has  shown,  digi- 
talis in  large  doses  checks  uterine  hemorrhage ;  but  even  if  the  improvement 
in  Dr.  Wilks'  case  were  due  to  this,  the  principle  is  probably  the  same,  that 
digitalis  is  a  tonic,  not  to  the  heart  alone,  but  to  the  (organic)  muscular 
system  generally.  In  Dr.  Fuller's  recent  work  on  **  Diseases  of  the  Chest" 
will  be  found  some  interesting  remarks  on  the  action  of  digitalis.  He 
writes : — "  It  is  a  most  valuable  remedy  when  given  in  the  treatment  of 
dilatation,  and  is  dangerous  only  in  hypertrophy.  Whenever  the  pulse  is 
feeble  and  irregular,  and  more  especially  when,  from  any  cause,  its  feeble- 
ness and  irritability  are  temporarily  increased,  digitalis  is,  of  all  known 
remedies,  the  most  useful.'* 

The  above  views  of  Dr.  Handfield  Jones,  Dr.  Wilks,  Dr.  Sutton,  and  Dr. 
Fuller  are  not  yet  generally  received  by  the  Profession.  The  exact  reverse 
is  generally  held — that  digitalis  is  valuable  in  hypertrophy  and  dangerous  in 
dilatation.  One  of  our  most  distinguished  authorities  on  diseases  of  the 
heart,  Dr.  Walsh,  writes : — If  the  power  of  the  ventricles  be  seriously  im- 
paired, digitalis  cannot  be  given  without  excessive  risk,  and  had  better  be 
altogether  avoided." 

We  require  an  extensive  series  of  cases  with  careful  observations  as  to  the 
valves  damaged,  and  as  to  the  result,  as  regards  regurgitation  and  obstruc- 
tion (as  aortic  obstruction,  for  instance,  it  is  of  infinitely  less  consequence 
than  aortic  regurgitation),  but,  more  than  all,  as  to  the  condition  of  the  heart 
itself  as  regards  hypertrophy,  dilatation,  and  muscular  power. — Medical 
Times  and  Gazette,  Jan,  16,  1864,  p.  60. 
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22.— OX  THE  TREATMENT   OF   ASTHMA  BY  THE  IODIDE  OF 

POTASSIUM. 

By  Dr.  II yds  Salthb,  F.  B.  S.,  Assistant-Physician  to  the  Charing-Crosa  Hospital 

[Iodide  of  potassium  has  for  many  years  been  esteemed  a  remedy  of  value  in 
the  treatment  of  asthma.  Dr.  Salter  does  not,  however,  consider  that  it 
deserves  quite  so  high  a  place  as  has  been  given  it  by  some  of  its  advocates.] 

Sometimes,  however,  I  have  seen  most  striking  results  attend  its  use,  as 
the  following  cases  will  show : — 

E.  H„  a  lady  aged  thirty,  who  had  suffered  from  asthma  for  seven  years 
past,  came  under  my  care  in  September,  1863.  Her  paroxysms  were  of  two 
kinds— very  severe  ones,  lasting  several  days,  at  long  intervals ;  and  slight 
ones,  occurring  every  night,  and  disturbing  her  sleep  for  an  hour  or  two. 
From  these  last  she  had  been  suffering  every  night  for  some  weeks  when  I 
saw  her.  Omitting  many  of  the  details  of  her  case,  I  may  mention  the  fol- 
lowing as  the  most  relevant: — Diet  appears  to  exercise  no  influence  on  her 
attacks.  Damp  places  agree  with  her  the  worst,  and  she  is  never  well  for  the 
first  day  or  two  on  going  to  a  new  place.  She  is  liable  to  what  she  calls  attacks 
of  renal  congestion,  in  which  the  urine  is  very  thick  and  high  coloured,  and 
the  thinks  that  this  state  of  the  urine  \a  B&&oo\ate<i  V\\Xi  wx&  ^roAna**  the 
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asthma.  Her  father  is  a  martyr  to  rheumatic  gout,  quite  crippled  by  it,  and 
has  been  for  years ;  an  uncle  died  of  gout  quite  young.  She  has  tried  nn 
infinity  of  medicines,  and,  as  fur  as  their  effects  go,  they  may  bo  divided 
into  two  classes:  those  which  give  her  slight  relief,  and  those  which  give 
her  no  relief  at  all.  Among  the  former  are — inhaling  chloroform,  smoking 
stramonium,  smoking  various  forms  of  cigarettes,  burning  nitre  paper  and 
inhaling  the  fumes,  ipecacuanha  as  an  emetic,  mustard  plasters,  blisters, 
chloric  ether  in  thirty-minim  doses.  Among  the  latter  are — strychnine  and 
nux  vomica,  valerian,  lobelia,  hot  strong  coffee,  sulphuric  ether,  Indian 
hemp.  The  benefit  derived  from  inhaling  chloroform,  fumes  of  nitre  paper, 
from  ipecacuanha  as  an  emetic,  and  from  chloric  ether,  is  great  at  the  time, 
for  the  smaller  attacks,  but  in  each  case  evanescent. 

When  I  first  saw  this  lady,  she  was  staying  at  Chertsey,  and  having  the 
minor  attacks  every  night.  I  prescribed  for  her  extract  of  stramonium,  and 
one  or  two  remedies  which  she  had  not  tried.  She  called  on  mo  again  about 
the  5th  of  October,  and  informed  mo  that  what  I  had  prescribed  for  her 
did  not  seem  to  have  affected  her  in  any  way;  she  still  had  the  slight 
attacks  every  night.  She  was  going  away  in  three  days  to  a  place  in  Sur- 
rey, where  she  had  always  been  bad  and  had  had  soino  of  her  most  violent 
attacks;  indeed  she  had  never  been  there  without  being  violently  asthmatic 
the  whole  time,  and  she  looked  forward  to  her  visit  with  great  apprehension. 
The  house  to  which  she  was  going  was  built,  as  she  described  it,  almost  in  a 
well — in  a  place  surrounded  with  water  on  all  sides,  and  which  was  rather  wet 
than  damp,  I  ordered  her  five  grains  of  iodide  of  potassium  and  twenty  min- 
ims of  aromatic  spirit  of  ammonia,  in  a  wineglass  of  water,  three  times  a  day. 
I  saw  her  husband  on  the  22nd  of  October,  seventeen  days  afterwards,  and 
his  report  was  as  follows : — She  had  begun  the  iodide  of  potassium  a  day  or 
two  alter  I  had  ordered  it,  and  had  not  hud  an  attack  of  any  kind,  severe  or 
light,  since.  The  minor  attacks  had  entirely  ceased,  and  she  slept  uninter- 
ruptedly through  the  night,  a  thing  she  had  not  done  for  two  or  throe  months  ; 
she  had  gone  to  the  dreaded  place,  and  no  attack  had  occurred — the  first 
time  in  her  life  that  that  had  ever  happened.  Her  husband  did  not  know 
when  he  had  seen  her  so  well.  She  wus  daily  gaining  flesh  and  strength. 
The  lady  herself,  with  great  simplicity,  gave  the  strongest  possible  testi- 
mony to  the  effect  of  the  remedy  by  saying,  in  her  written  account  of  her- 
self, that  "she  had  been  so  well  since  she  had  been  taking  it  that  she  had  had 
no  opportunity  of  trying  what  its  effect  would  be  upon  her  asthma."  To 
which  of  course,  I  replied,  that  I  did  not  care  how  long  the  same  result  should 
keep  her  ignorant  of  the  virtues  of  the  remedy. 

It  is  now  nearly  a  month  since  she  has  been  taking  the  iodide,  and  she  still 
remains  perfectly  free  from  her  former  symptoms.  Occurring,  as  the  change 
did,  suddenly,  and  coincidently  with  the  taking  of  the  medicine,  and  under 
the  most  unfavourable  circumstances — that  is,  when  she  was  going  to  a  place 
where  she  had  never  before  escaped  severe  asthma  as  long  as  she  was  in  it,  I 
cannot  but  attribute  the  result  to  the  remedy.  What  will  be  the  effect  of 
leaving  it  off,  and  whether  on  future  occasions  its  results  will  bo  equally 
striking,  the  future  only  will  show.* 

The  following  case,  in  which  the  iodide  appeared  to  bo  equally  beneficial, 
was  under  my  care  during  the  past  autumn  : — 

T.  H.,  a  tall,  pallid,  spare  man,  aged  sixty-two,  had  had  asthma  for  six 
years,  and  for  the  lust  three  the  attacks  had  been  frequent  and  very  severe. 
He  generally  had  an  attack  onee  a  week,  and  if  he  escaped  a  fortnight 
thought  himself  very  lucky.  When  I  first  saw  him  he  had  had  for  some 
time  slight  attacks  every  morning  about  four  o'clock  that  woke  him  from 
sleep,  and  compelled  him  to  sit  up  and  cough  and  wheeze  for  an  hour. 

*  About a  month  after  writing  the  above.  I  he&nl  that  this  lady  had  had  a  severe  attack  of  acnte  bron- 
ehitUfrom  exposure  to  cold.  She  was  taking  the  iodide  of  jkj Labium  ut  the  time.  The  bronchitis 
wh  very  severe,  so  that  for  a  day  or  two  her  life  was  in  danger;  but  she  had  no  asthma,  although  on 
til  former  occasions  on  which  she  had  had  bronchitis  It  had  induced  asthma.  On  the  abatement  of 
tks  bronchitis,  I  advised  the  resumption  of  the  iodide  of  potassium ;  ai\»V  at  ita  \Wi  VtaX  \  VaiX 
id  from  her  there  had  been  no  re.i;#pearauco  of  the  asthma,  and  thta  ivai  taW^  Ws«  mottWub  tarea. 
it  wM»MntgiretL 
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There  was  no  history  of  gout  in  the  case  ;  but  there  was  clear  evidence  of 
occasional  attacks  of  bronchitis.  With  regard  to  treatment,  there  was  the 
old  story :  an  infinity  of  remedies  had  been  tried,  and,  with  a  single  excep- 
tion, nothing  had  done  him  any  permanent  good.  That  exception  was  chlo- 
roform, which  never  failed  to  give  immediate  relief.  On  waking  each  morn- 
ing with  his  usual  attack,  from  half  a  draohm  to  a  drachm  was  inhaled.  The 
difficulty  of  breathing  at  once  subsided,  the  patient  went  off  into  a  tranquil 
sleep,  and  there  was  an  end  of  it ;  whereas,  if  the  chloroform  was  not  given, 
the  dyspnoBa  would  go  on  increasing,  become  very  tedious,  and  very  likely 
culminate  in  a  regular  attack.  But  with  this  single  exception,  all  remedies 
that  had  been  tried  appeared  inert.  Several  things  that  had  not  been  em- 
ployed I  made  a  trial  of,  but  with  an  equally  unfavourable  result  till  I  tried 
iodide  of  potassium.  The  effect  of  this  was  very  soon  shown.  No  severe 
attack  occurred  after  it  was  commenced,  and  in  a  few  days  the  regular 
morning  attacks  ceased  also.  The  patient  now  slept  all  night  without  dis- 
turbance, and  there  was  no  longer  any  necessity  for  resorting  to  the  chloroform. 
This  went  on  for  six  weeks  ;  the  iodide  of  potassium  was  then  left  off.  In  a 
few  days  the  asthma  began  to  show  itself  again,  and  in  a  week  or  two  was  as 
bad  as  ever.  The  iodide  was  then  resumed,  with  the  same  beneficial  results 
as  before.  I  have  not  heard  of  this  patient  now  for  more  than  a  month ;  and 
this  very  circumstance  inclines  me  to  hope  that  this  remedy  still  keeps  his 
enemy  at  bay. 

It  should  always  bo  borne  in  mind,  in  giving  iodide  of  potassium  for  asthma, 
that  it  is  often  some  time  before  it  begins  to  take  effect.  I  have  a  patient  at 
the  present  time  under  my  care  who  has  been  taking  it  for  three  weeks  past 
in  eight  grain  doses  three  times  a-day,  but  it  is  only  during  the  last  week 
that  any  decided  improvement  has  taken  place  in  him.  He  has  lost  his 
spasms ;  the  expectoration  has  very  much  decreased ;  and  he  has  ceased  to 
experience  an  abiding  "  thickness"  and  tightness  of  breathing  that  he  had 
in  the  intervals  of  the  attacks,  and  which  never  left  him.  His  nurse  tells 
me  that  whereas  before,  for  months  past,  whenever  he  was  asleep  his  breathing 
was  audible  and  laboured,  and  accompanied  with  a  slight  wheezing,  it  is  now 
inaudible  and  tranquil.  Yet  for  the  first  fortnight  this  patient  derived  no 
apparent  benefit  whatever  from  the  drug,  and  was  anxious  to  give  it  up ;  now, 
however,  he  is  convinced  of  the  good  it  is  doing  him,  and  is  anxious  to  con- 
tinue it.  It  may  be  asked,  why  do  I  think  that  the  improvement  is  really  to 
be  assigned  to  a  remedy  that  seems  to  remain  so  long  inoperative  ?  Why 
may  not  the  apparent  benefit  be  a  coincidence,  and  the  drug  bo  really  doing 
him  no  good  whatever  ?  I  think  the  improvement  is  the  work  of  the  iodide  for 
two  reasons.  In  the  first  place,  from  the  fixedness  of  the  patient's  previous 
condition  for  a  great  length  of  time,  no  medicines  or  any  other  agencies  that 
wore  brought  to  bear  upon  him  making  any  difference  in  him.  In  the  second 
place,  from  this  tardiness  of  the  action  of  the  iodide  of  potassium  correspond- 
ing with  its  action  in  other  affections.  How  long  is  it,  for  instance,  before 
it  makes  any  appreciable  impression  upon  a  'goitre,  however  complete  and 
satisfactory  its  results  may  ultimately  be ! 

1  used  to  think  that  the  benefit  derived  from  iodide  of  potassium  in 
asthma  was  entirely  due  to  its  beneficial  influence  in  chronic  bronchitis, 
and  therefore  that  the  only  cases  of  asthma  in  which  it  did  any  good  were 
cases  in  which  chronic  bronchitis  and  asthma  coexisted,  and  the  one  was  the 
exciting  cause  of  the  other.  I  am  compelled,  however,  now  to  abandon  that 
view ;  for  in  some  of  the  cases  in  which  its  efficacy  has  been  the  most  stri- 
king there  has  not  been  a  trace  of  bronchitis. 

Another  theory  that  I  once  held  1  am  also  obliged  to  abandon — namely, 
that  it  was  of  advantage  only  in  those  cases  in  which  the  asthma  was  due  to 
a  gouty  or  rheumatic-gouty  condition ;  and  that  it  was  by  relieving  this  con- 
dition that  it  relieved  the  consequent  asthma.  In  two  of  the  cases  that  I 
have  related  this  view  would  bo  borne  out,  for  there  was  evidence  of  gout  in 
both  of  them ;  but  in  the  third  there  was  not  a  trace.  Moreover,  I  have 
seen  cases  of  true  gouty  asthma  in  which  iodide  of  potassium  has  been  of  no 
service. 
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Of  its  ultimate  and  exact  modus  operandi  I  can  neither  offer  any  explana- 
tion nor  form  any  reasonable  opinion.  I  um  not,  however,  the  less  satisfied  of 
its  occasional  great  value,  and  of  the  propriety  of  its  use  in  any  casein  which 
it  has  not  been  tried. — Lancet,  Jan.  23,.  1804,  p.  92. 


23.— ON  THE  USE  OF  TINCTURE  OF  LARCH  IN  CHRONIC  BRON- 
CHIAL AFFECTIONS. 

By  Dr.  IIkadlajc  Griuhow,  Assistant- Physician  to  the  Middlesex  Hospital. 

[In  cades  of  chronic  bronchitis  in  which  copious  expectoration  indeed  con- 
tinues, but  the  acute  symptoms  have  subsided,  the  object  of  the  Physician 
must  be  rather  to  check  than  to  encourage  the  continuance  of  the  expectora- 
tion.] 

In  patients  who  have  suffered  from  repeated  attacks  of  bronchitis,  this  stage 
of  the  'disease  often  persists  for  a  lengthened  period,  and  may  even  ultimately 
become  the  habitual  condition  of  the  patient.  A  somewhat  analogous  condi- 
tion of  the  bronchial  membrane  is  frequently  met  with  in  cases  in  which  there 
has  been  no  previous  attack  of  acute  or  sub-acute  bronchitis,  but  in  which  the 
ailment,  having  begun  with  a  slight  increase  of  bronchial  secretion,  has  gradu- 
ally merged  into  a  chronic  cough  attended  by  expectoration.  This  latter  form 
of  bronchial  affection  is  especially  apt  to  occur  in  patients  of  gouty  constitu- 
tion, and  also  in  persons  exposed  to  breathe  either  the  over-dried  atmosphere 
of  artificially- warmed  and  ill- ventilated  apartments,  or  air  charged  with  me- 
chanical, gaseous,  or  other  irritants.  In  whichever  of  these  forms  the  chronic 
flux  from  the  bronchial  membrane  may  present  itself,  its  tendency,  even  in 
slight  cases,  is  to  impair  the  general  health  and  vigour  of  the  patient,  and  to 
render  him  more  especially  liable  to  suffer  from  catarrhal  attacks,  each  repe- 
tition of  which  further  aggravates,  and  tends  to  render  permanent  the  bron- 
chial affection.  Various  remedies  have  long  been  in  use  for  the  treatment  of 
this  class  of  cases,  especially  balsamic  medicines — such  as  balsam  of  copaiba, 
amnioniacum,  and  compound  tincture  of  benzoin.  Of  these,  balsam  of  copai- 
ba is  undoubtedly  the  most  efficacious;  but  its  nauseous  taste  and  smell,  for 
the  most  part,  forbid  its  employment.  Moreover,  in  many  of  such  cases,  there 
is  a  feeble  condition  of  the  digestive  powers  in  which  these  balsamic  medi- 
cines are  apt  to  disagree  with  the  stomach,  and  a  want  of  general  tone  and 
vigour,  requiring  the  administration  of  tonics.  I  have  now,  during  some  five 
or  six  years,  been  using,  with  much  success,  the  tincture  of  larch  in  the  treat- 
ment of  these  forms  of  bronchial  affection.  The  tincture  is  made  from  the 
Inner  bark  of  the  larch  tree,  and  its  taste  is  much  less  unpleasant  than  that  of 
any  of  the  above-named  remedies.  I  have  rarely  found  it  disorder  the  stom- 
ach, and  it  is  capable  of  being  given  in  combination  with  tonics,  or  any  other 
remedies  the  case,  may  require.  I  most  frequently  prescribe  it,  in  hospital 
practice,  in  doses  of  from  twenty  to  thirty  minims,  in  a  mixture  consisting  of 
tincture  of  gentian,  nitro-muriatic  acid,  and  water,  with  or  without  ipecacu- 
anha wine,  and  either  tincture  of  hyoscyamus  or  compound  tincture  of  cam- 
phor, according  to  the  more  or  less  frequency  and  severity  of  the  cough. 
When  desirable,  the  mixture  may  be  rendered  more  agreeable  to  the  taste  by 
the  substitution  of  syrup  of  orange  peel  for  tincture  of  gentian.  Of  the  value 
of  the  tincture  of  larsh  as  u  remedy  in  the  large  class  of  cases  above  described, 
I  entertain  no  doubt,  having  tested  its  efficacy  very  carefully,  and  having  re- 
peatedly found  that  patients  improved  greatly  under  its  use  when  other  medi- 
cines had  failed.  I  have  in  a  few  cases  tried  an  extract  of  larch  bark,  but 
have  found  it  less  decidedly  useful  than  the  tincture,  which  is  also  the  most 
convenient  form  for  administration.  It  will  be  inferred  from  the  tenor  of  the 
foregoing  observations,  that  tincture  of  larch  will  be  found  useful  only  in 
chronic  forms  of  bronchial  disease,  attended  by  considerable  expectoration. 
Its  employment  is  contraindicatcd  in  acute  bronchitis,  or  during  Uvu  mtotGux- 
rent  catarrhal  attacks,  to  which  patients  suffering  from  c\\to\\ta  \mvi\fcV\\Afc 
of  longstanding  are  ao  liable.  Its  effect  as  a  remedy  Va  gtwtaiAYy  \»\»«&«^ 
jCLIX, — 5 
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the  amount  of  expectoration,  and  with  it  the  cough  and  dyspnoea,  and  at 
the  same  time  to  render  patients  much  less  si/bject  to  catarrhal  attacks  at 

S articular  seasons  or  changes  of  weather. — Medical  Times  and  Gazette.  Feb. 
0,1864,^.200. 

T 

24.— BROMIDE  OF  AMMONIUM  IN  HOOPING  COUGH. 

By  Dr.  Giobgb  Hablxy,  Physician  to  University  College  Hospital. 

[Bromide  of  ammonium  has  been  tried  by  Dr.  Harley  for  some  time  in  all 
oases  of  hooping  cough  which  have  come  under  his  care.  The  two  following 
have  occurred  recently.  We  do  not  suppose  that  the  same  success  will  inva- 
riably be  found  to  ensue  from  its  use.} 

Oct.  6th.  Louisa  M.,  aged  nine,  is  a  moderately  well -developed  child  ;  she  is 
rather  pale,  and  has  never  been  very  strong  or  healthy  ;  has  a  bad  appetite. 
For  the  last  two  months  she  has  been  suffering  from  hooping  cough,  and 
hoops  two  or  three  times  during  the  day,  and  once  or  twice  in  the  night..  Or- 
dered nine  grains  of  bromide  of  ammonium  to  be  taken  in  half  an  ounce  of 
water  three  times  a  day. 

13th.  Much  better ;  the  mother  says  the  girl  is  "much  improved  since  taking 
the  medicine,  and  is  not  like  the  same  child."  She  lost  the  hoop  after  taking 
five  doses  of  the  bromide  of  ammonium. 

John  M.,  aged  six,  also  came  to  the  hospital  on  the  6th  of  October,  having 
had  hooping  cough  for  two  months.  He  hoops  three  or  four  times  in  the  day, 
and  almost  every  half  hour  in  the  night.  The  cough  is  not  so  bad  now  as  it  was 
a  fortnight  ago.  This  patient  was  also  ordered  to  take  the  bromide  of  ammo- 
nium in  six-  grain  doses  three  times  a  day. 

13th.  The  boy  lost  the  hoop  after  taking  the  medicine  one  day,  or  after 
four  doses ;  has  now  only  slight  bronchitic  cough. 

20th.  Both  the  above  patients  visited  the  hospital  to-day,  and  have  now 
only  slight  cough ;  they  were  ordered  some  tonic  mixture,  with  cod-liver  oil, 
to  improve  their  general  health. 

27th.  Discharged  cured. 

[In  a  letter  to  the  Editor  of  the  Lancet,  Dr.  Harley  remarks  that,  as  a 
rule,  a  grain  should  be  given  as  a  dose  for  every  year  of  the  patient's  age. 
Ho  continues  :] 

To  some  strongly  developed  children  I  have  given  as  much  as  twice  the 
above-named  dose.  Thus  at  the  present  time  I  have  under  treatment  a  child 
aged  three  years  who  is  taking  six  grains,  and  another  aged  four  years  who 
is  taking  eight  grains  of  the  bromide  three  times  a  day.  If  your  correspond- 
ent's child  is  well  developed,  ho  may  begin  by  administering  one  grain  three 
times  a  day. 

All  cases  of  hooping  cough  are  unfortunately  not  equally  benefited  by  the 
remedy  :  some  pertinaciously  resist  its  action,  while  others  as  readily  yield 
to  it.  The  report  of  some  late  cases — for  the  notes  of  which  I  am  indebted 
to  Mr.  Joseph  Thompson,  one  of  the  pupils  at  the  hospital  presents  a  striking 
illustration  of  the  truth  of  the  latter  observation  ;  while  on  a  future  occasion 
I  purpose  furnishing  some  cases  illustrative  of  the  correctness  of  the  former. 
The  difference  in  the  result  of  these  two  sets  of  cases  is,  I  believe,  not  due  to 
any  variation  in  the  effect  of  the  remedy,  but  to  the  peculiarity  of  the  cases 
themselves.  This  is,  however,  a  point  for  future  discussion. — Lancet,  Jan, 
16,  1864,  pp.  66,  82. 

DISEASES  OF  THE  ORGANS  OF  DIGESTION. 
25.— ON  THE  TREATMENT  OF  DIPHTHERIA. 

By  Dr.  William  Gibsox,  Campbelton. 

/This  paper  is  founded  upon  observations  made  upon  fifty-one  cases  of  diph-. 
theria \  which  came  under  the  author's  treatment  during  a  period  of  two  years 
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and  a  half.  At  the  commencement  of  a  case  ho  generally  gave  a  compound 
jalap  powder,  with  a  grain  or  two  of  calomel,  but  any  other  purgative  acts  as 
well.  This  has  the  effect  of  lowering  the  febrile  symptoms  and  lightening 
the  patient.  The  diet  should  be  varied,  according  to  the  desires  of  the  patient 
and  the  circumstances  of  the  case ;  but,  as  a  rukvit  should  be  something  very 
light  and  digestible.  If  there  nre  signs  of  asthenia  present,  beef-tea  and 
wine  should  be  given,  but  never  too  freely.] 

Salines  which  act  on  the  skin  have  Wen  recommended  at  the  commence- 
ment of  the  disease,  or  so  long  as  the  febrile  symptoms  last ;  but  in  my  prac- 
tice I  never  saw  them  have  any  decidedly  good  eifect,  and  their  administra- 
tion was  the  means  of  turning  away  the  patient  from  articles  of  diet  more 
essential. 

The  tinoture  of  the  perchloride  of  iron  I  tried  in  some  cases,  and  that  most 
perse  veringly,  but  without  any  apparent  advantage;  and  the  giving  of  it  was 
attended  with  this  effect,  that  it  was  soon  nauseated  by  the  patients,  and  this 
made  them  nauseate  other  things  more  beneficial. 

In  two  cases  in  the  asthenic  form,  where  the  urine  became  albuminous,  and 
when  the  patients  were  at  the  weakest,  the  carbonate  of  ammonia,  in  several 
grain  doses  every  few  hours,  was  apparently  of  great  benefit. 

The  chlorate  of  potash  was  of  no  service  in  my  hands  ;  its  internal  use  had 
no  effect  over  the  exudation. 

In  the  great  majority  of  cases,  it  appears  to  mo  almost  certain  that  the 
continuance  of  the  general  symptoms,  or  the  disease,  depended  very  much 
on  the  extension  of  the  exudation ;  that  if  the  latter  ceased  to  spread,  the 
former  abated.  This  took  place  even  though  its  extension  was  stopped  by 
treatment ;  hence  the  great  importance  of  the  local  application  of  thone  medi- 
cines possessing  such  power;  for  not  only,  to  all  appearance,  was  the  local 
affection  controlled  by  them,  but  the  general  disease  as  well.  The  remedies 
of  this  nature  that  I  tried,  were  a  solution  of  nitrate  of  silver,  about  a  scruple 
to  the  ounce  of  water  ;  the  lunar  caustic  itself ;  and  hydrochloric  acid  with 
about  one-half  or  one-third  water.  The  latter  I  came  to  regard  with  the 
greatest  favour,  as  being  the  most  effectual.  I  found  it  better  in  using  them 
to  limit  their  application  to  the  exudation,  and  avoid  as  much  as  possible  the 
parts  simply  inflamed — taking  care,  however,  to  see  that  they  were  applied 
freely  to  the  whole  extent  of  it.  If  after  the  first  application  it  ceased  to 
spread,  the  use  of  the  remedy  was  discontinued;  but  if  it  still  extended,  the 
remedy  was  repeated;  in  this  I  was  not  limited  by  intervals  of  so  many  hours, 
but  according  us  it  spread.  Some  cases  were  completely  controlled  by  one 
application,  some  by  two  or  three,  while  in  others  it  required  to  be  made 
repeatedly. 

I  have  seen  the  occasional  use  of  the  same  remedies  have  a  good  effect 
when  the  exudation  was  declining,  and  where  it  had  been  extensive,  and  sanio- 

{mralent  matter  flowing  freely  from  it,  by  hastening  its  disappearance,  and 
essening  the  discharge. 

Gargles  I  never  found  of  much  service.  The  great  majority  of  the  patients 
were  unable  to  use  them,  and  even  those  who  could,  had  often  a  decided 
aversion  to  them.  After  trying  them  in  the  first  few  suitable  cases,  I  aban- 
doned their  use,  and  that  without  any  bad  rosult.  I  found  dusting  the  throat 
with  powdered  alum  or  tannic  acid  much  easier,  and  apparently  more  ser- 
viceable ;  the  benefit  derived  from  it  was  often  considerable. 

Warm  poultices,  or  stupes  by  wringing  a  sponge  or  piece  of  flannel  cloth 
oat  of  hot  water,  and  applied  round  the  neck  with  a  dry  cloth  above,  were 
frequently  useful,  especially  if  the  glands  of  the  neck  were  much  swollen  or 
pained,  or  if  deglutition  was  difficult.  Their  application  in  such  circum- 
stances was  often  very  grateful,  and  they  had  the  effect  of  not  only  affording 
relief,  but  of  giving  one  tho  impression  that  they  helped  in  stopping  the  ex- 
udation. 

Inhaling  the  steam  of  hot  water,  or  this  medicated  with  vinegar  or  strong 
acetic  acid  (I  found  the  latter  preferred  by  some  patients),  when  the  in- 
flammation or  pain  in  the  throat  was  severe,  was  also  somettaae*  fe^rcfet&Vft<t 
and  in  several  instances  gave  much  relief. 
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When  the  exudation  had  entered  the  windpipe,  some  of  the  above  means, 
such  as  steaming  the  throat,  warm  poultices  and  stupes,  might  still  be  found 
useful  in  affording  some  ease,  though  of  little  service  in  warding  off  a  fatal 
termination.  In  the  only  ease  of  this  kind  which  recovered,  I  found  these 
very  useful.  Emetics  were  also  of  service  in  this  case,  as  well  as  in  others 
which  proved  fatal,  in  affording  temporary  relief.  The  emetic  which  I  pre- 
ferred was  the  sulphate  of  copper.  In  some  cases  the  application  of  mustard 
poultices  to  the  neck  and  upper  part  of  the  chest,  or  to  the  back  of  the  neck 
and  between  the  shoulders,  did  good  in  relieving  the  attacks  of  dyspnoea.  In 
one  case  I  tried  tracheotomy ;  but  though  giving  great  ease* for  a  few  hours, 
and  evidently  prolonging  life  for  a  brief  space,  yet  the  difficulty  in  breathing 
Boon  returned,  and  the  child  died  in  about  twelve  hours  after  the  operation. 
In  two  others  it  was  proposed  to  have  this  operation  performed,  but  this  was 
overruled.  In  another  case  where  liberty  was  given  to  perform  the  opera- 
tion, but  where  I  was  accidentally  prevented  from  doing  it,  on  a  post-mortem 
examination  of  this  patient  (the  only  one  I  was  allowed  to  make),  the  exuda- 
tion was  found  not  to  have  passed  the  larynx,  and  the  trachea  quite  healthy, 
showing  how  favourable  the  case  was  for  it. 

In  treating  the  anasarca  and  paralysis  occasionally  following  this  disease, 
in  the  former  I  relied  on  the  tincture  muriate  of  iron,  time,  diet,  nd  nursing 
It  did  not  appear  to  me  proper  to  use  either  purgatives  or  diuretics  to  any 
extent,  so  weak  were  the  patients.  In  all  the  recovery  was  tedious,  but 
complete.  In  the  paralysis  the  only  means  used  was  the  tonic  regimen. — 
Glasgow  Medical  Journal,  Jan.  18G4,  p.  405. 


26.— ON  .SPURIOUS   DIPHTHERIA  ;    ITS  NATURE  AND  TREAT- 
MENT. 

By  6.  Snvxmoir  Smith,  Esq.,  Letham,  Fife. 

Much  confusion  is  often  caused,  and  many  hindrances  to  the  advance- 
ment of  medicine  are  thrown  in  the  way,  by  a  loose  and  indiscriminate  ap- 
plication of  names ;  it  ought,  therefore,  to  be  the  aim  of  every  one  who  has 
the  interests  of  his  profession  truly  at  heart,  to  attain  to  clear,  and  distinct 
ideas  as  to  the  nature  of  disease,  so  that  he  may  at  all  times  think,  and  judge, 
and  act,  with  precision.  And  one  way  in  which  he  may  assist  in  clearing 
up  matters  .is,  by  studying  diseases  which  are  allied  to  each  other,  and  by 
carefully  observing  and  pointing  out  the  distinguishing  characteristics  of 
each. 

*  My  object  at  present  is  to  direct  the  attention  of  the  profession  to  an 
affection  which,  in  many  respects,  resembles  diphtheria,  and  may  be  mis- 
taken for  it,  but  which,  it  will  be  found,  differs  essentially  from  that  disease, 
both  in  its  nature  and  its  results. 

During  the  prevalence  of  an  epidemic,  it  is  usually  noticed  that  there  is  a 
strong  tendency  to  a  particular  form  of  disease.  When  cholera  prevails, 
for  example,  there  are  always  many  cases  of  severe  diarrhoea  and  vomiting, 
which  get  well,  and  the  true  characteristics  of  the  epidemic  affection  never 
become  fully  developed  ;  in  these  there  is  a  tendency  to  cholera,  but  it  would 
be  a  misapplication  of  terms  to  call  them  real  cholera  cases,  and  so  it  is.  I 
believe,  in  epidemics  of  diphtheria.  Throat  affections  have  a  tendency  to 
take  on  this  form  of  disease,  and  many,  many  cases  which  are  called  diph- 
theria, and  are  even  treated  as  diphtheria,  are,  I  am  convinced,  merely  ex- 
amples of  the  affection  I  am  about  to  describe. 

How  otherwise  can  we  account  for  the  apparent  success  of  one  practitioner 
in  his  treatment,  and  the  total  failure  of  another  ? 

We  hear  of  one  man  curing  his  diphtheria  cases  with  one  remedy,  while 
another  is  equally  successful  with  something  totally  different ;  but  only  let 
the  boasted  remedies  be  applied  to  a  really  serious  case  of  true  diphtheria,  the 
diphtheria  which  Bretonneau  studied  so  thoroughly,  and  has  so,  graphically 
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described,  and  I  am  convinced  they  will  turn  out  to  be  utterly  impotent  and 
useless. 

It  is  of  importance  then  to  distinguish  between  the  two  affections,  and  I 
shall  now  endeavor  to  sketch  the  characteristics  of  spurious  diphtheria. 

In  the  course  of  a  recent  outbreak  of  diphtheria,  my  attention  was  drawn 
to  a  certain  class  of  cases  which,  while  they  presented  some  of  the  symp- 
toms of  that  affection,  never  assumed  such  a  serious  nature,  or  called  for 
such  a  vigourous  plan  of  treatment,  as'  did  those  which  had  previously  come 
under  my  care. 

In  the  class  of  cases  to  which  I  allude,  the  patient  usually  complains  first 
of  a  curious  feeling  in  the  throat,  as  if  a  pin  were  pricking  it;  there  is  lan- 
guor, with  pains  in  the  hack  and  legs  ;  and  sometimes  considerable  tender- 
ness on  pressure  on  the  outside  of  the  throat,  just  under  the  angle  of  the 
jaw. 

On  looking  at  the  throat,  the  tonsils  and  uvula  are  more  or  less  tumefied, 
according  to  the  severity  or  mildness  of  the  case,  and  of  an  angry  red  colour, 
while  on  their  surface  small,  irregularly  shaped,  yellowish  white  spots  will 
be  observed. 

The' spots  are  evidently  of  an  aphthous  nature  ;  there  may  bo  only  one  or 
two  on  the  tonsil  or  on  the  uvula,  or  they  may  bo  so  numerous  as  to  give  to 
the  soft  palate  an  appearance  as  if  some  one  had  shaken  a  box  of  white  pep- 
per over  it. 

However  great  their  number  may  bo,  I  have  observed  that  their  edges  do 
not  coalesce,  each  spot  is  isolated.  They  never  look  excavated,  but  s^m 
as  if  they  just  floated  on  the  mucus  which  moistens  the  throat. 

The  appearance  of  the  tongue  usually  indicates  derangement  of  the  diges- 
tive system,  and  the  pulse  is  smaller  and  more  frequent  than  in  health. 

The  treatment  of  spurious  diphtheria  is  exceedingly  simple — a  mild  ape- 
rient, the  tincture  of  the  muriate  of  iron,  in  doses  of  ten  or  fifteen 'drops 
thrice  a-day,  with  a  simple  gargle  of  chlorine  water,  will  certainly  and 
speedily  cure  the  throat  affection.  There  may  bo  a  good  deal  of  prostration 
and  muscular  debility  after  an  attack  of  this  disease,  but  a  liberal  diet,  and 
the  use  of  stimulants,  if  necessary,  will  soon  restore  the  patient  to  health. 

Aphorisms. — Spurious  diphtheria,  so  far  as  my  observation  has  extended, 
never,  proves  fatal.  Though  accompanied  with  debility,  I  have  never  seen 
it  followed  by  paralysis  or  albuminuria ;  the  tonsils  sometimes  suppurate 
after  an  attack.  A  patient  who  has  suffered  from  this  affection  may  subse- 
quently be  attacked  with  true  diphtheria. 

In  true  diphtheria  gargles  are  of  very  little  use  till  the  patient  begins  to 
recover,  but  in  the  disease  under  consideration  their  use  is  always  followed 
by  the  greatest  benefit  from  the  very  first.  In  spurious  diphtheria  the  uso  of 
caustic  is  not  required.  I  do  not  know  how  to  account  for  it,  but  this  affec- 
tion seems  to  be  most  prevalent  amongst  young  females. — Edinburgh  Medical 
Journal,  November,  1863,  p.  452. 


DISEASES  OP  THE  URINARY  ORGANS. 

27.— SIMPLE   METHOD  OF  ESTIMATING  THE  ACIDITY  OR  AL- 
KALINITY OF  URINE. 

By  M.  Dokovaji;  Esq.,  M.  R.  I.  A.,  Honorary  Member  of  the  Philadelphia  College  of  Pharmacy. 

During  the  existence  of  the  uric  acid  diathesis  the  exhibition  of  alkaline 
substances  is  a  part  of  the  treatment  generally  resorted  to.  The  liquor  po- 
tasscB  is  much  used,  but  id  liable  to  the  objection,  that  on  account  of  its  pow- 
erful agency  on  the  coats  of  the  stomach,  an  efficient  dose  can  scarcely  bo 
rentured  on.  The  bicarbonate  of  potash  is  therefore  preferable.  This  form 
of  the  alkali  will  react  upon  any  acid  present  in  the,  ay  atom,,  wo  tmXNat 
whether  it  be  free  urio,  phosphoric,  sulphuric,  muriatic,  ot  W&to  uc\&.  ^Vv* 
mgenoyof  *ny  one  of  the  four  last  is  to  be  feared  wYien  tWe  \»  eai  «fcya»Tt&s\ 
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oaantity  of  orate  of  ammonia  present,  as  the  latter  will  be  decomposed,  and 
toe  urio  acid  thus  eliminated  may  aggregate  into  the  form  of  gravel  or  cal- 
culus. Not  only  will  the  acids  present  in  the  stomach  produce  this  effect, 
but  even  the  most  slightly  acidulated  beverages  or  esculents ;  whence  it  is 
that  during  the  prevalence  of  the  uric  acid  diathesis  all  acid  wines,  acid 
drinks,  acids  of  all  kinds,  and  acidulous  fruits  are  to  be  avoided.  I  have 
known  the  urine  of  a  person  to  be  so  highly  charged  with  the  urate  of  ammo- 
nia that  a  few  spoonfuls  of  hard  porter,  or  the  eating  of  an  apple,  would 
next  day  cause  the  excretion  of  two  or  throe  small  crystals  of  uric  acid. 
No  wonder  that  indulgence  in  acidulous  or  acescent  articles  of  food  should 
develop  urio  calculus  during  the  prevalence  of  the  urio  acid  diathesis.  In 
the  case  of  the  person  above  alluded  to,  it  was  ascertained  that  if  a  portion 
of  bicarbonate  of  potash  were  swallowed  immediately  after  or  before  the  in- 
gestion of  a  moderate  quantity  of  acidulous  wine,  porter,  or  fruit,  no  crys- 
talline substance  was  passed  with  the  urine. 
Although  alkalies  enter  the  circulation  and  neutralize  acidity  wherever 

Smerated  in  the  body,  it  is  well  known  that,  if  taken  in  greater  quantity 
an  necessary  for  attaining  the  point  of  neutrality,  they  will  produce  as 
bad  effects  as  any  acid  would  have  done  by  precipitating  the  earthy  salts  of 
the  urine,  and  thus  giving  origin  to  a  calculus,  although  of  a  different  kind. 

Sir  Benjamin  Brouie  observes  that,  as  too  little  alkali  will  do  proportion- 
ately little  service,  and  too  much  may  thus  do  positive  injury,  watchfulness 
is  indispensable,  while  alkalies  are  exhibited,  during  the  prevalence  of  the 
urio  acid  diathesis.  He  recommends  that  the  urine  be  frequently  tested  by 
litmus  and  turmeric  papers ;  the  alkali,  he  warns,  is  never  to  be  urged  so 
far  as  to  neutralize  the  acid  entirely.  The  chief  defect  in  this  mode  of 
ascertaining  the  state  of  the  urine  is  that  the  test  papers  do  not  afford  infor- 
mation about  the  daily  increase  or  diminution  of  acidity  or  alkalinity.  The 
intensity  or  depth  of  the  change  of  hue  will  scarcely  be  recognizable  until 
the  critical  disappearance  of  all  acidity  or  alkalinity  suddenly  occur,  and 
yet  it  is  from  precise  information  as  to  the  approach  of  this  period  that  the 
practitioner  is  to  learn  whether  his  treatment  be  doing  injury  or  service. 

To  afford  the  requisite  information,  I  suggest  the  following  method,  the 
application  of  which  requires  but  little  skill,  and  is  so  simple  that  it  may  be 
entrusted  to  the  management  of  the  patient.  The  apparatus  necessary- con- 
sists of  two  equal  cylindrical  test  glasses,  each  about  six  inches  long  and 
nine-tenths  of  an  inch  internal  diameter.  One  of  these  is  to  be  graduated  in 
the  following  manner  : — Pour  into  it  two  ounces  measure  of  water,  and  mark 
the  height  at  which  the  water  stands  with  a  sharp  file.  Divide  the  space 
between  the  bottom  and  the  marked  line  into  forty  equal  parts,  which  we 
may  call  degrees.  They  are  to  be  engraved,  and  every  tenth  degree  num- 
bered, the  lowest  being  1,  and  the  highest  40.  The  other  test  glass  need  not 
be  graduated. 

A  normal  tincture  of  litmus  should  be  kept  in  readiness,  made  by  infusing 
120  grains  of  fine  powder  of  best  litmus  in  a  mixture  of  an  ounce  and  a  half 
of  water  with  half  an  ounce  of  rectified  spirit  for  a  day  or  two  with  frequent 
agitation,  and  then  pouring  off  the  clear  tincture. 

A  normal  alkaline  solution  is  formed  by  dissolving  160  grains  of  air- 
dried  bicarbonate  of  potash  in  eight  ounces  measure  of  distilled  water.  This 
solution  will  hold  dissolved  one  grain  in  the  quantity  which  each  degree  or 
division  of  the  test  glass  is  capable  of  containing.  Any  other  ratio  of  alkali 
to  water  would  answer,  but  not  so  conveniently  for  the  test  glass  and  its 
graduation  here  proposed. 

Process. — Mix  about  half  a  drachm  of  the  tincture  of  litmus  with  about  an 
ounce  and  a  half  of  distilled  water.  Pour  this  purple-tinged  water  into  the 
graduated  test  glass  until  it  rise  exactly  to  the  tenth  degree  ;  and  into  the 
same  glass  pour  the  urine  to  bo  tried,  until  the  total  liquid  rise  to  the  twen- 
tieth degree.  The  liquor  will  now  perhaps  be  brilliantly  reddened.  Pour 
the  whole  into  the  ungraduated  glass  ;  add  to  it  twelve  or  fifteen  grains  of 
the  same  crystals  of  bicarbonate  of  potash,  and  let  them  dissolve.  The  red 
colour  will,  by  this  excess  of  alkali,  be  reatotwl  V>  V\*  w\%\u&^\iT^lft  hue. 
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Into  the  graduated  glass  pour  the  same  quantity  of  the  remaining  tinged 
water,  and  the  same  quantity  of  urine  as  before.  Now  add,  by  small  quan- 
tities, as  much  of  the  normul  alkaline  solution  (drop  by  drop  as  the  colour 
approaches  that  of  the  liquid  in  the  un graduated  glass)  until  the  tint  in  both 
glasses  bo  exactly  the  same,  shaking  the  mixture  well  after  each  addition. 
The  column  of  liquor  in  the  ungraduated  glass  must  be  kept  constantly  as 
high  as  that  in  the  graduated  one  by  additions  of  distilled  water,  in  order  to 
ensure  similarity  of  hue  by  similarity  of  dilution.  The  two  glasses  must 
then  be  placed,  very  near  each  other,  in  such  a  situation  that,  when  the  slight 
effervescence  (if  there  be  any)  is  over,  they  may  be  viewed  by  transmitted 
light  from  a  bright  sky.  The  number  of  divisions  or  degrees  to  which  the 
liquor  in  the  graduated  glass  has  been  increased,  by  the  normal  alkaline  solu- 
tion added,  will  indicate  the  number  of  grains  of  bicarbonate  of  potash  that 
are  the  equivalent  of  the  acid  or  acids  contained  in  the  quantity  of  urine 
tested,  ouo  grain  for  each  degree  ;  and  by  daily  trials  made  in  this  manner 
certain  information  will  be  gained  of  the  increase  or  diminution  of  acidity, 
and  of  the  propriety  of  increasing  or  diminishing  the  dose  of  the  alkaline 
remedies  prescribed.  By  the  same  means  a  patient  at  a  distance  can  com- 
municate to  his  physiciau  his  exact  situation,  by  informing  him  how  many 
grains  to  the  ounce  his  instrument  indicates,  twenty  divisions  being  equal  to 
an  ounce. 

Commercial  bicarbonato  of  potash  in  crystals  is  sufficiently  pure  for  the 
purpose.  When  air-dried  it  is  unalterable  in  the  air,  and  will  always  afford 
a  solution  of  the  same  alkaline  strength  from  the  same  proportions. 

It  is  obvious  that  this  apparatus  may  be  used  for  testing  alkalinity  as  well 
as  acidity,  by  an  obvious  change  of  inuans.  Thus  :  make  distilled  water  pur- 
ple-blue as  before  ;  pour  it  into  the  marked  tube  up  to  the  tenth  degree ; 
then  pour  in  the  alkaline  urine  until  it  reach  the  twentieth  degree.  Transfer 
the  whole  into  the  ungraduated  tube,  and  add  a  slight  excess  of  the  normal 
dilute  acetic  acid  hereafter  described;  the  colour  changes  to  red.  Repeat 
the  same  process  with  coloured  water  up  to  the  tenth  degree,  and  the  alkalino 
urine  to  the  .twentieth  ;  add  the  normal  acetic  acid  until  the  red  tint  of  both 
liquors  be  the  same,  keeping  up  the  level  in  the  ungraduated  tube,  with  dis- 
tilled water,  to  the  same  height  as  that  of  the  liquid  in  the  graduated  tube. 
The  quantity  of  dilute  acetic  acid  added  is  the  index  of  alkalinity. 

The  exact  degree  of  acidity  of  the  normal  acetic  acid  is  of  little  moment, 
provided  it  be  always  the  same  for  the  samo  sot  of  experiments.  The  more 
dilute  it  is,  the  more  sensitive  it  will  be  as  an  indox  or  alkalinity.  In  gene- 
ral the  acidity  should  not  exceed  that  which  is  barely  discoverable  by  the 
taste.— Dublin  Medical  Press,  March  16,  1804,  p.  2tid. 


28.— OX  THE  URINE. 

By  Dr.  Gkobgk  II ablet,   Professor  in  University  College,  and  Assistant-Physician  to  University 

College  llospital. 

[Urine  is  nothing  more  nor  less  than  a  collection  of  the  liquid  and  solid 
effete  products  of  the  frame,  and  its  composition  fluctuates  in  exact  propor- 
tion as  the  processes  of  life  fluctuate  l)r.  Hurley  considers  that  the  study 
of  the  uriue  has  not  done  nearly  as  much  as  it  might  havo  done,  nor  as  it 
ought  to  have  done,  owing  to  its  votaries  having  always  been  too  eager  to 
profit  by  its  pathology  ere  they  had  mastered  tin?  hrst  rudiments  of  its  phys- 
iology. Dr.  Harley  thus  divides  the  urines  of  mammalia  into  the  natural 
division  of— the  solid  and  the  liquid  urines.  The  urine  is  solid  in  all  ani- 
mals devoid  of  a  urinary  bladder,  and  in  which  the  ureters  open  into  the  rec- 
tum. But  this  solid  urine  which  occurs  in  most  reptiles,  in  birds,  and  in  in- 
sects, differs  only  from  liquid  urine  in  the  absence  of  water.] 

The  liquid  urines  are  found  throughout  the  whole  class  Mammalia*  «x& 
present  three  such  well-marked  varieties,  both  as  tegwevta  ^Vy«UN\Kro«&x- 
anoe  and  chemical  composition,   that  it  may  bo  soAA  tWy  tvoXxxiq^  &\h\&& 
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themselves,  according  to  the  species  of  animal,  into  the  three  separate 
groups  of  carnivorous,  herbivorous,  and  omnivorous  urines. 

The  urine  of  the  first  class  (carnivora)  is  characterised  as  being  a  clear, 
transparent,  light* coloured  liquid,  possessing  an  acid  reaction,  and  rarely 
depositing  anything  on  cooling. 

The  urine  of  the  second  class  (herbivora),  on  the  other  hand,  is  recognised 
as  being  a  dark  coloured  liquid,  with  a  6trongly  alkaline  reaction,  and  de- 
positing a  copious  sediment  within  twenty-four  hours  after  being  passed. 

The  urine  of  the  third  class  (omnivora)  lies,  as  it  were,  between  the  two. 
It  is  clear,  slightly  acid,  somewhat  darker  in  colour  than  that  of  the  carni- 
vora, but  considerably  paler  than  that  of  the  herbivora,  and  only  occasion- 
ally deposits  a  sediment  on  cooling. 

In  chemical  constitution  these  urines  present  as  marked  features  of  dif- 
ference as  they  do  in  physical  appearance.  Thus,  for  example,  while  uric 
acid,  a  beautiful  crystalline  body,  exists  in  the  urine  of  the  carnivora,  it  is 
entirely  wanting  in  that  of  the  herbivora. 

The  urine  of  the  herbivora,  on  the  other  hand,  contains,  in  its  stead,  a 

Quantity  of  a  totally  distinct  organic  acid,  namely,  hippuric,  which  not  only 
iffers  in  chemical  composition,  but  also  in  crystalline  form.  The  urine  of 
the  omnivora  is  again  found  to  stand  between  the  two,  and  contains  a  portion 
of  uric  as  well  as. hippuric  acid. 

Even  in  the  nature  of  their  inorganic  ingredients,  these  urines  differ  ma- 
terially ;  for,  while  both  alkaline  and  earthy  phosphates  are  abundant  in  the 
urine  of  the  carnivora,  they  are  entirely  absent  from  that  of  the  herbivora. 
Their  place  being  there  supplied  by  alkaline  and  earthy  carbonates.  Here 
the  urine  of  the  omnivora  still  occupies  the  medium  position,  and  claims  a 
share  of  both. 

Having  now  seen  that  the  urine  varies  in  the  different  species  of  animals, 
we  are  in  a  measure  prepared  to  consider  how  and  why  it  should  vary  at 
different  times  in  the  same  animal.  The  variations  both  as  regards  quantity 
and  quality  we  shall  find  to  depend  upon  the  state  of  the  body,  the  kiud  of 
food  and  drink,  the  amount  of  exercise,  the  climate,  and  an  infinite  number 
of  minor  causes,  the  influence  of  which  will  afterwards  appear. — Medical 
Times  and  Gazette,  Jan.  2,  1864,  j>.  4. 


29.— ON   UREA. 

By  Dr.  Geobgz  Hjjujet,  Professor  in  University  College,  and  Assistant-Physician  to  University 

College  Hospital. 

Urea  is  to  be  found  in  the  urine  of  all  animals,  but  exists  in  greatest  quan- 
tity in  that  of  the  mammalia.  It  never  occurs  as  a  urinary  deposit,  in  oon- 
sequence  of  its  great  solubility  in  water,  being,  in  fact,  deliquescent. 

Before  entering  upon  the  physiological',  and  pathological  relations  of  urea, 
it  will  be  necessary  for  me  first  to  say  a  few  words  regarding  its  appearance 
and  properties. 

The  urea  of  commerce  is  a  white,  semi-transparent,  crystalline  body, 
with  a  bitter  taste.  When  heated  it  melts,  burns,  and  gives  off  ammonia. 
It  is  soluble  in  alcohol,  as  well  as  in  water,  but  nearly  insoluble  in  ether. 
It  is  readily  decomposed  by  strong  mineral  acids,  and  by  hydrated  alkalies. 
With  chlorine  it  yields  carbonic,  and  hydrochloric  acids.  Nitrogen  gas  being 
at  the  same  time  set  free.  In  contact  with  animal  ferments  urea  takes  up  two 
equivalents  of  water,  and  is  converted  into  two  parts  of  carbonate  of  ammonia. 

C8H4NA  +  2H0  =  2(COsNH,). 
Henoe  the  peculiar  ammoniacal  odour  of  putrid  urine. 

Urea  readily  combines  with  nitric  acid  to  form  the  most  important  of  its 
Baits : — 

The  Nitrate  of  Urea  (UrN06HO),  which  forms,  when  rapidly  crystallised, 
flat,  shining,  rhomboidal  plates ;  when  slowly  crystallised,  fine  prisms.  It 
ib  very  soluble  in  both  water  and  alcohol,  but  only  sparingly  soluble  when 
they  contain  an  excess  of  free  nitric  acid. 
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We  have  here  three  specimens  of  urine — man's,  horse's,  and  dog's — repre- 
senting the  three  subdivisions  of  the  animal  kingdom  into  omnivora,  herbi- 
vora,  and  oarnivora ;  the  first  two  urines  have  been  concentrated  to  about 
half  their  normal  bulk,  the  third  is  left  in  its  natural  state,  it  being  by  far  the 
richest  in  urea.  To  each  I  now  add  equal  parts  of  strong  nitric  acid,  when 
Instantly  you  perceive  they  begin  to  crystallise,  and  before  many  minutes 
elapse  each  of  the  liquids  will  have  become  one  compact  mass  of  shining 
crystals ;  I  shall  be  ablo  to  invert  the  glasses  without  danger  of  spilling 
their  contents.  You  observe  the  crystals  are  coloured.  Those  from  the 
dog's  urine  only  slightly,  those  from  the  horse's  very  deeply.  This  is  not 
owing  to  the  nitrate  of  urea  being  a  coloured  salt,  but  simply  because  it 
happens  to  be  deposited  in  a  coloured  liquid,  nart  of  the  colouring  matter  of 
which  has  united  with  it ;  just  as  sugar — a  white  substance — when  crystal- 
lised in  a  solution  of  carmine,  yields  red  crystals.  The  higher  coloured  the 
urine,  therefore,  the  deeper  coloured  the  crystals  ;  the  paler  the  urino  the 
whiter  the  crystals. 

With  ozaiio  acid  urea  forms  an  oxalate  (UrC^OsHO)  which  crystallises  in 
prisms  and  quadrilateral  tables,  sometimes  separate,  sometimes  adhering  to- 
gether in  groups.  This  salt  is  freely  soluble  in  hot,  but  sparingly  soluble 
in  cold,  water.  Hence  it  is  that  wo  occasionally,  though  very  rarely,  detect 
crystals  of  oxalate  of  urea  in  concentrated  human  urine. 

Physiological  Relations  of  Urea. — Urea  was  first  discovered  in  human  urine, 
and  it  was  for  a  long  time  thought  to  be  one  of  the  special  products  of  the 
animal  world.  Modern  chemistry  having,  however,  succeeded  in  preparing 
it  artificially  from  a  variety  of  substances,  among  which  may  be  mentioned 
the  oyanates  of  lead  and  silver ;  together  with  the  fact  of  its  being  also 
formed  by  the  union  of  cyanic  acid  and  ammonia — 

Cyanic  add.     Ammonia.  Uroft. 


C,NO,IIO  +  NH,  =  C„H4XA 
many  persons  are  inclined  to  regard  it  as  merely  the  cyanate  of  ammonia. 

Urea,  though  found  in  the  urino,  is  not  formed  in  the  kidneys,  but  only 
excreted  by  them  from  the  blood,  where  it  has  been  detected  by  Garrod,  my- 
self, and  others.  Picard  found  0-016  per  cent,  in  normal  human  blood,  and 
on  one  occasion  I  found  as  much  as  0-320  per  cent.  In  the  defibriuated 
blood  of  a  sheep  I  found  0-559,  and  in  that  of  the  dog  as  much  as  0*747  per 
cent.  In  a  normal  state  the  blood  of  the  renal  artery  contains  twice  as 
much  uroa  as  that  of  the  renal  vein  (Picard),  but  in  cases  of  its  retention, 
both  vessels  contain  about  an  equal  quantity.  Wurtz  obtained  urea  from 
the  healthy  chyle,  and  lymph  of  the  ox,  horse,  and  dog.  It  has  been  found 
in  the  humours  of  the  human  eye,  and  is  one  of  the  ordinary  constituents  of 
the  amnoitic  fluid  of  all  mammalia  ;  but,  as  I  said  before,  it  owes  its  pres- 
ence in  the  latter  situation  to  the  urine  excreted  by  the  foetus  while  still  in 
ntero. 

It  has  been  asserted  by  some  (Robin  and  Verdeil)  that  no  urea  is  to  be 
found  in  the  urine  of  very  young  children  ;  this,  however,  is  an  error,  as  I 
have  detected  urea  in  urine  taken  from  the  bladder  of  a  still-born  child,  and 
in  that  of  an  infant  aged  eight  weeks  I  found  as  much  as  five  grammes  per 
thousand.  In  fact,  from  the  subjoined  table  it  will  be  seen  that  children 
actually  excrete  relatively  more  urea  than  adults  ;  and  males  absolutely  as 
well  as  relatively  more  than  females,  at  all  periods  of  life. 


Quantity  of  Urea  in  the  W  houm'Frino. 

Kelfttivi*  proportion  per 
Sex  and  age.  Absolute  amount.  lb.  of  bodily  weight, 

grammes.  grains.  gniics.       grains. 

Boy  aged  18  months    8  to  12=1240  to  1800  0-40  0-2 

Girl        "  »  6  to    <J=  930  to  1395  0-35  5-4 

Man  aged  27  25  to  35=387-5  to  542-5  0-25  38 

Woman     ••  20  to  30=3100  to  4bo-0  0-20  31 


i 

In  this  table  it  will  be  seen  that  the  amount  of  utco.  <W\Yj  vmretaftA* 
liable  to  oonoidemble  variations.    Before  attempting  Wictv&oT*,  to  &rc«  «&! 


gnnes.            grains. 

grmes. 

grains. 

Animal  (3*  lbs.  of  flesh) 

.    92     =  14160 

3-86 

=     59-8 

Mixed    . 

.    37     =     573-5 

1-58 

=    24*4 

Vegetable 

.    28     =     434-0 

108 

=     16-7 

Non-nitrogenous   . 

.     16     =    2480 

0-69 

=     10-6 
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conclusions  from  the  changes  observed  in  its  amount  during  disease  we 
must  make  ourselves  thoroughly  acquainted  with  the  causes  upon  which  the 
normal  fluctuations  depend,  and  in  order  to  do  this  the  more  effectually  we 
must  first  inquire  into  its  normal  source. 

No  urea  has  as  yet  been  detected  in  any  of  the  human  solids,  except  what 
might  readily  be  accounted  for  by  the  presence  in  them  of  blood.  Its  source 
seems  to  be  two-fold  ;  firstly,  the  disintegration  of  the  tissues ;  and,  secondly, 
the  excess  of  nitrogenised  food  absorbed  into  the  circulation. 

The  effect  of  food  on  the  daily  elimination  of  urea  is  well  marked  in  the 
results  obtained  by  Von  Franque  while  experimenting  on  himself : — 

Urea. 

Diet  In  24  hours.  Per  hour.  Per  lb.  of  bodily 

weight, 
gniies.         grains. 

0-53  =  8-2 

0-21  =  3-2 

015  =  2-3 

0.00  =  1-3 

It  is  here  seen  that  on  an  animal  a  much  greater  quantity  of  urea  is  ex- 
creted than  on  a  mixed  diet,  and  least  of  all  after  non-nitrogenised  food  has 
been  taken.  These  results  are  in  accordance  with  those  of  all  other  obser- 
vers, except  that  the  total  quantities  are  greater. 

Some  suppose  that  urea  comes  in  no  case  from  the  excess  of  absorbed 
food,  but  only  indirectly  from  that  portion  of  it  which  has  undergone  meta- 
morphosis in  the  tissues  (Bischoff,  Voit,  Parkes).  If  such  be  in  reality  the 
case,  it  appears  to  me  very  extraordinary  that  when  living  on  a  purely  ani- 
mal diet  a  person  should  excrete  a  larger  proportion  of  urea  than  when  living 
on  mixed  food,  the  mixed  being  the  most  nourishing  diet  of  the  two.  Again, 
if  their  views  be  correct,  why  is  it  that  exercise,  which  is  well  known  greatly 
to  increase  the  metamorphosis  of  the  tissues,  is  not  found  materially  to  affect 
the  daily  elimination  of  urea  ?  Thus,  Yon  Franque  excreted  in  twenty-four 
hours : — 

Urea  in  24  hours.  For  every  lb.  weight 

Diet  and  exercise.  grammes.  pruins.       grammes.  grains. 

Mixed,  with  moderate  exercise  .  37-983  =  58873  0218  =  3379 
Mixed,  with  much  exercise  .       37*877     =     58709      0-217     =     3-363 

Actually  less  urea  after  much  exercise  than  he  did  on  his  ordinary  average 
exercise.  On  the  other  hand  Dr.  Ed.  Smith  found  that  prisoners  excrete  36 
grains  more  of  urea  when  at  hard  work  than  when  doing  nothing,  which,  he 
adds,  is  19  grains  above  what  they  pass  on  light  labour. 

Again,  we  find  that  Bischoff  in  his  experiments  on  dogs  observed  that  they 
passed  most  urea  when  fed  on  egg*,  muscle,  and  gelatinous  substances,  and 
that  it  increased  in  proportion  to  the  quantity  of  food  given.  These  facts  all 
tend  to  the  conclusion  that  a  portion  of  the  urea  excreted  by  the  kidneys  comes 
from  the  excess  of  food,  independent  of  the  metamorphosis  of  tissue.  That  all 
the  eliminated  urea  does  not  come  from  this  source  no  one  seeks  to  affirm,  for 
there  is  abundant  evidence  against  such  a  supposition.  For  example,  starve 
an  animal  as  you  may,  the  urea  will  never  entirely  disappear  from  the  urine. 
It  can  only  be  reduced  to  a  certain  point  and  no  further.  Schmidt,  Freriehs, 
Bischoff,  and  myself  have  observed  this  in  dogs,  and  Lassaigne,  Scherer,  Von 
Franque,  and  others  have  made  similar  observations  on  the  human  urine. 
The  last  named  gentleman  starved  himself  during  forty  hours,  and  still  found 
19*35  grammes  (299*9  grains)  of  urea  in  his  twenty-four  hours'  urine.  On 
experimenting  on  the  effects  of  tartrate  of  antimony  as  a  slow  poison,  I  found 
that  the  urine  of  dogs,  reduced  to  perfect  skeletons,  contained  such  an  amount 
of  urea  that  it  crystallised  on  the  simple  addition  of  nitric  acid  without  any 
concentration  whatever. 

The  amount  of  urea  passed  by  an  animal  during  starvation  is  greater,  if 
he  baa  been  previously  well  fed,  than  \£  Y&  Yiaa  onVy  x^cevved  a  sufficiency  of 
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food  to  prevent  his  losing  weight  (Bischoff),  which  fact  probably  accounts 
for  Dr.  Von  Franquo  passing  so  much  during  the  time  ho  was  without  food. 

Proat  thought  that  the  ureu  came  chiefly  from  the  gelatinous  tissues. 
and  Von  Franque  thinks  it  comes  chiefly  from  the  muscles,  but  neither  of 
these  tissues  has  been  found  to  contain  ureu.  It  is  true  that  Stildeler  and 
Frerichs  found  a  considerable  quantity  of  urea  in  the  muscles  of  cartilagin- 
ous fishes  ;  but  that  proves  little,  seeing  that  they  detected  it  in  almost  all 
the  organs.  My  idea  is,  that  urea  is  not  the  special  product  of  any  one  par- 
ticular tissue  or  organ,  but  the  united  product  of  all  nitrogaiiaed  effete  matter. 
Bechamp  and  Picard  assert  that  they  have  converted  albumen  and  other  azo- 
tised  substances  into  urea  by  slow  combustion  with  permanganate  of  potash, 
and  although  subsequent  experimenters  have  not  been  equally  successful,  we 
must  accept  their  statement  as  a  fact  until  the  contrary  is  proven. 

Part  of  the  urea  may  also  bo  formed  in  the  blood  by  the  decomposition  of 
uric  acid.  This  is  reudered  highly  probable,  for  two  reasons — Firstly,  Xeu- 
bauer  found  on  giving  rabbits  from  two  to  three  grammes  (31  to  404  gniius) 
of  uric  acid  with  their  food  the  quantity  of  urea  excreted  in  the  twenty-four 
hoars  was  augmented  from  2*1  to  4*2  grammes  (32*5  to  05*1  grains);  and, 
secondly,  when  uric  acid  is  ucted  upon  by  permanganate  of  potash  it  is  trans- 
formed into  several  substances,  one  of  which  is  urea. 

We  have  now  to  consider  how  the  elimination  of  urea  is  influenced  by  other 
than  animal  foods.  In  the  first  place,  water  increases  it.  The  more  water  wo 
drink,  cateris  paribus,  the  more  urea  we  excrete,  most  probably  for  the  reasons 
already  given  when  speaking  of  the  influence  of  water  on  the  urinary  solids. 
Common  salt  also  produces  an  augmentation  in  the  excretion  of  urea  (Hockcr, 
Bisohoff).  Coffee  has  an  analogous  effect.  I  found  this  to  be  very  decidedly 
the  case  in  one  of  my  friends,  Baron  G.,  aged  fifty-seven.  The  daily  ave- 
rage of  urea  excreted  by  him  was  17*28  grammes  (267*84  grains),  whereas 
after  he  had  restricted  himself  to  nothing  but  coffee  (without  milk  or  sugar) 
and  dry  bread  during  forty  hours  he  passed  25*3  grammes  (362*25  grains)  of 
urea  per  twenty-four  hours. 

This  diet  had  an  equally  striking  effect  on  the  amount  of  water  eliminated. 
His  usual  average  with  121)0  cubic  centimetres  (41  oz.),  and  on  tho  day  in 
question  it  rose  to  1895  cubic  centimetres  (60  oz.)  per  twenty-four  hours. 
This  result  is  contrary  to  the  observations  of  BoVker  and  Hammond,  who 
found,  on  taking  an  excess  of  coffee  with  their  ordinary  diet,  that  the  daily 
excretion  of  urea  diminished.  Hut  this  probably  arose  from  their  taking  the 
coffee  in  the  usual  way,  sweetened  with  sugar,  for  there  are  certain  foods 
which  greatly  diminish  the  elimination  of  urea,  and  among  thorn  sugar  holds 
the  foremost  rank  (Hocker,  Bischoff,  and  Voit).  Starch  has  also  a  marked 
effect  hi  diminishing  the  amount  of  urea,  and  I  believe  that  fat  may  be  placed 
in  the  same  category,  for  notwithstanding  the  statements  made  to  the  con- 
trary (Booker  and  Bischoff),  the  results  of  Botkin's  experiments  on  dogs  are 
conclusive  regarding  the  decided  diminution  of  urea  which  takes  place  when  * 
fatty  matters  are  added  to  tho  food.  This  opinion  is  further  strengthened 
by  the  observations  of  Beuekc,  who  found  that  cod-liver  oil  lessens  the 
amount  of  urea  passed  by  the  human  subject.  In  fact,  my  idea  is,  that 
all  nitrogenised  foods  augment,  and  all  nou-nitrogenised  foods  dimiuish,  tho 
amount  of  urea  eliminated  by  tho  kidneys.  Even  gelatine,  the  nitrogenised 
substance  which  of  all  others  is  supposed  to  possess  the  least  nourishing 
properties,  has  a  decided  effect  in  increasing  the  daily  excretion  of  urea. 

I  have  entered  thus  fully  into  tho  physiology  of  urea  in  consequence  of 
being  aware  that  unless  the  influence  of  diet,  uge,  and  sex  be  borne  in  mind 
while  studying  its  fluctuations  during  disease,  our  labours  will  be  unattended 
with  any  practical  benefit ;  while,  on  tho  other  hand,  if  these  factors  are  duly 
considered,  wo  cannot  fail  to  reap  important  advantage  from  the  knowledge 
thus  acquired,  for  just  as  we  have  seen  that  its  amount  in  normal  urine  repre- 
sents, to  a  certain  extent,  tho  wear  and  tear  of  the  frame,  and  is  conse- 
quently an  index  to  the  health  of  the  individual,  so  also  in  disease  it  fur- 
nishes us  with  precisely  similar  and  even  more  important  tata\  *twt  **\\**> 
mount  of  urea  in  the  urine  enables  us  not  only  to  judge  oi  \k&  \A*a«vxfc  wafer 
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sumption,  and,  through  it,  of  the  severity  of  the  affection,  but  is  at  the  same 
time  a  direct  olue  to  treatment,  showing  us  whether  our  remedies  should  be 
directed  to  the  restraining  or  encouraging  tissue  metamorphosis. — Medical 
Times  and  Gazette,  April  16,  1864,  p.  418. 


30.— A  SUMMARY  OF  THE  PROPER  DIET  IN  DIABETES. 

By  Dr.  Edwabd  Surra,  F.  B.  8.,  Assistant-Physician  to  the  Hospital  for  Consumption  and  Diseases 

of  the  Chest,  Brampton. 

1.  Fluids. — To  be  limited  by  degrees  daily  until  they  shall  not  exceed  five 
pounds  and  a  half  in  both  fluid  and  solid  food.  Of  this  quantity  two  to  three 
pints  should  consist  of  new  or  skimmed  milk,  and  one  pint,  or  less,  of  tea. 
In  the  cold  season  and  at  night  they  should  always  be  given  when  hot.  Of 
all  alcohols  brandy  is  the  best,  and  may  be  given  with  water  only,  or  added 
to  milk,  or  beat  up  with  egg  and  milk,  and  given  several  times  daily.  No 
fluid  should  be  given  in  greater  quantity  than  half  a  pint  at  a  time,  and  when 
milk  is  reduced  in  volume  by  cooking,  the  daily  quantity  of  fluid  must  be 
made  up  by  an  additional  supply  of  the  same  or  other  fluid. 

2.  Solids. — Dr.  Prout's  combination  of  eggs  and  milk  (with  sharps  substi- 
tuted for  bran)  is  excellent.  .  Four  ounces  of  sharps  and  4  oz.  of  peas,  beans, 
or  lentils  may  be  made  into  bread  or  pudding,  with  milk,  or  into  omelettes 
with  eggs  and  herbs.  Eggs  and  gelatin  may  be  given  when  starchy  food 
cannot  be  altogether  intermitted.  Eggs,  gelatin,  cheese,  gluten  bread,  meat, 
fat,  and  oils  may  be  given  as  largely  as  they  can  be  digested.  The  free  use 
of  salad  oil  should  be  urged,  whether  in  the  cooking  of  fish  or  flesh,  or  in  the 
use  of  water-cress  as  a  salad,  or  drank  alone,  so  that  several  ounces  may,  if 

Sossible,  be  consumed  daily  ;  but  as  there  are  in  all  persons  preferences  and 
islikes  in  reference  to  partiouar  fats,  that  kind — whether  butter,  suet,  oil,  or 
fat  of  meat  — should  be  allowed  which  is  the  most  agreeable.  Four  oz.  of 
sharps,  3  oz.  of  wheaten  flour,  5  oz.  of  peas,  1  lb.  of  meat,  2  oz.  of  cheese,  2 
pints  of  milk,  and  3  eggs,  will  afford  more  than  about  13  oz.  of  carbon  and  1 
oz.  of  nitrogen  daily. — Lancet;  Feb.  6,  1864,  p.  149. 
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DISEASES  OF  THE  BONES  AND  JOINTS,  ETC. 

31.— ON  A  NEW  OPERATION  FOH  OBTAINING  UNION  OF  AN 
UNUNITED  FRACTURE. 

BjLB.  Bickibstetii,  Esq.,  Surgeon  to  the  Liverpool  Royal  Infirmary. 

In  bringing  this  subject  before  the  attention  of  the  society,  the  author  pro- 
posed to  mention  some  cases  that  had  occurred  in  his  practice  to  show  the 
successive  steps  by  which  ho  arrived  at  the  process  in  question.     He  had  fre- 

Suently  tried,  in  vain,  friction,  acupuncture,  and  subcutaneous  division  ;  and 
lough  resections  of  the  ends  of  the  bone  had  been  successful  in  some  instan- 
ces, it  was  a  proceeding  involving  a  considerable  risk  to  life.  DicfFenbach's 
method  had  proved  to  be  more  successful ;  but  this  operation,  though  condu- 
cive to  the  formation  of  now  bone,  in  no  way  provided  for  what  was  of  para- 
mount importance — viz.,  absoluto  immobility  of  the  opposing  fragments. 
The  large  external  wound  and  injury  done  to  the  soft  parts  in  introducing  the 
ivory  pegs  were  also  objections  to  this  operation.  Recognising  the  happy 
influence  of  Dioffenbach's  plan  of  exciting  ossific  deposit,  and  at  the  same 
time  feeling  the  importance  of  keeping  the  ends  of  the  bone  in  a  condition  of 
absolute  immobility,  the  author  was  induced  to  try  a  modification  of  the 
operation ;  and  in  the  case  of  a  man  admitted  uuder  his  care  at  the  Liverpool 
Royal  Infirmary,  with  an  ununited  fracturo  of  the  radius,  be  drilled  a  hole 
through  the  ends  of  both  fragments,  and,  passing  a  stout  wire  through  it,  se- 
cured the  bone  in  perfect  apposition.  Union  took  place  in  seven  or  eight 
weeks,  but  on  endeavouring  to  remove  the  wire,  so  much  traction  was  neces- 
sary that  it  caused  the  fracture  again  to  be  ununited.  This  difficulty  of  re- 
moving the  wire  induced  the  author  to  think  of  some  other  plan  not  open  to 
this  objection ;  and  in  the  case  of  a  man  with  an  ununited  fracture  of  the 
thigh,  by  means  of  a  common  Archimcdcau  drill,  he  bored  two  holes  in  such 
directions  that  eachpassed  obliquely  through  both  ends  of  the  fractured  bone, 
and  into  each  introduced  a  steel  rod  with  a  screw  at  the  end.  To  do  this  it 
was  necessary  to  make  an  incision  three  inches  in  length.  Much  constitu- 
tional disturbance  followed,  the  wound  suppurating  freely.  In  ten  weeks  the 
splints  were  removed,  but  no  union  had  taken  place.  The  limb  was  then  con- 
fined in  gum-and-chalk  bandages.  Symptoms  of  pleuro-pneumonia  came  on, 
and  he  gradually  sank.  A  post-mortem  examination  showed  tubercular  de- 
posit in  the  ends  of  the  bone  and  oth«T  parts  of  the  body.  There  was  no 
attempt  at  repair  at  the  seat  of  fracture,  except  where  the  drills  hud  pierced 
the  bone,  and  here  there  was  a  deposit  of  new  bone.  This  proceeding  showed 
that  it  was  quite  feasiblo  to  fix  the  bone  in  tin*  manner  described,  without  exci- 
ting too  much  inflammatory  action ;  and  also  that  the  steel  rods  caused  the 
formation  of  new  bone. 

The  next  case  was  a  fracturo  of  the  lower  maxilla,  where  the  bones  had 
united  in  such  a  position  as  to  render  the  patient  a  most  unsightly  object. 
As  the  incision  that  would  be  necessary  in  this  instance,  for  tin1-  purposes  both 
of  putting  the  bone  into  proper  position  and  removing  the  deformity  of  the 
soft  ports,  would  not  allow  the  use  of  external  splints  or  supports,  and  as  it 
was  found  impracticable  to  effect  this  object  by  fixing  the  teeth  by  an  appli- 
ance within  the  mouth,  it  was  absolutely  necessary  that  aome  \i\vna\*  ^ho>aW 
be  devised  by  which  the  divided  portions  of  tho  jaw  could  Y>o  fcecxxtviVy  fcx»k\ 
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and  it  occurred  to  the  author  that  pegs  or  nails  would  answer  the  purpose, 
especially  as  he  had  already  observed  their  presence  caused  so  little  inconve- 
nience. Accordingly,  at  the  operation,  the  plan  just  mentioned  was  carried 
out,  and  the  apposition  of  the  fractured  portions  was  secured  by  means  of  two 
round-headed  nails.,  They  most  effectually  answered  their  purpose,  and  no 
external  splint  or  bandage  was  required.  The  case  did  well,  no  undue  action 
being  set  up.  On  the  twenty-second  day  after  the  operation  one  of  the  nails 
came  away.  The  patient  left  the  infirmary  perfectly  well,  the  jaw  being  firm- 
ly united  in  its  proper  position,  and  the  deformity  of  the  soft  parts  removed. 
One  of  the  nails  still  remained  in  ;  and  the  last  account  states  that  its  presence 
oaused  no  inconvenience. 

The  third  case  recorded  was  one  that  presented  many  points  in  common 
with  the  one  just  narrated.  No  external  incision  was  made,  and  ordinary  drill 
heads  were  substituted  for  nails.  The  result  was  everything  that  the  author 
could  have  wished. 

These  cases  show  how  readily  and  with  what  good  effect  fractured  bones 
may  be  fastened  together.  Surgeons  have  ever  recognised  the  use  of  sutures 
with  regard  to  the  soft  parts.  Why  should  we  not,  in  cases  of  difficulty  ari- 
sing from  an  inability  to  keep  the  surfaces  in  proper  apposition,  adopt  the 
same  plan  with  the  bones  ?  Might  not  this  process  be  applicable  in  some 
cases  where  division  of  the  tendo-  Achilles  is  required,  or  where  such  an  opera- 
tion as  sawing  off  the  ends  of  the  bone'is  indicated  ?  From  a  consideration 
of  the  cases  narrated,  Mr.  Bickersteth  proposed  to  treat  an  ununited  fracture 
by  passing  one  or  more  drills  through  the  broken  ends  of  the  bone  in  such  a 
manner  as  to  secure  their  perfect  immobility,  and  without  making  any  exter- 
nal wound  beyond  that  caused  by  the  entrance  of  the  drill.  The  limb  should 
then  be  secured  by  properly  adjusted  splints,  and  kept  at  perfect  rest.  After 
two  or  three  weeks  the  drills  may  be  removed,  and  water-dressing  applied  to 
the  punctures.  For  several  weeks  after,  it  would,  of  course,  be  desirable  to 
continue  the  use  of  the  splints.  In  conclusion,  the  author  begged  to  place 
upon  record  three  cases  of  ununited  fracture  recently  treated  by  his  friend, 
Mr.  Fletcher,  on  the  plan  that  he  (Mr.  Bickersteth)  had  suggested,  and  in 
each  the  result  had  been  most  satisfactory. 

Mr.  Fergusson  said  that  he  scarcely  remembered  to  have  heard  a  paper 
of  greater  surgical  interest  than  the  one  just  read.  It  had  the  merit  of 
bringing  out  much  that  was  going  on  in  the  modern  practice  of  surgery,  and 
he  thought  the  paper  would  lead  to  greater  improvements  in  practice.  Here 
was  further  proof,  he  continued,  ot  the  advantage  of  wiro  and  metal  in  in- 
stances in  which  in  former  times  we  were  loth  to  use  such  materials.  He  had 
had  the  impression  that  ivory  pegs,  being  softer,  would  be  less  likely  to  do 
harm ;  but  now  the  author  had  shown  that  metal  might  be  safely  used.  And 
it  had  been  shown,  too,  that  the  commoner  metals  were  asxiseful  as  the  rarer  ; 
that  iron  wire  was  as  useful  as  silver  wire.  In  the  same  way,  cauterisation 
by  an  iron  instrument  was  just  as  useful  as  by  a  gold  or  silver  one.  Dieffen- 
bach  had  used  the  pegs  of  ivory  to  create  irritation  only,  but  the  author  had 
gone  further,  and  fastened  the  bones  together  by  pegs  of  iron.  The  author 
had  shown  that  such  might  be  done  in  desperate  cases  of  ununited  fracture. 
From  hearing  the  cases  related  by  the  author,  he  should  consider  that  the  plan 
was  safe,  and  that  it  ought  to  command  attention.  Mr.  Fergusson  said  that  he 
once  saw  Mr.  Abernethy  attempt  to  pass  a  seton  between  the  ends  of  an  ununi- 
ted fracture.  Failing  to  do  so,  he  left  a  probe  sticking  in  the  wound  between 
the  ends  of  the  bones.     The  result  was  good. — Lancet,  March  19,  1864,  p.  325. 


32.— THE  TREATMENT  OF  FRACTURES. 

By  Frzdkric  G.  Skkt,  Esq.,  F.  R.  S.,  President  of  the  Royal  College  of  Surgeons,  and  Surgeon  to  St. 
Bartholomew's  Hospital. 

Fractures  of  the  leg  I  hate  treated,  almost  without  exception,  with  the  pil- 
low,  instead  of  splints.    In  all,  except  in  cases  of  extreme  obliquity  of  the 
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fracture,  the  pillow,  bound  firmly  round  the  leg  by  three  or  four  straps,  effects 
perfect  union  without  over-lapping,  mid  is  by  far  the  most  simple  and  easy 
method  of  applying  the  required  lateral  pressure  to  the  limb  with  which  I  am 
acquainted.  It  produced  neither  abrasion  nor  irritation  of  the  skin,  and  no 
discomfort  from  undue  pressure. — Lancet,  Jan.  £>,  lt?4>4,  p.  31. 


33.— ON  RESECTION  OF  THE  KNEE-JOINT. 

Ry  Fhkdrick  Lb  Gbos  Clark,  Esq.,  Surgeon  to  St  Thomas1  Hospital 

[Mr.  Le  Gros  Clark  has  excised  the  knee-joint  in  seven  cases  altogether. 
He  observes :] 

A  remark  was  once  made  to  me  by  a  surgeon,  whose  opinions  are  entitled 
to  the  highest  respect,  that  although  he  regarded  the  operation  of  resection 
of  joint  as  an  important  acquisition  to  conservative  surgery,  as  thereby  am- 
putation was  often  superseded,  yet  he  feared  that  not  a  few  joints  were  sub- 
jected to  excision  which  would  otherwise  have  got  well  by  patient  waiting 
and  rest.  Whether  we  may  be  disposed  or  not  to  admit  the  accuracy  of  this 
remark,  there  is  no  doubt  that  it  was  prompted  by  a  just  estimate  of  the  diffi- 
culties which  involve  the  cases  as  a  class ;  for  it  cannot  on  the  ono  hand  be 
considered  a  triumph  of  conservative  surgery  to  sacrifice  a  joint  which  might 
have  been  saved,  albeit  the  operation  is  successful  jier  se  ;  nor,  on  the  other 
hand,  is  it  justifiable  to  risk  life  by  attempting  to  save  a  limb,  without  any 
reasonable  prospect  of  a  permanent  relief  from  a  minor  operation.  There  is 
no  douht  that  the  earlier  excision  is  performed,  where  there  is  disorgan- 
isation in  a  joint,  the  better  chance  there  is  of  the  operation  proving  success- 
ful; at  the  same  time  it  is  important  that  the  possible  restoration  ot  the  joint, 
or  suspension  of  disease,  should  not  be  anticipated  by  too  early  an  operation ; 
for  spontaneous  recovery  with  a  stiff  joint  is  preferable  to  recovery  with  tho 
superadded  risk  of  a  serious  operation. 

With  such  difficulties  surrounding  the  subject,  conjoined  with  the  obscu- 
rity which  involves  these  diseases  as  regards  the  actual  condition  of  the  tex- 
tures implicated,  it  is  evident  that  each  case  must  stand  more  or  less  on  its 
own  merits,  and  that  familiar  acquaintance  with  joint  disease  can  only  justify 
a  surgeon  in  determining  the  time  and  character  of  the  operation.  Yet 
there  are  some,  general  rules  which  may  be  observed  in  determining  these 
questions. 

The  antecedent  history  and  duration  of  the  disease  will  be  taken  into  con- 
sideration. It  may  be  that  the  interior  of  a  joint — and  I  refer  more  espe- 
cially to  the  knee-joint — may  have  been  the  original  seat  of  morbid  action, 
or  the  joint  may  have  been  invaded  by  the  extension  of  disease  from  without, 
such  as  caries  or  necrosis  of  the  cancellous  texture  consequent  on  injury  or 
ostitis  from  cold.  1  do  not,  however,  attach  much  importance  to  these  dis- 
tinctions; if  there  is  disorganisation  of  a  joint,  it  does  not  import  much 
whether  the  morbid  changes  are  primary  or  secondary,  but  1  think  we  may 
fairly  look  for  a  more  favourable  issue  where  the  primary  disease  wus  acci- 
dental and  occurring  in  a  constitution  uncontaminated  by  scrofula  or  other 
disease,  the  presence  of  which  would  impair  the  reparative  effort.  1  think 
this  point  is  illustrated  in  the  cases  on  which  I  have  operated,  The  duration 
of  the  disease  is  important,  as  it  bears  on  tho  extension  of  mischief,  in  tho 
form  of  abscess  or  otherwise,  to  neighbouring  textures,  and  in  the  depressing 
effect  it  has  had  on  the  vital  power  of  the  patient.  For,  no  doubt,  some  pa- 
tients would  rally  after  amputation,  in  whom  we  could  not  reasonably 
anticipate  a  favourable  result  after  excision.  As  regards  age,  all  tho  cases 
which  have  come  under  my  care  have  been  in  comparatively  young  persons, 
which*  I  suppose,  is  not  peculiar.  1  am,  therefore,  not  prepared  to  say  how 
far  this  clement  in  tho  consideration  of  a  case  should  influence  the  surgeon 
in  his  election  between  amputation  and  resection.  The  actual  extent  of  tho 
i  has  an  important  bearing  on  the  decision.  It  is  not  so  much  a  quos« 
l  of  how  far  the  joint  itself  is  disorganised,  as  whether  t\&  QA%^w&\&\vcfe- 
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ited  to  the  articular  extremities  of  the  bones  involved.  The  coarse  and  ter- 
mination of  superficial  abscesses,  if  such  exist,  should,  therefore,  be  ascer- 
tained ;  and  if,  thereby,  the  presence  of  advanced  disease  in  the  bones,  at 
some  distance  from  the  joint,  is  discovered,  it  would  probably  be  a  justifica- 
tion for  amputation  rather  than  excision.  In  doubtful  cases  an  exploration 
of  the  parts  would  lead  to  a  decision  as  to  the  proper  method  of  completing 
the  operation.  Under  all  circumstances,  after  excision,  the  sawn  extremi- 
ties of  the  bones  should  be  carefully  examined,  to  ascertain  that  they  are 
healthy,  free  from  caries,  and  holding  no  sequestrum. 

I  have  never  had  any  Berious  hemorrhage  in  resection  of  the  knee,  and 
generally  the  bleeding  is  trifling  compared  with  what  might  have  been  anti- 
cipated. The  shock,  too,  is  not  usually  severe;  indeed,  sometimes  very 
moderate,  and  followed  by  moderate  and  healthy  reaction.  Pyaemia  is  said 
to  be  destructive  in  many  fatal  cases  :  of  this  I  have  no  experience. 

The  operation  itself  is  simple.  I  prefer  a  semilunar  incision,  extending 
from  condyle  to  condyle,  and  across  the  ligament  of  the  patella.  The  horns 
of  this  incision  should  extend  far  enough  back  to  secure  a  free  opening  of 
the  joint,  ^he  bow-saw  of  Mr.  Butcher  is  by  far  the  best  instrument  for 
removing  the  diseased  surface  of  the  bones ;  it  is  admirably  adapted  for  this, 
as  for  many  other  purposes.  I  prefer  making  the  section  of  the  tibia  from 
behind  forwards,  and  generally,  if  practicable,  remove  a  slice  of  the  femur 
corresponding  to  the  convexity  of  its  surface.  I  have  found  no  inconven- 
ience result  from  this  practice,  and  the  limb  is  thereby  curtailed  of  less  of  its 
length.  The  patella  I  have  always  left,  after  removing  its  surface  with  the 
saw.  To  the  careful  removal,  by  dissection,  of  all  diseased  tissue  within 
reach,  I  attach  great  importance. 

The  limb  should,  if  possible,  be  placed  in  its  permanent  position  at  once, 
a  suitable  splint,  with  cleanliness  and  perfect  rest,  being  essential.  The  flap 
being  accurately  adapted  with  metallic  sutures,  needs  no  other  support ;  and 
any  dressing,  beyond  a  spirit-lotion  on  a  thin  rag,  if  grateful  to  the  patient, 
is  superfluous.  Osseous  union  is  probably,  in  many  cases,  deferred  for  a 
considerable  period.  In  the  second  case  to  which  I  have  referred,  the  union 
was  evidently  only  fibrous,  though  the  limb  seemed  sound,  and  well  able  to 
support  the  superincumbent  weight  before  it  became  flexed.  Where  there  is 
any  doubt,  artificial  support  should  be  afforded  for  some  time  after  the  pa- 
tient is  permitted  the  use  of  the  limb.  This  case  also  illustrates  the  arrested 
development  of  the  limb  in  a  growing  boy  ;  but  we  still  want  more  extended 
and  accurate  statistics  on  this  point  before  a  decided  opinion  can  be  expressed 
as  to  how  far  this  risk  should  influence  our  practice  in  the  case  of  the  knee- 
joint  ;  for  arrested  growth,  resulting  from  excision  in  a  very  young  child, 
might  leave  the  subject  of  it  even  a  more  helpless  cripple  in  after  life  than 
amputation.  There  is  no  doubt  that  the  opinion  expressed  by  Dr.  Humphry 
is  correct,  viz.,  that,  in  most  instances,  if  the  line  of  union  between  the  epi- 
physis and  shaft  is  not  interferred  with,  the  growth  of  the  limb  will  not  be 
seriously  impeded.  But  this  rule  is  not  without  exception,  as  proved  in  the 
second  case  referred  to  by  me. — Medical  Times  and  Gazette,  March  26, 
1864,  p.  335. 


34.  ON  THE  REDUCTION  OF  DISLOCATION  OF  THE  SHOUL- 
DERS BY  SLOW  MANOEUVRES. 

By  M.  Alpuonsk  Salmon. 

M.  Salmon's  plan  consists  in  eluding  muscular  resistance  by  the  employ- 
ment of  slow  and  gentle  procedures,  leading  the  patient  to  believe  that  he 
is  rather  engaged  in  examining  the  nature  of  the  accident  than  rectifying 
the  displacement.  He  is  laid  flat  on  his  back,  and  so  much  on  the  edge  of 
the  bed  that  the  half  of  the  body  corresponding  to  the  injured  side  projects 
beyond,  and  is,  so  to  say,  suspended  outside  the  bed.  Even  in  health,  such 
a  position  prevents  persons  exercising  extensive  movements  with  the  arm 
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without  making  great  effort.  An  assistant  stands  beside  the  bed,  to  give  the 
patient  the  idea  of  preventing  his  falling,  hut  whoso  principal  object  it  is 
really  to  leave  him  to  make  t*very  effort  with  Ins  sound  side,  for  the  purpose 
of  securing  for  himself  a  solid  position  on  the  bed.  The  limb  having  been 
in  the  meantime  carefully  supported,  so  as  to  avoid  all  pain,  tho  surgeon, 
standing  by  its  side,  gently  grasps  the  hand  and  forearm,  and  draws  the  ex- 
tremity from  the  trunk  with  extreme  slowness,  stopping  whenever  the  patient 
manifests  the  slightest  suffering,  gently  kneading  the  muscles  situated  around 
the  point  of  the  shoulder,  frequently  asking  the  patient  whether  he  is  giving 
him  pain,  and  leading  hiin  to  believe  that  the  examination  will  be  the  more 
easily  made  in  proportion  as  the  pain  is  slight.  All  this  may  occupy  some 
ten  or  fifteen  minutes,  during  which  the  arm  becomes,  little  by  little,  sepa- 
rated from  the  trunk,  and  gradually  raised  until  it  is  parallel  with  tho  axis  of 
the  body.  In  order  to  effect  the  reduction,  the  surgeon  gentlv  transfers  the 
limb  to  the  care  of  an  assistant,  enjoining  him  to  retain  it  witliout  any  effort 
in  the  position  given  to  it,  and  places  himself  on  the  inner  side  of  the  limb, 
opposite  to  the  axilla,  as  if  he  wished  to  explore  the  cavity  of  the  joint.  He 
now  grasps  tho  shoulder  with  the  four  fingers  of  each  hand,  joining  them 
above  the  acromion,  so  as  to  render  the  scapula  immovable.  He  next  carries 
the  two  thumbs  gently  on  to  the  head  of  the  humerus,  situated  in  the  axilla, 
and  by  exerting  some  pressure  upon  it — aided,  if  necessary,  by  slight  exten- 
sion made  by  the  assistant  who  supports  the  limb — easily  causes  it  to  slip 
into  the  glenoid  cavity.  The  arm  is  then  brought  to  the  side,  and,  to  the 
great  astonishment  of  the  patient,  who  generally  has  not  experienced  the 
slightest  pain,  the  operation  is  at  an  end. 

M.  Salmon  adduces  six  cases  in  proof  of  the  simplicity  and  efficacy  of  the 
procedure,  and  exhibiting  its  superiority  to  those  more  forcible  means  com- 
monly used,  which  cause  much  suffering,  and  often  defeat  their  own  object. — 
British  and  Foreign  Medico- Chirurgical  Review*  Jan.  18(>4,  y.  205. 


35.— ON  AMPUTATION  OF  THE  THIGH  BY  TEAL'S  RECTAN- 
GULAR FLAPS. 

I$y  Dr.  Gvobgx  II.  Porter,  Surgeon  to  the  Mouth  Hospital  uml  County  of  Dublin  Infirmary. 

It  is  often  a  matter  of  extreme  difficulty,  in  disease  of  a  joint,  to  ascertain, 
accurately,  the  full  extent  to  which  the  hemes  entering  into  its  formation  are 
damaged.  When  sinuous  openings  have  formed  about  tho  part  it  is  compar- 
atively easy  to  discover  the  amount  of  injury  by  menus  of  a  probe  passed 
through  thoso  apertures;  but  when  such  do  not  exist  the  uncertainty  is  much 
augmented.  Formerly,  I  believe,  very  many  limbs  were  amputated  in  con- 
sequence of  tho  difficulty  just  mentioned,  which  would  now  be  saved  by  re- 
section. Fortunately  the  success  of  cutting  out  the  diseased  portion  causes 
us  no  longer  to  look  upon  the  loss  of  the  limb  ns  requisite ;  and,  on  the  other 
hand,  tho  free  opening  of  an  articulation  to  examine  its  condition  in  no  way 
interferes  with  subsequent  amputation  if  too  extensive  destruction  be  found 
within.  The  case  I  am  about  to  mention  is  one  which  very  strikingly  mani- 
fests tho  great  necessity  of  ascertaining,  beforehand,  the  state  of  tjio  ends  of 
the  bones,  proving  that  a  large  amount  of  disease  may  be  present,  when,  to 
all  appearances,  it  was  of  a  limited  degree ;  and  that  laying  the  joint  open  for 
inspection  does  not^  in  any  way,  prevent  further  operation,  but,  on  the  con- 
trary, would  rather  suggest  exploration,  in  all  doubtful  case's,  prior  to  the  re- 
moval of  the  limb. 

M.  S.,  aged  nineteen  years,  was  admitted  into  Meath  Hospital  February 
11th,  1863.  She  gave  the  following  history  of  her  case : — When  thirteen 
vears  of  age,  while  running  on  an  errand,  she  fell  to  the  pavement  on  her  left 
knee,  and  a  fortnight  afterwards  the  joint  began  to  swell  and  become  painful. 
She  then  gained  admission  into  one  of  the  hospitals  of  this  city,  but  remained 
only  a  few  days  under  treatment.  At  this  period  she  was.  lame  from  *\A$xt«A& 
and  pain  in  the  knee ;  but  was  able  to  walk  about  until  M&y  *  AStift.^  -*>uv&\tt- 
XLIX.-6 
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coming  much  worse,  she  sought  admission  into  the  Meath  Hospital,  where  she 
remained  nearly  five  months,  undergoing  treatment  calculated:  to  bring  about 
an  anchylosed  condition  of  the  articulation.  All  this  time  her  general  health 
did  not  suffer  to  any  marked  extent.  On  the  contrary  she  looked  well  and 
fat ;  and,  feeling  relieved,  left  the  institution  for  the  country,  a  strong  leather 
case  or  mould  having  been  previously  placed  round  the  joint.  In  this  state 
she  moved  about  on  crutches,  and  occasionally  visited  the  hospital,  as  an  ex- 
tern patient,  up  to  a  week  before  her  last  admission,  when  she  was  attacked 
with  swelling,  excruciating  pain  in  the  knee,  and  frequent  startings.  On  ex- 
amination I  found  the  joint  slightly  flexed,  but  much  enlarged,  measuring  two 
and  a  half  inches  in  circumference  more  than  the  sound  one ;  it  had  a  globu- 
lar shape ;  the  sulci  on  each  side  of  the  patella  were  obliterated,  and  exquisite 
tenderness  was  evinced  when  it  was  touched,  particularly  at  the  inferior  and 
inner  side  of  the  articulation.  The  lower  end  of  the  femur  did  not  appear 
enlarged ;  nor  did  the  upper  extremity  of  the  tibia  seem  altered,  but  it  was 
slightly  displaced  backwards,  and  could  be  moved  a  little  in  every  direction, 
on  the  end  of  the  thigh  bone,  showing  that  the  ligaments  no  longer  retained 
their  healthy  firmness  and  strength.  This  motion  gave  great  suffering.  The 
thigh  and  leg  were  placed  in  a  well- fitting  case  which  kept  the  joint  in  a 
state  of  perfect  repose,  but  allowed  the  front  of  its  surface  to  be  exposed. 
Leeches  were,  from  time  to  time,  applied,  followed  by  soothing  applications ; 
but  she  began  to  lose  her  rest,  and  suffered  great  torture.  The  startings  be- 
came very  distressing  at  night ;  and  yet,  strange  to  say,  her  health  was  not 
visibly  impaired ;  her  appetite  continued  good,  and  all  her  functions  seemed 
to  be  performod  normally.  Towards  the  end  of  June,  however,  matters  be- 
gan to  assume  a  graver  aspect;  she  suffered  from  profuse  nocturnal  sweats; 
the  pain  became  so  intolerable  that  sleep  was  impossible ;  her  appetite,  for 
the  first  time,  failed,  and  henceforth  she  daily  entreated  that  the  limb  should 
be  removed. 

Such  a  state  of  things  could  not  be  permitted  to  continue ;  and,  in  consul- 
tation with  my  colleagues,  on  the  6th  July,  it  was  agreed  to  excise  the  joint ; 
her  age,  state  of  health,  and  the  apparently  small  amount  of  disease  in  the 
ends  of  the  bones  leading  to  the  conclusion  that  it  was  a  most  favourable 
case  for  operation.  Accordingly,  on  the  15th  July,  having  had  her  put  com- 
pletely under  the  influence  of  chloroform,  I  proceeded  in  the  following  man- 
ner : — She  was  placed  on  the  operating  table,  in  the  recumbent  position,  the 
limb  having  been  steadied  in  the  most  extended  position  practicable.  With 
a  stout  scalpel  I  made  a  deep  incision  along  the  inside  of  the  articulation, 
four  and  a  half  inches  in  length,  commencing  about  two  inches  below  the 
head  of  the  tibia,  and  extending  up  two  and  a  half  above  its  articulating  sur- 
face ;  keeping  here  in  front  of  the  saphena  vein.  An  incision,  similar  in 
length,  and  on  the  same  level,  was  made  on  the  outside ;  and  in  both  of  these 
the  knife  was  carried  down  to  the  bone.  The  joint  was  then  fairly  opened 
by  a  third  incision  across,  about  one  inch  above  the  insertion  of  the  ligamen- 
tum  patellae.  At  this  moment  some  pus  flowed  from  its  cavity.  I  then  dis- 
sected the  lower  flap  downwards,  and  also  freed  the  upper,  with  the  patella 
lying  in  it.  The  lateral  ligaments  were  then  quickly  divided ;  the  anterior 
crucial  was  gone.  I  now  carefully,  but  rapidly,  detached  the  soft  parts  from 
the  posterior  surface  of  the  femur,  when  the  ends  of  the  bones,  on  being 
completely  exposed,  were  found  to  be  almost  entirely  stripped  of  cartilage. 
Having  applied  a  narrow-bladed  saw  behind,  just  above  the  condyles  of  the 
femur,  I  quickly  sawed  them  off.  The  section  of  bone  appeared  of  a  dark  red 
colour,  very  soft  to  the  touch  ;  it  broke  down  easily  under  pressure,  and  was 
infiltrated  with  purulent  matter.  The  upper  extremity  of  the  tibia  was  found 
to  contain  an  abscess,  which  passed  downwards  to  the  extent  of  an  inch  or 
more.  With  this  amount  of  destruction  to  bone  an  attempt  to  save  the 
limb  was  out  of  the  question,  and  amputation  was  imperative. 

It  struck  me  that  this  was  a  very  suitable  case  in  which  to  adopt  Mr. 
Teale's  mode  of  amputating ;  and,  according,  I  prolonged  the  lateral  incis- 
ions upwards,  about  ^\e  inches,  with  an  amputating  knife ;  and,  having 
cleared  the  anterior  flap  from  the  Burfaae  of  the  femur,  I  quickly  drew  the 
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knife  across,  beneath  the  thigh,  cutting  the  posterior  flap,  as  nearly  as  I 
oonld  guess,  one  fourth  the  length  of  the  anterior.  Separating  the  soft 
parts  from  the  bone,  close  to  the  periosteum,  a  little  way  upwards,  I  sawed 
it  through,  and,  finding  the  cut  surface  at  thin  height  healthy  in  aspect,  I 
proceeded  to  secure  the  vessels.  My  next  step  was  to  remove  the  patella 
from  the  anterior  flap,  which  was  done  with  facility.  I  now  folded  the  long 
flap  over  the  end  of  the  bone,  and  attached  its  free  angles  to  thoso  of  the 
shorter  one  behind  by  means  of  two  silver  wire  sutures,  the  insertion  of  six 
more  stiohes,  two  in  each  lateral  and  two  in  the  transverse  line,  bringing  the 
parts  into  good  apposition.  When  the  flaps  were  brought  together  the  an- 
terior seemed  too  long,  so  much  so  that  I  was  almost  tempted  to  shorten  it 
a  little,  but  desisted  from  remembering  Mr.  Teale's  statement,  thut  "  it  often 
appears  superabundant,  but  in  result  it  is  not  found  to  be  so,  chiefly  in  con- 
sequence of  the  great  retraction  of  the  short  flap."  The  patient  having  been 
removed  to  bed,  the  stump  was  laid  on  a  pillow  covered  with  waterproof 
sheeting,  and  a  large  piece  of  wet  lint  placed  over  it.  With  the  exception 
of  changing  the  lint  every  morning,  no  other  dressing  was  hud  recourse  to 
for  six  or  seven  days,  and  any  discharge  was  with  ease  cleansed  by  a  sponge 
from  the  sheeting  beneath.  The  wound  healed  most  kindly,  and  the  ligatures 
came  away  at  the  usual  period  in  amputations  of  the  thigh.  It  would  be 
uninteresting  to  describe  the  progress  of  this  case  from  day  to  day  ;  but  it 
will  suffice  it  to  add,  that  the  stump  turned  out  in  every  respect  such  as  was 
desired.  A  thick  soft  mass,  devoid  of  large  nerves,  covered  the  end  of  the 
bone,  was  movable  on  it,  and  formed  a  good  cushion  to  bear  future  pressure. 
The  lithograph,  by  Forster  and  Co.,  from  a  drawing  by  Mr.  Tomsolm  (Plate 
I.),  gives  a  very  accurate  representation  of  the  stump  when  healed. 

The  chief  features  of  interest  in  this  case,  I  conceive,  are  : — The  extensive 
disease  in  the  joint,  unaccompanied  with  proportionate  constitutional  dis- 
turbance until  a  very  late  period — the  absence  of  sinuous  openings  about  the 
joint — the  great  difficulty  of  forming  an  opinion  as  to  the  extent  of  damage  to 
the  bones — and  the  facility  with  which  one  operation  was  converted  into 
another.  As  far  as  I  am  aware,  it  was  the  first  recorded  occasion  on  which 
.this  mode  of  amputating  was  performed  in  Dublin;  and  also,  if  I  am  not 
mistaken,  the  first  case  of  its  adoption  where  resection  was  found  not  to  be 
practicable,  and  the  immediate  loss  of  the  limb  required.  Since  this  opera- 
tion, my  colleague,  Mr.  Colli*,  performed  amputation  in  the  same  manner  in 
tiro  other  cases.  They  turned  out  most  successfully,  and  seemed  in  every 
way  likely  to  possess  all  the  advantages  said  to  belong  to  rectangular  flap 
•amputations  by  the  distinguished  surgeon  who  first  recommended  them. — 
Dublin  Quarterly  Journal,  Nov.  186*3,  p.  262. 


36.— NELATON'S  PROBE :  WITH  CASE. 

By  Dr.  F.  H.  Hamilton,  Surgeon  IT.  S.  A. 

This  excellent  little  instrument  has  not  been  brought  into  the  general  use 
and  appreciation  to  which  it  is  already  entitled ;  indeed,  its  value  wus  fully 
declared  when  on  its  first  trial ;  and  in  the?  person  of  the  illustrious  Garibaldi, 
a  problem  wa^  solved,  which  had  puzzled  the  most  skilful  European  sur- 
geons. The  records  of  this  hospital  show  several  cases  where  Nekton's 
Srobe  has  discovered  the  presence  of  lead,  and,  in  one  case,  of  iron,  where 
ieir  existence  was  never  suspected,  certainly  not  known.  Thus  a  grape- 
shot,  weighing  two  ounces,  was  discovered,  and  removed  by  Dr.  James  15. 
Cutter,  from  the  calf  of  the  leg  ;  the  patient  previously  averring  that  the  ball 
had  gone  "  clean  through."  In  this  case  the  iron,  being  rusted,  left  upon 
the  probe  a  brownish  stum.  In  the  following  case  the  instrument  discovered 
the  presence  of  lead. 

M.  G.,  private  7th  Connecticut  Vols.,  was  admitted  with  a  gunftYtvrt.  <wo\«v\ 
of  the  loft  leg,  a  short  distance  above  the   ankle-joint.     Ilvs  \\\^&\roX  «&- 
upon  the  £eld  had  informed  him  that  the  bull  Yiafli  meraVj  ^nsvafe&. 
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across,  but  had  not  entered  the  bone.  The  patient  was  firm  in  his  belief 
that  there  was  no  ball  in  the  wound.  Three  months  after  the  receipt  of  the 
injury,  when  under  my  care,  at  the  McDougal  General  Hospital,  the  wound 
showed  no  signs  of  healing ;  and  this  fact,  together  with  the  thin,  dark- 
coloured  discharge,  led  me  to  suspect  the  presence  of  some  foreign  body, 
other  than  dead  bone,  notwithstanding  the  statements  of  the  patient  to  the 
contrary.  I  therefore  introduced  one  of  Nelaton's  probes,  and  carefully 
explored  the  cavity.  Removing  the  probe,  and  washing  off  the  blood,  I 
found  the  presence  of  lead  indicated  by  several  marks  on  the  porcelain. 
•  Soon  after  I  enlarged  the  wound,  and,  cutting  down  into  the  tibia  on  its 
outer  surface,  found  a  small  opening  into  the  bone,  where  the  ball  had 
entered.  With  some  difficulty,  I  then  extracted  from  the  substance  of  the 
bone,  where  it  was  firmly  impacted,  an  entire  Minie*  rifle  ball,  slightly 
flattened  at  its  apex.     I  also  removed  some  pieces  of  dead  bone. 

After  this  the  wound  proceeded  to  heal  kindly,  and  was  soon  entirely 
closed.  Necrosis  had  already  occurred  in  consequence  of  the  presence  of 
the  foreign  matter,  but  by  its  removal  the  further  extension  of  the  necrosis 
was  prevented.  These  cases  would  scarcely,  in  themselves,  be  of  sufficient 
importance  to  merit  a  special  record,  were  it  not  that  they,  as  well  as  any 
others,  serve  to  illustrate  the  great  value  of  the  instrument.  The  negative 
evidence  furnished  by  the  probe  is  often  as  valuable  as  the  positive,  for  if, 
upon  a  thorough  and  skilful  examination  of  the  wound,  we  fail  in  obtaining 
the  evidence  of  lead  or  iron  upon  the  probe,  we  are  far  more  confident  in 
asserting  that  there  is  no  such  foreign  substance  remaining,  than  we  should 
be  after  such  an  examination  with  the  common  gunshot  probe. 

After  withdrawing  the  probe,  the  blood,  pus,  or  other  matter  should  be 
removed,  by  carefully  passing  the  porcelain  ball  through  a  basin  of  clean 
water  three  or  four  times ;  when  the  marks,  if  there  be  any,  of  lead  or  rusted 
iron  will  be  left  plainly  defined  upon  the  surface  of  the  bulb.  Of  course, 
these  marks  should  be  carefully  removed  before  using  the  probe  again. 

It  would  be  well,  I  think,  for  each  surgeon  in  the  United  States  service  to 
be  furnished  with  at  least  two  different  sizes,  one  of  which  ought  not  to  be 
more  than  one-eighth  of  an  inch  in  diameter,  and  which  might  be  used  in 
searching  for  buckshot,  or  in  traversing  channels  made  narrow  by  swelling 
of  the  tissues ;  and  the  other  ought  to  bo  about  one-quarter  of  an  inch  in 
diameter.  This  little  size,  1  am  satisfied,  is  large  enough  for  any  purpose 
for  which  it  may  be  used.  If  intended  for  a  pocket  case,  the  handle  or  shaft 
of  the  instrument  may  be  made  in  two  pieces,  to  be  screwed  together,  by 
which  means'  its  length  may  be  increased ;  or  it  may  be  made  to  fit  on  the 
gunshot  probe.  If  the  surgeon  prefers,  also,  the  two  porcelain  balls  of 
different  sizes  may  be  fastened  upon  the  opposite  ends  of  the  same  probe,  or 
upon  two  probes  which  may  be  screwed  together,  by  which  the  length  of  the 
instrument  could  be  doubled  at  pleasure.  When  the  instrument  is  kept  in  a 
pocket  case,  it  ought  always  to  be  protected  by  a  neat,  securely  fitting 
leathern  or  gutta  percha  case,  such  as  I  have  seen  made  by  that  ingenious 
instrument  maker,  Mr.  Tiemann,  of  New  York.  In  my  opinion  this  probe 
ought  to  be  added  to  the  instruments  which  the  government  supplies  as  an 
outfit  to  the  army  surgeons. — Amer.  Med.  Times, — Dublin  Med.  Press, 
Jan.  20,  1864,^.65. 


ORGANS  OF  CIRCULATION. 
37.— ON  ACUPRESSURE. 

By  Dr.  J.  T  Simpson  F.  B.  S.  E.,  Professor  of  Medicine  and  Midwifery  in  the  University  of  Ed- 
inburgh. 

[In  the  first  part  of  this  paper  Dr.  Simpson  considers  the  impediments  to 
the  primary  union  of  wounds,  one  of  the  chief  of  which  he  thinks  is  the  use 
of  ligatures  to  the  vessels.    It  ib  on  account  of  there  being  no  necessity  for 
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their  employment  in  what  are  known  as  the  plastfc  operations  of  surgery 
that  we  have,  as  a  rule,  union  by  the  first  intention  Thus  the  raw  edges  of 
a  vesico- vaginal  fistula  almost  always  cohere,  despite  the  constant  contact  of 
urine ;  the  lips  of  a  ruptured  and  revivified  perineum,  despite  the  irritation 
of  the  intestinal  contents ;  and  the  wound  in  harelip,  despite  the  presence 
of  the  saliva.     Dr.  Simpson  then  proceeds  to  ask  the  question,] 

Why  do  the  Ligatures  interfere  with  the  Primary  Adhesion  of  Wounds? 

Arterial  ligatures  prevent  the  primary  union  of  the  lips  of  wounds  in  two 
ways — 

1st.  Each  ligature  acts  itself  as  a  mechanical  foreign  body  placed  between 
the  opposed  sides  of  the  wound  ;  and  when  it  is  composed  of  silk  or  other 
organic  material,  it  rapidly  imbibes  animal  fluids  into  its  substance,  which 
dead  fluids  speedily  decompose  and  render  the  threads  morbidly  poisonous 
and  irritant  agents  to  the  contiguous  lining  tissues.  In  other  words,  each 
arterial  ligature  is  formed  speedily  into  a  small  or  miniature  seton ;  and  it 
produces,  like  a  seton,  suppuration  along  its  tract.  Suppuration,  however, 
and  all  the  higher  grades  of  inflammation,  are  locally  antagonistic  of  adhe- 
sive inflammation  or  primary  union ;  and  they  tend  to  impede  and  subvert 
those  processes  of  cohesion  and  repair  which  constitute  union  by  the  first 
intention.     But — 

2ndly.  Ligatures  counteract  the  simple  adhesion  and  healing  of  wounds  in 
another  and  far  more  marked  mode.  They  inevitably  set  up  at  all  the  ligatured 
points  and  ends  of  the  tied  arteries  themselves,  stages  of  inflammation  higher 
than  the  adhesive — the  stages,  namely,  of  ulceration,  suppuration,  and  mor- 
tification. For  at  tho  point  of  deligation  every  ligatured  artery  has  its  two 
inner  coats  mechanically  torn  through  by  the  thread,  and  its  outer  coat 
strangulated  by  it ;  and  before  the  separation  of  the  ligature  can  be  effected, 
it  requires  to  out  through  the  strangulated  tube  by  a  process  of  ulceration 
or  molecular  disintegration  and  gangrene.  Further,  there  are  set  up,  as  a m 
consequence,  in  the  immediate  vicinity,  the  processes  of  local  disjunctive 
inflammation  and  suppuration  ;  and  the  part  of  the  arterial  tube  embraced 
in  the  noose  of  the  ligature  constitutes  a  small,  dead,  decomposing  slough,  as 
well  as  the  isolated  and  strangled  end  of  tho  artery  below  tho  ligature,  ex- 
cept in  instances  in  which  this  isolated  end  is  preserved  from  death  by  adhe- 
sion* to  the  contiguous  surfaces.  If  two,  four,  or  six  arteries,  therefore,  are 
tied  in  a  surgical  wound,  then,  in  consequence  of  this  deligation,  there  exist 
two,  four,  or  six  points  of  destructive  ulceration  and  sloughing  in  tho  depths 
and  walls  of  that  wound.  And,  of  course,  complete  primary  adhesion  of  its 
aides  becomes  an  improbability,  or  rather  an  impossibility. 

All  our  best  surgical  pathologists  acknowledge  this  ulceration  and  slough- 
ing as  the  inevitable  and  invariable  result  of  the  ligature  of  arteries.  Gen- 
erally the  dead  tissue  is  thrown  off  in  small  slough  masses  ;  to  a  considerable 
extent,  also,  it  seems  to  be  melted  down  and  discharged  in  tho  form  of  disin- 
tegrated ulceration  molecules.  We  tie  and  strangulate  the  necks  of  piles 
and  polypi  to  make  them  ulcerate  and  slough  off,  just  as  tho  tied  and  stran- 

Silated  ends  of  arteries  do.  Mr.  John  Bell,  when  treating  of  the  effects  of 
e  ligature  of  the  artery,  uses  this  very  expression  : — The  part  of  the  arte- 
ry "  below  the  ligature  is  (says  he)  destroyed  like  a  polypus,  fades  and  dies ; 
and  it  is  the  fading  of  the  lower  part  thus  mortified  that  allows  the  noose  of 
the  ligature  to  slip  off."  Or.  to  quote  tho  words  of  Dr.  Wise  (a  very  care- 
ful observer,  and  a  gentleman  who  has  specially  attended  to  this  department 
of  pathology),  aftor  deligation  of  an  artery — "  an  ulceration  of  tho  com- 
pressed part  takes  place  about  the  fifth  or  sixth  day,  and  the  ligature  is 
■lowly  discharged  about  the  twelfth  or  fourteenth  day,  being  thrown  off  by 
ft  gangrenous  process,  together  with  a  small  portion  of  the  vessel  which  had 
been  compressed  by  tho  ligature."  "  Every  surgeon  knows,"  observes  Mr. 
Spencer  Wells,  "that  the  part  of  the  artery  beyond  tho  ligature  must  he 
killed  by  it,  and  that  a  piece  of  sloughy  tissue  cannot  do  any  good  when 
confined  among  the  living  tissues  of  the  body." — (Medical  Times  and  Ga- 
aette,  May,  I860.)  I  might,  if  it  were  necessary,  cite  to  ^om  O^to^fc* 
Gross,  Brodie,  Hodgson,  £riolisen,  Pecot,  Velpeau,  'KeAa.toTt,  u&&  o>\\«t*%  *& 
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all  describing  the  portion  of  every  artery  strangled  and  isolated  by  the  liga- 
ture as  killed,  and  requiring  to  slough  off.  Let  me,  for  brevity's  sake,  how- 
ever, content  myself  with  adducing  the  statements  on  this  point  given  by 
the  authors  of  three  of  the  latest  and  best  works  on  Systematic  Surgery, 
published  respectively  in  America,  France,  and  England  : — *»  That  portion 
of  the  artery  (I  quote  tho  words  of  Professor  Gross,  of  Philadelphia)  imme- 
diately embraced  by  the  ligature  mortifies^  and  comes  away  in  the  form  of  a 
slough."— (••  System  of  Surgery,"  1862,  vol.  i.,  p.  700.)  "  The  portion  of  ar- 
tery," remarks  M.  Chassaignac,  of  Paris,  "embraced  by  the  ligature  neces- 
sarily mortifies  a  little  sooner  or  a  little  later,  according  to  the  degree  of  con- 
striction put  upon  it ;  and  it  is  only  in  consequence  of  an  eliminative  process, 
similar  to  that  which  in  gangrene  separates  dead  from  living  parts,  that  it  is 
detached  from  the  tissues  which  surround  it." — (4*  Trait?  des  Operations 
Chirurgicales,"  1861,  torn,  i.,  p.  23**1.)  "  The  noose  (of  the  ligature)  and  its 
contained  slough  are,"  remarks  Professor  Miller,  "  to  all  intents  and  purpo- 
ses, foreign  matter ;  as  such  their  presence  will  be  resented  by  the  surround- 

•  ing  living  textures ;  and  as  such  they  will  be  extruded  by  suppuration." — 
("  System  of  Surgery,"  1863,  p.  224.) 

If  any  surgeon,  desirous,  as  all  ours  are,  of  producing  primary  union,  had 
the  hardihood  to  propose,  as  a  new  mode  of  treating  wounds  (such  as  those 
produced  by  amputation),  that  there  should  be  placed  between  their  flaps  a 
series  of  four  or  five  small  seton-threads,  and  that  each  individual  seton- 
thread  should,  for  a  week  or  two,  be  firmly  fixed  and  anchored  down  in  the 
depths  of  the  wound  to  a  corresponding  number  of  small  masses  of  strangu- 
lated, dead,  decomposing,  sloughing  tissue — would  not  such  a  suggestion,  I 
say,  be  met  by  the  profession  with  perfect  amazement,  and  denounced  as  ri- 
diculous and  discreditable,  or  something  worse  ?  Yet,  m  reality,  this,  as 
we  have  just  seen,  is  the  principle  followed  at  the  present  hour  by  our  surgi- 
.  cal  brethren,  when  they  staunch  the  hemorrhages  which  follow  their  knife,  by 
tying  silken  ligatures  around  the  drawn-out  and  isolated  ends  of  the  bleed- 
ing arteries.  Is  it  a  great  marvel  that  primary  union  so  seldom  occurs  in 
wounds  so  managed  ?  Would  it  not  be  a  still  greater  marvel  if  union  by 
the  first  intention  followed oftener  under  such  adverse  circumstances? 

We  cannot  hope,  I  believe,  for  any  great  and  decided  improvement  in  the 
treatment  of  wounds,  and  we  cannot  expect  primary  union  to  be  frequent  in 
them,  till  we  have  attained  some  means  of  arresting  hemorrhage  without 
strangulating  and  sloughing  the  ends  of  the  bleeding  arteries.  For  the  ac- 
complishment of  this  object,  other  simpler  and  safer  means  than  acupressure 
may,  and  probably  will,  be  discovered ;  but  in  the  mean  time,  it  has  been 
found  capable  of  occluding  wounded  and  cut  arteries  without  producing 
upon  them  any  physical  laceration,  such  as  the  ligature  produces,  without 
strangulating  and  sloughing  their  isolated  extremities,  and  without  leaving 
any  foreign  hod ies  in  the  wound  after  tho  vessels  are  occluded.  Acupres- 
sure is  founded  upon  the  general  pathological  principle — that,  whilst  silk 
and  other  dead  organic  ligatures  and  substances  excite  irritation,  suppura- 
tion, &c,  when  they  are  buried  in  the  living  structures  of  the  body,  there 
is,  on  the  contrary — 

A  tolerance  of  Metallic  Bodies  by  the  Living  Tissues. — We  have  ample 
proof  of  tho  truth  of  this  great  general  law  in  many  kinds  of  observation, 
as  in  the  tolerance — sometimes  for  long  years — of  bullets,  small  shot,  pins 
and  needles,  imbedded  in  different  parts  of  tho  body  ;  in  tho  non- irritating 
character  of  threads  of  iron,  silver,  platinum,  &c,  when  used  as  surgical 
sutures ;  in  the  employment  by  all  our  best  surgeons  of  metallic  pins  or 
needles  in  the  union  of  hare-lip  ;  and  in  the  safe  retention,  during  several 
days,  of  a  metallic  needle  passed  through  a  fold  of  the  peritoneum  itself,  in 
the  operations  of  Wutzer,  Rothmund,  and  others,  for  the  radical  cure  of 
hornia.  The  use  of  a  needle  in  the  cure  of  hernia  and  of  hare-lip — where 
the  whole  aim  and  the  deliberate  object  of  the  surgeon  is  to  secure  and  es- 
tablish adhesion  and  adhesive  inflammation — only  shows  that  a  needle,  when 
used  to  close  and  compress  an  artery,  as  in  acupressure,  is  not  likely  in  it- 

self  to  lead  there  to  any  higher  stage  or  Y&tamm«ft\<m.  IWl  the  adhesive — 
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and  consequently  will  not  interfere,  when  used  as  a  haemostatic,  with  the 
primary  union  of  wounds.  At  tho  same  time,  let  me  qualify  this  remark 
with  another : — if  a  metallic  acupressure  needle,  or  a  motallic  suture  thread, 
be  made  to  press  too  long  and  too  strongly  on  any  given  point  of  living  tis- 
sue, that  point  will  ulcerate.  But  the  ulceration,  under  these  circumstances, 
is  not  the  result  of  the  pressure  of  the  metallic  needle  or  thread,  as  metal ; 
it  is  not,  in  acupression  for  example,  the  result  of  the  pressure  of  the  needle 
as  a  needle ;  but  it  iB  the  result  of  the  pressure  of  the  needle  simply  as 

Sressare,  morbidly  excessive  in   its  amount.     And  any  similar  degree  of 
near  pressure,  by  any  other  mode  whatever,  will  produce  the  same  ulcera- 
tive appearances. 

That  oven  very  long  needles  may  be  borno  with  perfect  impunity  embed- 
ded for  days  in  the  living  body,  is  attested  by  numerous  experiments  that 
were  performed  on  the  human  body,  some  forty  years  ago,  by  various  sur- 
geons, when  acupuncture  was  more  studied  and  practised  than  now.  *'  It  is 
a  remarkable  circumstance  (observes  a  writer  on  this  subject)  that  the  acu- 
puncture needles  never  cause  inflammation  in  their  neighbourhood.  If  they 
are  rudely  handled  or  ruffled  by  the  clothes  of  the  patient,  they  may  pro- 
duoe  a  little  irritation ;  but,  if  they  are  properly  secured  and  protected,  they 
may  be  left  in  the  body  for  an  indefinite  length  of  time  without  causing  any 
of  the  effects  which  usually  arise  on  uecount  of  the  presence  of  foreign 
bodies.  In  one  of  M.  Cloquet's  patients  they  were  loft  in  the  temples  for 
eighteen  duys ;  and  in  cases  in  which  needles  have  been  swallowed,  they 
have  remained  without  causing  inflammation  for  a  much  longer  period.  It 
appears  probable,  from  the  facts  collected  on  this  subject,  that  metallic 
bodies  of  every  kind  may  remain  imbedded  in  the  animul  tissues  without 
being  productive  of  injury." — (Sec  the  Edinburgh  Modical  Journal  for  1827, 
p.  197.) 

Effects  of  Acupressure.  Needles. — Needles,  then,  are — as  metallic  bodies — 
tolerated  by  the  living  structures.  To  occlude  a  vessel,  they  require,  us  expe- 
rience has  amply  shown,  to  be  retained  for  a  few  hours,  or  a  few  davs  utmost ; 
and  further,  when  passed  with  this  view  across  the  mouth  or  tube  of  an  artery, 
they  merely  place  the  internal  surfuees  of  the  vessel  in  close  contact :  with- 
out isolating  the  vessel  from  its  attachments :  without  lacerating  its  two  inter- 
nal coats ;  and  without  strangulating,  ulcerating,  and  mortifying  the  constric- 
ted portion  of  the  tube,  all  of  which  injuries  and  lesions  are,  as  we  have 
found,  inevitably  produced  when  the  deligation  of  arteries  is  adopted.  In 
thus  using  against  hemorrhage  acupressure  needles  instead  of  ligatures,  we 
attempt  to  bring  all  bleeding  wounds  in  general  surgery  to  the  condition,  as 
far  as  possible,  of  wounds  in  plastic  surgery,  where  union  by  the  first  inten- 
tion is  the  expected  and  general  result.  We  secure  the  bleeding  arteries  by 
unirritating  metallic  needles,  and  wo  withdraw  them  as  soon  as  we  can,  so  as 
to  leave  ultimately  no  foreign  body  whatever  in  the  wound.  Ligatures  cannot 
be  withdrawn  for  an  indefinite  period,  or  till,  after  days  or  even  weeks,  they 
have  ulcerated  and  sloughed  through  the  tied  vessel.  We  can  at  once  re- 
move, on  the  contrary,  our  acupressure  needles  always  at  will,  and  whenever 
we  deem  that  they  have  produced  their  occluding  effect.  But  I  am  forestal- 
ling some  observations  ;  for.  before  considering  how  short  or  how  long  a  time 
the  needles  should  be  left  in,  we  have  another  matter  than  this  to  consider 
first,  namely,  the — 

Apparatus  required  for  Acupressure*  and  the  mcthotls  of  applying  it. — Tho 
instruments  required  for  the  employment  of  acupressure  are  of  the  simplest 
kind.  They  are  chiefly  applied  in  three'  modes.  In  the  first  method,  the 
only  instrument  required  is  a  long  needle  headed  with  glass  or  sealing-wax  to 
allow  of  sufficient  pressure  upon  it  for  its  introduction  ;  in  the  second  meth- 
od, a  short  common  sewing  needle  threaded  with  iron-wire  or  with,  silk  ;  and 
in  the  third  method,  the  same  needle  along  with  a  loop  of  very  slender  wire 
thread  of  four  or  five  inches  in  length.  The  three  chief  methods  of  applying 
the  needles  are  as  follows: — 

1st  MeUiod. — This  was  the  mode  which  I  generally  wk>\rteA  \\\  ft\»  fa«\.«wx- 
pressure  operations.    It  usually  consists  in  passing  a  W\\*  ufefc^Xu  \,Vt&fe 
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through  the  flaps  or  sides  of  a  wound,  so  as  to  cross  over  and  compress  the 
bleeding  artery  or  its  tube,  just  in  the  same  way  as  in  fastening  a  flower  in 
the  lapelle  of  our  coat,  we  cross  over  and  compress  the  stalk  of  it  with  the 
pin  which  fixes  it,  and  with  this  view  pass  the  pin  twice  through  the  lapelle. 
The  only  portion  of  the  needle  which  is  left  exposed  internally  on  the  fresh 
surface  of  the  woundis  the  small  middle  portion  of  it,  which  bridges  over  and 
compresses  the  arterial  tube  at  its  bleeding  mouth,  or  a  line  or  two  or  more 
on  the  cardiac  side  of  it.  More  or  less  of  both  extremities  of  the  needle,  viz., 
its  head  and  point,  are  exposed  externally  on  the  cutaneous  surface  of  the  side 
or  flap  of  the  wound.  When  passing  the  needle  in  this  method,  the  surgeon 
usually  placeB  the  point  of  his  left  fore-finger  or  of  his  thumb  upon  the  mouth 
of  the  bleeding  vessel,  and  with  his  right  hand  he  introduces  the  needle  from 
the  cutaneous  surface,  and  passes  it  right  through  the  whole  thickness  of  the 
flap  till  its  point  projects  for  a  couple  of  lines  or  so  from  the  surface  of  the 
wound,  a  little  to  the  right  side  of  the  tube  of  the  vessel.  Then  by  forcibly 
inclining  the  head  of  the  needle  towards  his  right,  he  brings  the  projecting 
portion  of  its  point  firmly  down  upon  the  site  of  the  vessel,  and,  after  seeing 
that  it  thus  quite  shuts  the  artery,  he  makes  it  re-enter  the  flap  as  near  as 

Possible  to  the  left  side  of  the  vessel,  and  pushes  on  the  needle  through  the 
esh  till  its  point  comes  out  again  at  the  cutaneous  surface.  In  this  mode  we 
use  the  cutaneous  walls  and  component  substance  of  the  flap  as  a  resisting 
medium,  against  which  we  compress  and  close  the  arterial  tube.  But  in  some 
wounds  a  neighbouring  bone  or  other  firm  unyielding  texture  forms  the  best 
and  readiest  point  of  resistance  against  which  to  pin  and  compress  the  artery 
by  the  acupressure  needle.  In  such  cases,  the  end  of  the  finger  at  the  bleed- 
ing point  is  sometimes  necessary  to  assist  the  needle  in  duly  pressing  it  down 
upon  or  against  the  open  vessel.  In  both  those  modifications  of  acupressure 
a  thick  flap  or  a  vessel  situated  deeply  requires  a  proportionally  longer  nee- 
dle ;  and  tho  amount  of  pressure  upon  the  artery  is  easily  regulated  and 
increased,  when  required,  by  the  acuteness  of  the  angle  which  the  needle 
makes  in  its  passage  over  the  arterial  tube.  The  degree  of  compression  re- 
quired to  shut  an  artery  by  acupressure  is  generally  by  no  means  great,  espe- 
cially if  care  is  taken  to  pass  the  needle  as  near  as  possible  to  the  arterial  tuoe, 
and  without  a  layer  or  layers  of  elastic  tissue  intervening  between  them. 
This  needle  can  be  withdrawn  at  will,  at  any  hour  or  time,  by  pulling  at  the 
head  of  it ;  which,  I  have  said,  is  placed  externally. 

There  are  some  objections  to  using  such  long  needles  in  acupressure  when 
they  can  be  avoided.  They  are  liable  to  be  passed  so  as  to  compress  the 
included  tissues  too  strongly  ;  they  compress,  however  slightly,  an  unneces- 
sary extent  of  tissue  ;  and,  being  partly  external,  they  are  liable  to  prove 
unwieldy  and  incommodious  in  putting  on  dressings,  &c,  to  the  wound,  pro- 
vided we  do  use  such  applications  to  it. 

In  the  method  of  acupressure  which  I  have  described,  the  long  needles  are 
introduced  from  the  cutaneous  surface,  and  their  extremities  left  out  exter- 
nally. In  the  two  other  methods,  where  sewing-needles  are  used,  they  are 
introduced  on  the  raw  surface  of  the  wound,  and  are  all  situated  thus  alto- 
gether internally,  or  between  the  lips  of  the  wound. 

2nd  Method. — A  common  short  sewing- needle  threaded  with  a  short  piece 
of  iron -wire  for  the  purpose  of  afterwards  retracting  and  removing  it,  is 
dipped  down  into  the  soft  textures  a  little  to  one  side  of  the  vessel,  then 
raised  up  and  bridged  over  the  artery,  and  then  finally  dipped  down  again, 
and  thrust  into  the  soft  tissues  on  the  other  side  of  the  vessel.  In  bridging 
over  the  vessel  care  must  be  taken  to  press  the  end  of  the  needle  down  upon 
the  mouth  or  tube  of  the  bleeding  artery  with  force  sufficient  to  arrest  the 
hemorrhage.  The  end  of  the  finger  pushed  against  tho  projecting  portion 
of  the  point's-end  of  the  needle  is  often  required  thus  to  compress  and  close 
the  vessel  adequately,  before  the  tip  of  it  is  sent  outwards  and  fixed  in  the 
tissues  beyond. 

3rd    Method. — This    consists   in   compressing   the  vessel   between  the 

threaded  sewing-needle  and  a  duplicature  of  passive  iron  thread.     Here,  aa 

in  the  method  last  related,  the  cutaneous  suti&cq  \&\feft.\nto*&\  tat  the  nee- 
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die  is  passed  below,  instead  of  over  or  above,  the  artery.  The  point  of  the 
needle  is  entered  a  few  lines' to  one  side  of  the  vessel,  then  passed  under  or 
below  it,  and  afterwards  pushed  on  so  that  the  point  again  emerges  a  fow 
lines  beyond  the  vessel.  The  noose  or  duplicative  of  wire  is  next  thrown 
over  the  point  of  the  needle ;  and,  after  being  carried  across  the  mouth  or  site 
of  the  vessel  and  passed  around  the  eye  end  of  the  needle,  it  is  drawn  suffi- 
ciently tight  to  close  the  vessel,  when  it  may  bo  fixed  by  a  half-twist  or  twist 
around  tho  stem  of  the  needle.  A  slight  half-twist  usually  fixes  a  rigid  wire- 
thread  sufficiently.  If  the  operator  prefers,  he  may  keep  the  two  threads  of 
the  noose  open  after  they  bridge  across  the  artery,  and  tie  them  below  or  be- 
hind the  eye  end  of  tho  needle,  in  tho  form  of  a  common  single  or  double 
knot.  But  this  tie  takes  much  longer  time  than  the  twist,  and  is  not  more 
efficient.  When  in  either  case  the  operator  wishes  to  remove  this  simple  acu- 
pressure apparatus  after  a  period  of,  say  five,  twenty,  thirty  or  more  hours, 
all  he  has  to  do  is  to  withdraw  tho  needle  by  pulling  it  out,  by  dragging  at 
the  twisted  wire  with  which  it  is  threaded.  The  noose  of  wire-thread  is  thus 
at  once  loosened  and  liberated,  and  can  be  withdrawn  also.  To  distinguish 
easily  between  the  wire-thread  passed  through  the  eye  of  the  needle  and  the 
duplicature  of  wire,  it  is  always  convenient  to  make  tho  former  by  having  it 
plaited  or  twisted. 

[When  should  the  needles  be  withdrawn  ?  Much  more  investigation  and 
practice  are  required  before  this  and  some  other  questions  regarding  acupres- 
sure can  be  answered.  Dr.  Struthers  was  the  first  surgeon  who  had  the  bold- 
ness to  apply  acupressure  to  the  femoral  in  an  mnpututioii  of  the  thigh — ho 
did  not  remove  the  needlo  from  tho  urtery  till  the*  fourth  day,  or  about  ninety- 
eight  hours.  In  a  successful  amputation  of  the  thigh,  also  for  traumatic 
spreading  gangrene,  Dr.  Handyside  removed  the  needle  over  the  femoral  in 
forty-nine  hours.] 

In  the  following  instance  of  amputation  of  the  thigh  for  chronic  pathologi- 
cal disease,  performed  by  Mr.  Crompton,  Senior  Surgeon  to  the  General  Hos- 
pital, Birmingham,  the  needles  were  left  for  fifty -two  hours : — 

Case  1. — Amputation  of  the  thigh  for  Scrofulous  Disease. — Needles  Re- 
moved in  Fifty-two  Hours.— On  February  29, 1800,  Mr.  D.  Crompton  amputa- 
ted a  young  man's  thigh,  for  strumousdiscase  in  the  femur,  and  consequent 
degeneration  of  tho  cartiloges  of  the  knee-joint.  Two  acupressure  needles 
sufficed  to  arrest  the  bleeding,  one  of  them  pressing  on  the  femoral  artery, 
and  the  other  pressing  upon  two  small  muscular  branches.  After  fifty-two 
hoars,  the  needles  were  all  withdrawn.  On  March  2!>,  or  exactly  four  weeks 
after  the  operation,  Mr.  Crompton  sent  me  a  cast  of  the  stump,  with  a  note, 
stating  that  the  young  man  wasjhen  quite  well.  In  this  case  no  rollers  or 
plasters,  nor,  indeed,  dressings  of  any  kind,  wen;  applied  to  the  stump.  ' 

In  the  following  case,  reported  to  me  by  my  friend  and  former  pupil,  Dr. 
Hamilton,  the  needle  was  removed  from  the  femoral  artery  after  forty-eight 
hoars.  Tho  case  occurred  in  the  practice  of  a  very  able  young  surgeon — 
Mr.  Brown,  of  Curl  isle. 

Case  2. — Thigh  Amputation  and  Primary  Union.— Needles  Removed  in 
Forty-eight  Hours. — The  patient  was  a  man  of  fifty  years  of  uge,  and  had  suf- 
fered for  two  years  from  ulceration  of  the  cartilages  of  his  left  knee-joint. 
Two  sinuses  connected  with  the  joint  were  discharging  profusely  pus  of  a 
very  offensive  character.  The  poor  man  was  reduced  to  such  a  state  of  ema- 
ciation and  debility,  that  when  he  came  down  from  near  Carlisle  to  Edinburgh 
for  the  purpose  of  undergoing  amputation,  one  of  our  most  distinguished  sur- 
geons refused  to  undertake  the  responsibility  of  operating.  He,  therefore, 
returned  to  Carlisle,  where  amputation  was  performed  by  Mr.  Brown,  after 
Teale's  method,  at  the  lower  third  of  tho  thigh,  and  five  bleeding  vessels  were 
acupressed.  Forty-eight  hours  after  the?  operation  all  the  needles  were  with- 
drawn. Primary  union  took  place  throughout,  except  ut  a  single  spot  where 
one  of  the  sinuses,  already  alluded  to,  had  been  cut  across.  The  patient  was 
able  to  be  dressed  and  down-stairs  within  four  weeks,  and  in  six  weeks  he  waa 
driving  out  alone  in  his  gig  daily ;  his  general  health  goo&,  au&\i\%  ftorcag^. 
xapidJr  returning. 
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"Local  Requisites  for  the  Primary  Union  of  Wounds. — The  olosure  of  ex- 
tensive wounds  in  which  acupressure  is  used  to  arrest  the  attendant  hemor- 
rhage, is  still  the  exception,  and  not  the  rule.  It  is  one  of  the  elements,  and, 
as  I  believe,  a  very  important  and  necessary  element,  in  our  attempts  to 
effect  primary  union  ;  but  there  are  other  -elements  and  circumstances  which 
must  also  be  most  carefully  attended  to.  The  sides  or  flaps  of  the  wound 
must,  if  we  expect  primary  union  of  them,  never  be  of  a  kind  to  require  pull- 
ing and  tension,  either  to  bring  them  together  or  to  keep  them  in  apposition. 
If  they  are  too  small  and  short  for  this  purpose,  or  if  the  stitches  holding 
them  require  to  be  put  or  kept  on  the  stretch,  then  union  by  the  first  inten- 
tion becomes  scarcely  possible.  Surgeons  will  probably  come  yet  to  shape 
their  wounds  and  flaps  more  systematically  than  they  do  even  at  present,  so 
that  the  sides  and  edges  of  their  resulting  wounds  lie  fully  and  easily  in  con- 
tact. If  the  sutures,  whether  metallic  or  silken,  be  placed  upon  the  strain, 
they  will  out  through  the  lips  of  the  wound  by  ulceration  to  the  extent  neces- 
sary to  relieve  the  strain.  When  the  lips  of  the  wound  are  ultimately  ad- 
justed, and  accurately  and  carefully  fitted  to  each  other,  no  one  of  the  sutures 
must  be  found  on  the  stretch  and  deeply  indenting  the  points  on  which  it 
rests  and  presses ;  for,  if  so.  those  points  will  soon  become  irritated  and 
ulcerated,  and  the  act  of  primary  union  will  be  more  or  less  interfered  with. 
But  still  more,  when  we  strive  for  primary  union,  we  must  beware  of  leaving 
any  foreign  and  dead  materials — however  small  and  almost  molecular  they 
may  be— on  the  sides  or  in  the  cavity  of  the  wound.  In  an  amputation 
wound,  when  the  saw  divides  the  bones,  the  resulting  dead  particles  of  bone- 
dust  are  freely  scattered  all  around.  Any  of  these  particles  left  on  the  sur- 
face of  the  wound  would  infallibly  prevent  primary  adhesion  at  the  points 
where  they  were  lodged  ;  nay,  they  would  sooner  or  later  set  up  suppurative 
inflammation  ere  they  were  finally  discharged.  They  must  all  be  carefully 
removed  by  sponging,  or,  still  better,  by  a  stream  of  water  allowed  to  fall 
upon  the  wound ;  for  even  our  sponges  sometimes  leave  flakes  and  fragments 
or  their  tissue  upon  the  surface  of  the  wound,  which,  though  they  may  be 
minute,  are  still  dead  foreign  bodies.  Of  course,  it  is  needless  to  close  up  a 
wound  and  expect  it  to  heal  by  primary  union  if  you  allow  coagula  of  blood 
to  remain  lodged  within  it.  These  coagula  act  again  as  foreign  bodies,  both 
inevitably  preventing  present  adhesion,  and  inevitably  producing  future 
suppuration.  The  wound  must  not  be  shut  up  till  all  bleeding  has  ceased  ; 
and  to  prevent  the  mischance  of  any  coagula  forming  for  the  next  few  hours, 
some  surgeons  do  not  close  their  wounds  till  six  or  eight  hours  have  elapsed. 
In  closing  large  wounds,  particularly  large  amputation  wounds,  it  is  further, 
I  am  inclined  to  believe,  a  matter  of  great  ^moment  to  bring  the  flaps  most 
carefully  together  from  below  upwards,  so  as  to  preclude  the  possibility  of  a 
small  collection  or  collections  of  atmospheric  air  being  left  in  the  depths  or 
between  the  approximated  sides  of  the  wound.  I  fancy  that  I  have  seen  the 
flaps  brought  together  first  and  chiefly  along  their  edges,  so  that  a  quantity 
or  quantities  of  air  were  left  lodged  within.  Like  any  other  foreign  body 
which  keeps  the  opposed  walls  of  the  wound  from  approximating  and  touch- 
ing perfectly,  air,  even  in  small  quantities  and  bubbles,  will  as  effectually 
prevent  primary  adhesion  at  the  parts  or  points  at  which  it  is  located  as  the 
same  bulk  of  d:  ad  solid  materials  would.  Whilst  it  is  thus  a  great  and  indis- 
pensable indication  to  free  the  surfaces  of  the  wound  from  all  foreign  matters 
that  can  possibly  prevent  them  coming  everywhere  into  close  and  accurate 
contact,  it  i.s  sometimes  necessary,  also,  by  the  position  of  the  wounded  part 
— by  t.if  use,  if  necessary,  of  slight  bandages,  and  by  supporting  sponges  or 
light  pads  placed  externally — to  retain  the  opposed  surfaces  in  the  same 
close  contact  till  they  regulaed  together  in  sufficient  strength  by  the  repara- 
tive process  In  other  words,  it  is  necessary,  not  only  to  place  the  sides  of 
wounds  n  accurate  <  on  tact,  but  it  is  necessary  also  to  keep  them  thus  in  ac- 
curate apposition.  The  mere  shallow  cutaneous  edges  only  of  largo  wounds 
are  usually  brought  together  by  the  superficial  stitches  that  are  used  ;  but  if 
the  stitches  be  made  by  metallic  sutures  planted  so  deep  as  to  embrace  the 
sides  of  the  wound  to  a  considerable  extent,  \wxutacgb*,  ^Aaater^  and  dress- 
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inn  are  very  seldom  required.  The  mere  atmospheric  pressure  keeps  the 
rides  of  a  wound  in  contact  when  once  its  lips  are  accurately  closed  and 
sealed  up  with  an  adequate  number  of  metallic  sutures.  And  certainly  the 
fewer  local  dressings  and  applications  we  require  to  place  about  a  wound,  the 
greater,  perhaps,  is  the  chance  of  its  successful  repair  and  reunion.  I  believe, 
in  other  words,  that,  after  the  sides  and  edges  of  a  wound  are  properly  ap- 
proximated and  adjusted  with  its  metallic  stitches,  the  best  dressing,  as  a  gen- 
eral rule,  is — nothing,  absolutely  nothing.  I  have  seen  full  and  testing  proof 
of  this  in  the  large  wounds  left  by  excision  of  the  mammu,  and  by-ovariotomy. 
We  have  not  easily  the  power  of  applying  any  dressings,  or  ointments,  or 
lotions  to  cases  of  vesico-vaginul  fistula)  immediately  after  they  are  operated 
upon  ;  and  it  is,  perhaps,  fortunate  that  it  is  so ;  for,  probably,  these  vesico- 
vaginal wounds  close  by  primary  union  with  the  comparative*  certainty,  and 
In  the  large  proportion  which  wo  see  in  practice,  greatly  because  wo  are 
shut  out  from  intermeddling  with  them,  therapeutically  or  surgically,  after 
they  are  once  stitched  up.  We  cannot  overload  and  overheat  them,  as  was 
too  often  done  in  former  times,  in  "  dressing"  external  wounds  with  complex 
layers  of  ointments,  pledgets,  straps,  rollers,  &c.  Even  a  dressing  of 
oharpie  and  cold  water  to  a  recent  wound  is,  perhaps,  more  hurtful  than  use- 
ful. It  busily  unmakes  what  nature  is  busily  making — a  crust  along  the 
edges  of  the  closed  wound.  If  the  lips  of  it  become  rod  and  irritated  or  in- 
flamed, apply  to  them  cold  air,  and  you  will  lind.  as  I  have  found,  that  a 
stream  of  it  directed  upon  the  wound  or  its  vicinity  from  a  pair  of  bellows 
will  prove  both  bonoficial  locally,  and  most  grateful  to  the  feelings  of  the 
patient. 

[In  answer  to  the  question,  "Is  hot  the  Acupressure  more  difficult  than  Uic 
Deligation  of  Arteries?11  Dr.  Simpson  observes:] 

In  its  present  condition,  however,  the  surgeons  who  havo  tried  it  have 
found  it  as  easy,  at  least,  as  the  ligature.  After  using  acupressure  in  two 
cases  of  amputation  of  the  fore-arm,  Dr.  Oreig,  of  Dundee,  wrote  me  that 
he  found  the  needles  "applied  quite  as  easily  us  the  ligature."  "The  pro- 
cess (says  he)  so  far  as  I  have  tried  it,  is  the  simplest  that  one  can  imagine. 
.  It  is  really  surprising  how  very,  little  pressure  is  required  to 
■top  bleeding  from  an  artery."  "  In  giving  directions  for  securing  the  ves- 
sel, you  advise  the  surgeon  to  place  the  forefinger  over  its  bleeding  mouth, 
&C.  Now,  you  will  find  it  much  better,  when  you  have  u  Hap,  to  keep  the 
forefinger  of  the  left  hand  on  the  skin  side,  and  use  the  thumb.  You  feel 
the  vessel  beating  between  the  thumb  and  the  forefinger,  and  you  can  intro- 
duce the  needle  in  the  dark." 

In  the  first  ca.-e  of  amputation  in  which  Dr.  llandysido  used  acupressure, 
he  had  to  undertake  the  operation  at  a  distance  in  the  country,  and  impro- 
vised some  long  "  darning"  needles  into  acupressure  implements  for  the  oc- 
casion. He  fixed  knobs  of  red  sealing-wax  upon  tin-  heads  of  them  to  facil- 
itate their  introduction.  At  that  time  the  two  easier  modes  of  effecting 
acupressure  by  common  short  sewing  needles  had  not  yet  been  thought  or. 
But,  in  order  to  show  you  that  Dr.  llaudyside  found  no  difficulties  in  the  ap- 
plication of  acupressure  even  with  the  lung  needle*,  let  me  state  in  a  few 
words  his  case,  which  was  a  very  interesting  one,  and  then  quote  the  com- 
ments which  he  has  himself  published  on  it  in  reference  to  the  question  of 
the  relative  facility  or  difficulty  of  acupressure. 

Cast  7. — Amputation  of  the  Upp*r  Third  of  th*  Thigh  for  Traumatic 
Spreading  Gangrene. — The  patient  received  a  very  severe  lacerated  wound 
of  the  leg.  with  compound  fracture  of  both  bones,  from  a  loaded  waggon 
running  against  him  down  a  steep  incline.  Gangrene  supervened,  and  in 
five  days  afterwards,  when  Dr.  Handy  side  was  summoned  from  town  to  sec 
him,  he  was  delirious  and  prostrated  ;  the  mortification  had  reached  the 
knee,  and  was  spreading  upwards  ;  the  inguinal  glands  were  much  enlarged, 
and  the  lymphatics  of  the  limb  tense  :  the  pulse  rapid,  weak,  and  irregular; 
and  the  skin  cold  and  clammy.  Dr.  Handy  side  performed  amputation  of 
the  thigh  immediately  below  the  trochanters'  and  arTtftU*i\\Vi««.\i\v.vftA\\v;l«wu\ 
four  divided  vessels  by  as  many  needles.    Two  of  the  vej»eA*  Mfciva  ?vX\un*& 
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from  acupressure  at  the  twenty-fourth  hour,  and  the  other  two— one  of 
them  being  the  femoral  artery  at  its  giving  off  of  the  profunda  branch — at 
the  forty-ninth  hour.  The  swollen  glands  in  the  groin  suppurated,  it 
would  seem,  and  the  pus  was  partly  discharged  from  the  centre  of  the  cica- 
trix, which  formed  at  the  line  of  union  of 'the  flaps,  and  partly  from  two  in-  % 
cisions  made  through  the  recent  adhesions  by  Dr.  Todd.  Notwithstanding 
all  the  unfavourable  circumstances  of  this*  case,  "  the  line  of  cicatrisation 
of  the  flaps,"  to  use  the  words  of  Dr.  Todd,  *4  was  healed  by  first  intention," 
and  in  twenty-one  days  the  patient  was  in  excellent  health,  and  had  a  oast  of 
his  stump  taken  in  plaster. 

[The  amount  of  force  used  in  tying  an  artery  is  not  a  criterion  of  the 
amount  required  to  arrest  homnrrhage  from  its  cut  orifice ;  it  only  shows  the 
amount  required  to  cut  through  the  two  internal  coats  of  the  vessel.  Prop- 
erly used  acupressure  is  as  effectual  in  arresting  hemorrhage  as  is  the  appli- 
cation of  a  ligature.] 

But  will  acupressure  prevent  secondary  hemorrhage  as  effectually  as  deli- 
gat  ion  ? 

The  common  local  causes  of  secondary  hemorrhage  in  deligation  consist 
of  ulceration  or  sloughing  of  the  arterial  walls — either  too  rapid  in  point 
of  time,  or  too  great  in  point  of  degree — by  which  the  cavity  of  the  artery 
is  opened  before  the  internal  plug  of  blood  and  fibrine,  formed  above  the 
ligature,  has  completely  occluded  its  canal.  Mr.  John  Bell  tells  us  that 
44  secondary  hemorrhage  arises  from  ulceration  of  the  artery  more  frequently 
than  from  any  other  cause."  (44  Principles  of  Surgery,"  vol.  i.,  p.  321.) 
Secondary  hemorrhage  44  may  occur  (observes  Dr.  Druitt)  from  sloughing  or 
from  ulceration  of  an  artery  ;  or  from  imperfect  closure  of  an  artery  when  a 
ligature  separates."  Or,  according  to  Mr.  Syme  (44  Principles  of  Surgery," 
page  89),  "  if  a  ligature  has  been  applied,  the  ulceration  by  which  it  is  sepa- 
rated, if  too  rapid  or  extensive,  may  cause  a  bleeding  from  three  days  to  as 
many  weeks  after  the  infliction  of  the  injury." 

In  every  case  of  deligation  there  is  more  or  less  ulceration  and  sloughing 
as  an  unavoidable  consequence  of  the  use  of  the  ligature.  It  is  when  one 
or  other,  or  both,  of  these  processes  go  to  a  morbid  excess  and  depth,  that 
secondary  hemorrhage  from  the  opened  arterial  tube  follows.  But,  in  acu- 
pressure, there  is  no  required  ulceration  or  sloughing  at  all  of  the  arterial 
tube  ;  its  cavity  is  obliterated  merely  by  laying  its  internal  surfaces  in  con- 
tact by  the  pressure  of  the  needle.  And  hence,  secondary  hemorrhage  as 
the  result  of  its  two  common  causes — viz.,  ulceration  and  sloughing — should 
be  almost  or  altogether  unknown  when  acupressure  is  resorted  to. 

But  in  the  present  limited  state  of  our  knowledge  regarding  the  mode  or 
mechanism  of  the  occlusion  of  arteries  by  acupressure,  and  the  time  required 
for  it,  acupressure  has  been  followed  by  secondary  hemorrhage  in  two  ampu- 
tations out  of  the  pretty  long  list  in  which  the  vessels  in  stumps  have  been 
acu  pressed.  These  cases  and  their  causes  are,  therefore,  considerations  of 
no  small  moment.  In  the  first  of  the  two,  probably  the  needle  was  with- 
drawn too  early,  and  before  the  sealing  up  of  the  arterial  tube  was  fully  ac- 
complished. In  the  second  case,  the  process  of  internal  closure  of  the  tube 
by  an  internal  plug  and  cohesion  was  probably  delayed  much  beyond  the 
usual  time  by  the  state  of  impaired  health  and  impaired  blood  of  the  patient. 
The  first  has  been  reported  by  Dr.  Hamilton  in  his  Carlisle  list  of  cases : 

Case  8. — Amputation  of  the  Thigh,  with  Acupressure  and  Secondary  Hem- 
orrhage.— A  boy,  aged  five  and  a  half  years,  underwent  primary  amputation  of 
the  thigh,  at  its  lower  third,  for  a  railway  accident,  which  had  mangled  the 
leg.  Twenty-four  hours  after  the  amputation,  Mr.  Page  withdrew  the  only 
two  acupressure  needles  that  had  been  required,  when  bleeding  immediately 
occurred  to  the  extent  of  two  ounces.  The  dressings  were  at  once  removed 
and  the  stump  raised,  when  the  hemorrhage  ceased.  There  was  no  tension 
or  redness  of  the  flaps.  The  blood  escaped  by  the  opening  left  by  the  wires 
of  the  acupressure  needles.  Except  at  this  point,  there  was  union  by  the 
first  intention  along  the  whole  line  of  incision.  For  the  next  two  days,  the 
pulse,  as  on  the  first  day,  was  high,  with  vomiting  ^m^\ft%&m^    After 
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a  fit  of  restlessness,  hemorrhage  recurred  from  the  wound  forty-one  hours 
after  the  withdrawal  of  the  needles.  It  ceased  under  manual  compression 
of  the  femoral  and  raising  of  the  stump.  "  Having,"  says  Dr.  Hamilton, 
41  adjusted  a  tourniquet  over  the  vessel  high  up,  I  forcibly  tore  asunder  the 
flaps,  which  were  adherent  from  end  to  end,  except  at  the  small  orifice  by 
which  the  blood  escaped  on  the  26th  :  then  clearing  out  some  newly-formed 
clots,  exposed  the  bleeding  orifice,  which  proved  to  be  that  of  the  popliteal. 
I  then  passed  a  needle  under  it,  and  secured  it  in  the  usual  manner.  The 
hemorrhage  being  completely  checked,  the  flaps  were  approximated  by  four 
points  of  wire  suture.  On  this  occasion  it  was  calculated  that  between  four 
and  five  ounces  of  blood  were  lost."  There  was  no  recurrence  of  hemor- 
rhage. Sixty-nine  hours  after  the  introduction  of  the  needle,  it  was  with- 
drawn ;  and  within  five  weeks  aft;r  the  amputation,  the  wound  from  it  was 
quite  closed  and  healed. 

Perhaps,  in  this  instance,  the  needles  were  withdrawn  too  early — that  is, 
within  twenty-four  hours  after  amputation  of  the  thigh.  More  evidence, 
however,  as  I  have  already  argued,  and  more  experience  are  required  on  this 
point  before  any  very  fixed  principles  can  be  laid  down.  I  will  betimes  havo 
occasion  to  speak  of  a  case  of  thigh-amputation,  where  the  needles  were 
withdrawn  in  a  young  child  within  twenty-four  hours,  and  without  bleeding 
following.  In  conversation  upon  the  preceding  case,  Dr.  Hamilton  informed 
me  that  he  was  inclined  greatly  to  attribute  the  second  attack  of  hemorrhage 
to  the  little  patient's  great  restlessness. 

Perhaps  I  may  also  be  allowed  to  add  here,  that  in  Dr.  Hamilton's  report  of 
amputations  at  the  Carlisle  Hospital,  there  are  given  eleven  cases  where  the 
ligature  was  used,  and  eleven  where  acupressure  was  employed.  Among  the 
latter  eleyen  there  was  only  the  preceding  caso  of  secondary  hemorrhage. 
Among  the  former  eleven,  where  the  ligature  was  used,  there  were  four  cases 
of  secondary  hemorrhage,  and  two  of  these  were  cases  of  fatal  secondary 
hemorrhage.  In  other  words,  there  happened  in  that  institution  four  times 
more  cases  of  secondary  hemorrhage  from  the  ligature  than  from  acupressure. 
Case  9. — Amputation  of  the  Thigh — Secondary  Hemorrhage  after  Acupres- 
sure.— In  the  case  of  a  phthisical  young  man,  of  twenty  years  of  ago,  Mr. 
Crompton  performed  circular  amputation  in  the  lower  third  of  the  thigh,  on 
account  of  severe  compound  comminuted  fracture  of  both  tibia  and  fibula, — 
the  result  of  an  engine-tender  having  passed  over  his  leg.  Tho  femoral  ar- 
tery was  secured  by  an  acupressure  needle,  and  two  small  muscular  arteries 
were  twfeted.  After  seventy  hours  the  stump  was  in  great  measure  united, 
but  there  was  still  pulsation  over  the  needle  near  its  point  of  exit.  Mr. 
Crompton,  therefore,  hesitated  about  withdrawing  the  needle,  but,  as  there 
was  considerable  inflammation  and  suppuration  in  its  track,  he  ventured  to 
remove  it.  No  hemorrhage  took  place  at  the  time,  but  two  days  afterwards 
Mr.  Crompton  found  four  or  five  ounces  of  coagulated  arterial  blood  on  the 
bed,  and  more  blood  still  oozing  from  the  depending  part  of  the  incision. 
He  at  once  reintroduced  the  acupressure  needle  a  little  higher  up,  and  thus 
arrested  the  bleeding  completely.  Tho  hemorrhage  was  attributed  to  the 
patient  having  made  use  of  the  bed- pan  about  half  an  hour  before.  That 
aame  day  slight  symptoms  of  phlebitis  had  been  noticed.  Shivering  and 
vomiting  soon  followed,  and  the  patient  became  delirious  at  times,  and  died  of 
pyemia-  on  the  tenth  day  after  the  operation.  On  examining  the  body,  "  tho 
external  iliac,"  to  use  Mr.  Crompton's  words,  "  and  the  common  and  super- 
ficial femoral  arteries  on  the  right  side,  were  found  quite  empty,  even  down 
to  the  position  of  the  needle,  and  the  lining  coat  was  of  its  natural  colour, 
except  at  the  point  of  pressure,  where  there  was  a  line  of  blue  discolouration. 
The  external  iliac  and  common  and  superficial  femoral  veins  were  filled  with 
decomposed  clots  and  sero-purulent  fluid.  This  state  did  not  extend  into  the 
common  iliac  vein  or  the  vena  cava."  Tho  apex  of  the  left  lung  was  "  ad- 
herent," says  Mr.  Crompton,  u  containing  several  small  cavities.  Around 
them,  for  two  or  three  inches,  the  tissue  of  tho  lung  was  filled  with  tubercu- 
lar matter." 

In  thiff  patient,  it  would  appear  that  the  internal  coii«o\\ta&OTi  asAro^par 
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isation  of  blood  or  fibrine  necessary  for  the  permanent  occlusion  of  the  in- 
jured artery  had  never  properly  taken  place.  Whether  this  deficient  action 
was  owing  to  the  previous  low  state  of  the  young  man^s  health,  as  testified 
by  the  tubercular  disease  in  his  lungs,  or  to  the  depression  resulting  from 
the  injury  and  the  operation,  or  to  some  other  cause,  it  is  not,  perhaps,  pos- 
sible to  determine.  It  possibly  would  have  occurred  equally  with  the  ligature. 
But  an  important  lesson  in  acupressure  practice  is  surely  read  to  us  by  this 
interesting  case ;  for,  according  to  the  very  sagacious  observation  of  Mr. 
Crompton,  the  pulsation  could  be  felt  going  on  along  the  artery  down  to  the 
very  point  of  compression  by  the  needle ;  and  the  lesson,  I  take  it,  is  this — 
that  so  long  as  the  arterial  pulsation,  in  any  case,  may  be  felt  close  to  the 
needle,  as  can  always  be  done  immediately  after  its  insertion,  we  may  regard 
it  in  any  doubtful  case  as  an  indication  that  imperfect  consolidation  and  per- 
manent occlusion  have  not  yet  taken  place,  and  that  the  time  for  the  with- 
drawal of  the  needle  has  not  vet  arrived. — Medical  IHmes  and  Gazette,  Jan. 
2,  9,  and  16,  1864,  pp.  1,  25,  53. 


38.— REMOVAL   BY  LIGATURE  OF  LARGE  SUBCUTANEOUS 
NiKVI  WITHOUT  LOSS  OF  SKIN. 

By  J.  Jabdinb  MuBRAT,Eeq.,  Honorary  Surgeon  to  the  Brighton  and  Hove  Dispensary,  and  Surgeon 
to.the  Brighton  and  Sussex  Eye  luflrmary. 

Naevi  may  be  divided  into  three  classes — the  cutaneous,  the  subcutaneous, 
and  the  mixed ;  and  as  each  of  these  requires  different  treatment,  a  correct 
diagnosis  is  of  essential  importance  Moreover,  the  naBvi  of  each  class  vary 
so  much  in  structure,  form,  and  position,  that  no  one  method  of  treatment  is 
applicable  to  all ;  and,  in  fact,  it  is  often  requisite  to  use  various  modes  of 
treatment  in  the  same  case. 

Although  it  is  probable  that  the  majority  of  naevi  would  disappear  sponta- 
neously, tnere  is,  perhaps,  no  malformation  or  disease  which  is  more  fre- 
quently subjected  to  operations  in  ohildren.  But  in  general  the  friends  are 
too  impatient  and  the  surgeon  is  too  zealous  to  afford  nature  a  chance.  In 
hospital  and  dispensary  practice  I  have  had  many  of  these  tumours  under 
my  care,  and  have  attentively  watched  several  cases  in  which  they  have  dis- 
appeared without  active  interference,  as  the  children  grew  older.  In  the 
subcutaneous  or  areolar  nsevus  this  spontaneous  disappearance  seems  to  be 
less  common  than  in  the  other  varieties ;  but  during  the  last  two  years  I  have 
been  watching  with  much  interest  a  pure  case  of  subcutaneous  najvus  of  the 
scalp,  in  which  nature  is  slowly  and  painlessly  effecting  a  cure.  Doubtless 
the  tumour  is  undergoing  degeneration  and  absorption ;  for,  from  month  to 
month,  there  is  less  and  less  of  the  soft  spongy  mass  to  be  felt,  and  the  skin 
covering  tho  tumour  becomes  looser.  Of  late  I  have  abstained  from  opera- 
tions, except  in  those  instances  in  which  tho  nasvi  continued  to  increase  stead- 
ily, or  where  the  impatience  of  the  relatives  gave  me  no  alternative. 

It  is  not  my  present  intention  to  criticise  the  very  numerous  expedients 
which  have  been  suggested  for  the  removal  or  cure  of  na>vi ;  but  I  wish 
shortly  to  refer  to  a  plan  by  which  such  of  these  tumours  as  are  entirely  sub- 
cutaneous may  with  ease  and  certainty  be  cured  by  ligature,  without  destruc- 
tion of  skin  or  production  of  an  unsightly  cicatrix.  I  shall  therefore  de- 
scribe a  case  of  this  kind,  together  with  the  mode  of  cure  ;  and  then  state 
what  appear  to  me  to  be  the  advantages  of  tho  method  of  operating  which  I 
was  led  to  adopt. 

Elizabeth  S.,  a  fine  child,'  aged  two  years,  was  brought  to  mo  in  November, 
1862.  On  examination,  I  found,  about  an  inch  and  a  half  above  the  umbili- 
cus and  a  little  to  the  left  of  the  linea  alba,  a  large  globular  swelling,  with  its 
long  diameter  directed  upwards.  The  skin  covering  the  tumour  was  natural 
in  appearance.  When  grasped  between  the  fingers  and  thumb  the  substance 
of  the  swelling  felt  soft,  doughy,  and  elastic.  It  appeared  that  by  firm  pres- 
sure tho  tumour  might  be  reduced  in  size,  \  \w\.  ^toa.  the  child  cried  the 
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■welling  became  tense  and  hard,  and  perhaps  also  a  little  darker  in  colour. 
Evidently  the  case  was  a  well-marked  example  of  subcutaneous  nsevus.     I 


Fig.  l. 

Fig.  1  represents  a  mrvus  of  tbc  subcutaneous  variety.  The  object  is  to  remove  the  abnormal 
structure  by  ligature,  without  destroying  the  healthy  skin.  In  this  flinire  nil  the  steps  of  the  opera- 
tion are  supposed  to  have  been  performed,  except  the  tightening  of  the  ligature. 

directed  that  a  truss,  which  had  been  worn,  under  the  mistaken  notion  that 
the  swelling  was  an  umbilical  rupture,  should  be  laid  aside.  I  watched  the 
case  during  the  next  three  months,  and  became  convinced  that  the  mother 
had  good  grounds  for  her  belief  that  the  tumour  was  really  increasing  in  size ; 
and  I  therefore  yielded  to  tho  urgent  request  of  the  parents  that  I  should  opc- 


Flg.2. 
Ifg.Sl—DiMgT*m  to  show  tho  mode  in  which  the  ligatures  tac\u<\«  \ta  turnout. 
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rate  for  its  removal.    The  size  and  appearance  of  the  naevus  at  the  time  of 
operation  are  represented  in  Fig.  1. 

On  the  19th  February,  1863,  Mr.  H.  Philpott  administered  chloroform  to 
the  child,  and,  with  the  valuable  assistance  of  Mr.  H.  Blaker,  I  operated  in 
the  following  manner : — 

The  Operation. — The  needle  (Fig.  3),  armed  with  a  double  thread  of  very 
strong  silk,  transfixes  the  base  of  the  tumour  from  a  to  6.  The  silk  emerges 
at  &,  and  is  thence  drawn  out  and  cut  close  to  the  needle.  The  left  hand 
thread  is  then  slipped  through  the  eye  of  the  probe  (Fig.  4),  and  carried 
round  the  tumour  close  under  the  skin  from  b  to  d,  where  it  again  emerges. 
It  is  now  attached  to  the  needle,  and  passed  across  the  base  of  the  tumour 
from  d  to  c  Thence  it  is  again  conducted  under  the  skin  by  the  probe,  and 
finally  brought  out  at  a.  It  is  evident  that  2-4ths  of  the  tumour  are  enclosed 
by  this  thread,  which,  for  the  sake  of  clearness,  is  represented  in  the  diagram 
(Fig.  2),  by  the  thin  dotted  line. 

The  second  thread  (represented  by  the  dark  dotted  line  in  Fig.  2)  must 
now  bo  attached  to  the  probe,  and  carried  under  the  skin  to  c,  and  then  by  the 
needle  through  the  base  of  the  tumour  to  d.  The  noose  so  formed  includes 
the  remainder  of  the  tumour,  and  the  threud  may  be  tightened  over  an  incision 
through  the  skin  from  d  to  a,  made  for  the  purpose  of  providing  an  exit  for  the 
slough  of  the  naevus  ;  or  both  ends  of  the  second  thread  may,  like  the  first, 
be  brought  out  and  tied  at  the  point  a.  I  am  now  disposed  to  think  that  the 
incision  from  a  to  d  may  be  dispensed  with,  for  there  does  not  seem  to  be 
much  difficulty  in  the  separation  of  the  slough,  of  which  the  chief  portion 
finds  a  ready  egress  with  the  steady  discharge  of  pus  from  the  apertures  in 
the  skin.  Whatever  of  indurated  swelling  remains,  after  the  separation  of 
the  ligatures  and  the  healing  of  the  wounds,  is  gradually  removed  by  ab- 
sorption. 

Fig.  8. 


Fig.  4. 


Fig.  8.— Needle  for  carrying  the  Bilk  through  the  tumour  by  transfixing  its  base. 

Fig.  4. — Silver  probe  for  carrying  the  6ilk  round  the  circumference  of  the  tumour,  close  under  the 
skin.  To  facilitate  the  threading  and  unthreading  of  the  needie  and  probe,  each  is  made  with  the 
eye  open  at  the  side. 

There  was  hardly  any  bleeding,  as  the  silk  filled  the  punctures,  made  by 
the  needle.  On  tightening  the  ligatures,  the  tumor  was  rendered  more  prom- 
inent and  very  hard,  and  the  skin  was  slightly  puckered.  As  on  the  third 
day  the  child  was  feverish  and  restless,  and  tho  skin  red  and  swollen,  poul- 
tices were  applied.  A  healthy  discharge  of  pus  was  soon  established.  On 
the  tenth  day,  in  order  to  hasten  the  separation  of  the  ligatures,  which  had 
become  loose,  a  piece  of  bougie  was  passed  through  the  loop  of  each,  and 
the  portions  of  the  base  of  the  tumour  encircled  by  the  silk  were  from  day 
to  day  constricted  by  torsion.  On  the  fifteenth  day  the  whole  of  the  base 
of  the  tumour  had  been  cut  through,  and  both  ligatures  came  away.  After 
this  the  discharge  gradually  diminished  and  the  wound  healed  satisfactorily. 
The  child  did  not  suffer  in  health  or  appearance.  On  examining  the  little 
patient  on  December  21,  lfc63,  ten  months  afterwards,  the  tumour  was 
found  to  be  gone,  and  no  trace  of  the  operation  could  be  seen,  except  a  very 
faint  white  cicatrix  marking  the  line  of  incision  (a  d,  Fig.  1).  It  is  evident 
that  subcutaneous  naevi  on  the  face  or  any  other  conspicuous  part  of  the 
body  may  be  cured  in  the  same  manner ;  and  as  there  need  not  be  any  de- 
struction of  skin,  there  will  be  no  enlarging  cicatrix, — for  it  is  too  often  for- 
gotten that  cicatrices  grow. 

When  I  operated  as  above  described,  I  was  not  aware  that  a  like  method 
had  been  previously  adopted  by  any  one,  but  some  months  afterwards  Mr. 
Birkett  referred  me  to  the  record  of  a  case  of  subcutaneous  naevus  which 
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he  had  endeavoured  to  cure  after  a  somewhat  similar  manner.  If,  when  one 
fancies  he  has  hit  on  some  improvement  in  medical  or  surgical  practice,  he 
bat  take  the  troublo  to  search  the  records  of  our  art,  he  will  probably  find 
that  his  ideas  have  been  anticipated ;  and  indeed  it  would  be  surprising  if 
such  were  not  generally  the  case.  Accordingly  I  find  that  Professor  Pitha, 
Mr.  Curling,  and  Mr.  Adams  have  each  tried  a  plan  resembling  that  which 
I  have  described,  but  apparently  with  very  uncertain  results.  I  believe 
that  the  want  of  success  which  attended  most  of  their  operations  may  be 
attributed  to  the  circumstance  that  the  ligatures  were  conducted  round  the 
naevus  under  the  skin  by  a  sharp-pointed  needle.  Now  it  seems  evident 
that  in  the  attempt  to  encircle  the  subcutaneous  structure  in  this  manner  a 
portion  of  the  vascular  tissue  is  more  likely  to  escape  the  ligature  than 
would  be  the  case  if  a  probe  were  used.  For  the  sharp  point  of  tho  needle 
cannot  be  guided  close  under  the  skin  without  risk  of  piercing  it;  whercaa 
the  point  ot  the  probe  cau  be  pressed  firmly  along  the  under  surface  of  the 
skin,  so  that  none  of  the  vascular  structure  of  the  nscvus  is  likely  to  escape 
being  included  in  the  noose  of  the  ligature.  And  it  is  clear  that  any  por- 
tion of  the  vascular  tissue  may  suffice  to  carry  on  such  an  amount  of  circu- 
lation in  the  tumour  as  may  result  in  tho  re-e&tablishment  of  the  disease. 

It  also  appears  to  me  that  when  the  growth  is  of  large  size  its  base  can  be 
more  thoroughly  strangulated  by  dividing  it  into  four  portions,  a  plan  which 
does  not  seem  to  have  been  hitherto  attempted  in  the  treatment  of  subcuta- 
neous nscvi. 

Finally,  I  may  remark  that,  although  tho  operation  which  I  venture  to  re- 
oommena  seems  complicated  on  paper,  it  is  simple  in  practice.  As  the 
needle  and  probe  have  each  the  eye  open  at  the  side,  the  threading  and  un- 
threading is  accomplished  very  quickly  and  easily. — Lancet,  March  19, 
1864,^.321. 


39.— ON  A  NEW  MODE  OF  ARRESTING  VENOUS  HEMORRHAGE 
AFTER  AMPUTATION. 

By  George  II.  Poktkk,  Km}.,  Examiner  in  Surgery.  Koyul  College  of  Burgeons,  Ireland,  Ac 

In  amputations,  when  the  circulation  has  been  controlled  by  pressure  with 
the  finger  of  an  assistant,  or  by  sonic  of  the  more  modern  tourniquets,  such 
asSignoroni's,  Skoy's,  or  that  of  Salt,  which  compress  chiefly  the  main  ves- 
sels, it  is  not  by  any  means  uncommon  for  the  operator  to  be  annoyed  by 
venous  hemorrhage.  This  can  bo  explained  by  tho  fact  that,  the  smaller 
arterial  branches  arising  above  the  site  of  the  pressure,  carry  a  considerable 
quantity  of  blood  to  the  limb  below  the  point  compressed  ;  and  the  blood  is 
prone  to  pass  from  the  veins  accompanying  those  arteries  into  the  lower  part 
of  the  larger  ones,  and  flow  from  their  divided  mouths.  Generally  speaking, 
this  subsides  on  placing  tho  stump  in  an  elevated  position,  or  by  pouring  a 
stream  of  cold  water  over  it ;  but,  on  the  other  hand,  I  have  frequently  seen 
a  surgeon,  after  all  the  arteries  had  been  carefully  deligated,  obliged  to  keep 
the  cut  surface  exposed  to  the  air  for  a  long  time,  with  the  point  of  his  fin- 
ger fixed  on  a  vein,  before  tho  flow  of  blood  could  be  checked.  Again,  I 
nave  witnessed  such  bleeding  arrested  only  by  placing  a  pledget  of  lint  with 
a  string  attached,  for  its  removal,  on  the  vessel's  mouth.  This,  independ- 
ently of  retarding,  to  some  extent,  the  heuling  process,  caused  a  large 
amount  of  suffering  on  its  withdrawal  some  hours  subsequent  to  tho  opera- 
tion ;  and  may  also  be  objected  to  on  the  ground  that  it  keeps  a  supply  of 
pas,  putrid  blood,  or  serosity.  in  constant  contact  with  the  orifice,  for  absorp- 
tion. Surgeons  in  this  country  are  not  favourable  to  the  practioe  of  liga- 
t  a  ring  a  vein,  although  having  the  sanction  of  such  authorities  as  Hev,  De- 
sault,  and  llennen.  The  dangerous,  and  sometimes  fatal,  phlebitis  follow* 
ing  such  procedure,  has  given  us  a  wholesome  dread  of  tying,  or,  in  any 
way  inflicting  injury  on  these  vessels.  Again,  I  should  much,  faut  \taX 
placing  a  ligature  round  both  vein  and  artery — as,  fox  exaxft\ta,  Nta*  ta&Kt& 
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rein  and  artery — (Desault)  would  prevent  tbe  oord  having  the  desired  effect 
on  the  latter,  as  the  vein  mast  hinder  it  from  dividing  the  internal  and  middle 
ooats  of  part  of  the  tube,  and  thus  render  the  possibility  of  secondary  hem- 
orrhage to  be  apprehended.  It  occurred  to  me  that  the  trouble  might  be  got 
rid  of  by  the  simple  contrivance  of  temporarily  grasping  the  mouth  of  the 
vein  within  the  jaws  of  a  very  small  Dieffenbach's  artery  forceps,  having 
connected  with  it  a  string  to  take  it  away  when  all  bleeding  had  ceased.  Its 
pressure  effectually  oontrol.s  the  flow  of  blood ;  its  bulk  forms  no  obstacle 
to  bringing  the  parts  into  olose  approximation ;  and  it  can  be  removed  with 
the  greatest  ease,  almost,  indeed,  with  the  same  facility  that  we  draw  away 
a  ligature.  At  my  request  my  colleague,  Mr.  Collis,  lately  tested  the  plan 
with  tbe  most  marked  advantages,  in  a  oase  of  amputation  of  the  thigh,  in 
which  bleeding  from  the  femoral  vein  proved  troublesome.  My  most  san- 
guine expectations  were  realized  by  its  action,  as  it  instantly  sealed  the  ves- 
sel, and  so  guarded  against  further  hemorrhage  and  purulent  absorption.  It 
inflicted  no  injury  ;  and,  in  the  case  above-mentioned,  it  was  pulled  away  in 
forty-eight  hours  without  causing  any  pain  to  the  patient. — Dublin  Quar- 
terly Journal,  Nov.  1863,  p.  268. 


40.— ON  VARICOSE  VEINS. 

By  Frxduuc  G.  Skit,  Esq.,  F.  B.  8M  President  of  the  Royal  College  of  Surgeons,  and  Surgeon  to 
St  Bartholomew's  Hospital. 

Of  cases  of  varicose  veins  of  the  leg  every  hospital  furnishes  abundant 
examples.  Whether  or  not  ooupled  with  what  is  loosely  denominated  a 
varicose  ulcer,  they  are  often  a  source  of  much  evil  to  the  subject  of  them. 
They  are  the  cause  of  both  weakness  and  pain.  They  incapacitate  for  hard 
work.  But  they  do  not  exist  alone.  Their  presence  marks  a  constitution  ; 
it  is  the  constitution  of  debility — a  deficiency  of  power  in  the  acting  organs 
of  the  circulation.  The  treatment  involves  two  objects :  1st,  the  increase  of 
power  in  these  organs ;  and  2nd,  the  turning  tne  current  of  the  venous 
circulation  into  healthier  channels.  The  first  is  effected  by  the  liberal 
administration  of  nutrio-stimulants.  The  second  object  has  tested  the  inven- 
aive  faculties  of  many  surgeons.  I  leave  it  to  others  to  commend  the  various 
tchomes  adopted  by  them.  I  discountenance,  from  long  observation  of  its 
incompetency  to  cure,  the  employment  of  the  needle,  whether  through  the 
vein  or  under  it,  single  or  double.  It  has  these  objections :  1st,  it  is  not 
unattended  with  danger ;  and  2nd,  it  fails  to  obliterate  the  vein,  except  at  the 
point  of  its  application,  mainly  because  the  applications  cannot  be  safely 
made  in  numbers  proportionate  to  that  of  the  veins  affected.  I  have  at  pres- 
ent in  St.  Bartholomew's  Hospital  a  woman  under  treatment  for  varicose 
reins  of  the  leg,  whose  limb  was  jeopardized  by  the  employment  of  the  needle 
a  year  ago.  A  long  illness,  with  severe  inflammation  and  extensive  abscesses, 
followed.  The  same  limb  is  again  under  treatment  for  the  original  disease. 
There  is  no  danger  in  making  any  number  of  small  eschars  on  the  most  pro- 
jecting surfaces  of  varicose  veins,  if  made  with  an  escharotic  composed  of 
two-fifths  of  pure  potash  and  three-fifths  of  powdered  lime.  This  powder, 
well  combined,  is  made  into  a  paste  with  alcohol.  Whether  other  escharotica 
are  dangerous  in  their  operation  on  veins  I  do  not  stop  to  inquire ;  I  only  know 
that  the  Vienna  paste,  combined  as  I  have  above  described  it,  is  not.  These 
eschars  may  bo  made  in  any  number  proportionate  to  the  extent  of  the  dis- 
ease. I  have  treated  perhaps  250  cases  in  the  course  of  the  last  ten  years, 
and  I  continue  to  treat  them,  by  the  same  means.  The  paste  is  applied  over 
the  most  projecting  parts  of  the  vein  in  the  following  manner ;  through  a 
series  of  about  four  layers  of  adhesive  plaster  a  circle  is  cut  of  the  size  of  a 
threepenny-piece  or  smaller.  The  influence  of  the  escharotic  extends  through 
the  vein  ;  and  it  is  curious  to  observe  that  from  the  hour  of  its  application 
the  entire  vein  appears  to  be  obliterated,  and  is  undetectable  to  the  finger  on 
pressure.    From  ten  to  twenty-five  eschars  may  be  applied  between  the 
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ankle  and  the  knee.  Twenty  minutes  suffice  for  the  full  operation  of  the 
esoharotio,  and  an  average  of  one  month  for  the  cure.  In  very  woak  consti- 
tutions the  uloers  will  heal  very  slowly,  unless  well-directed  efforts  bo  made 
to  give  force  to  the  general  system. — Lancet,  Jan.  2,  18G4,  p.  1. 


41.— ON  THE  APPLICATION  OF  INDICES  TO  AXEURISMAL 
CLAMPS  AND  OTHER  PRESSURE  INSTRUMENTS. 

By  Ernest  Hart,  Esq.,  Ophthalmic  Surgeon  to  St.  Mnry's  Hospital. 

The  marked  want  of  success  which  had  attended  the  use  of  clamps  and 
tourniquets  in  this  country,  as  applied  for  the  cure  of  aneurism,  especially 
popliteal,  hy  indirect  pressure  ou  the  femoral,  had,  the  author  observed,  bo- 
oomo  very  evident  to  him  in  collecting  published  cases,  and  comparing  the 
results  in  English  hospitals  with  those  which  had  been  obtained  by  the  Irish 
surgeons,  who  felt  for  this  method  of  treatment  all  the  interest  which  parent- 
age could  give.  It  was  unnecessary  to  give  figures  or  details  for  the  pur- 
pose which  he  had  in  view ;  and  ho  ncea  only  say  that  the  analysis  of  the 
unsuccessful  cases  showed  that  the  greater  part  had  failed  through  the  pain 
caused  by  the  pressure,  the  ulceration  or  sloughing  of  the  skin  under  the 
pad,  or  the  extreme  tediousness  of  the  process,  causing  its  abandonment  as 
ineffectual,  and  recourse  to  the  ligature  of  the  main  artery.  Ligaturo  after 
compression  had  failed  gavo  less  satisfactory  results  than  primary  ligature. 
In  thirty-seven  cases  treated  by  English  surgeons,  in  which  it  had  been  em- 
ployed after  compression  had  failed,  there  were  fourteen  deaths. 

The  sloughing,  ulceration,  and  excessive  pain,  in  a  large  number  of  the 
cases  which  he  had  mentioned,  seemed  to  him  to  be  the  consequences  of  de- 
'  feotive  application  of  the  pressure.  To  maintain  continued  and  graduated 
pressure  upon  the  femoral  artery,  even  with  any  of  the  best  compressors, 
without  exerting  too  much  on  the  one  hand,  and  yet  controlling  the  flow  of 
blood  on  tho  other,  was  by  no  means  easy,  and  required  skilled  and  constant 
attention ;  and  a  certain  amount  of  loving  care  was  needed  to  prevent  excess 
or  defect.  The  most  usual  faults  on  the  part  of  those  entrusted  by  the  hos- 
pital surgeon  with  watching  the  case  were,  employing  an  excess  of  pressure, 
or  exerting  pressure  in  a  wrong  direction ;  so  that  power  was  wasted  in  com- 
pressing muscles,  and  the  artery  was  not  fixed  against  the  bone.  The  sur- 
geon placed  the  pad  carefully  in  position,  but  it  must  presently  bo  relaxed, 
and  then  the  assistants  commonly  erred  in  greater  or  less  degree  in  re- apply- 
ing the  pressure. 

The  application  of  indices  to  the  instruments  was  likely,  tho  author 
thought,  to  obviate  much  of  this  difficulty,  and  to  remove  some  prevalent 
causes  of  failure  in  instrumental  compression.  The  surgeon,  on  putting  the 
pads  in  position,  could  in  each  case  ascertain  for  himself  with  what  amount 
of  pressure  the  femorul  circulation  could  be  stopped,  or  slackened,  accord- 
ing as  he  might  desire  to  produce  the  one  or  the  other  effect.  Having  de- 
termined the  minimum  force  by  which  this  could  be  effected,  he  could  then 
inform  his  assistants,  and  point  out  to  them  the  limits  within  which  they 
must  keep  the  pressure.  If,  in  replacing  the  instrument  subsequently,  they 
found  that  the  circulation  was  not  controlled  with  that  degree  of  pressure, 
they  would  know  that  the  pad  was  not  well  placed;  and  instead  of  screwing 
down  the  clamp,  and  increasing  the  pressure  until  the  pulsation  was  stopped, 
they  would  be  careful  to  improve  the  direction  of  the  pressure.  It  would  be 
▼ery  useful  for  the  surgeon  himself  to  know  what  amount  of  pressure  he  was 
employing  to  stop  the  flow  of  blood ;  and  it  would  be  still  more  useful  for  the 
assistants  to  have  under  their  oyes  a  constant  monitor  as  to  the  correctness 
and  care  with  which  they  were  carrying  out  the  surgeon's  directions. 

To  give  a  long  table  of  estimations  of  the  degree  of  pressure  in  different 
subjects  would  not,  the  author  thought,  serve  any  useful  purpose,  as  this 
would  need  to  be  ascertained  for  each  particular  case  at  the  QO\Tvrctt*x<&Y&suX 
of  the  treatment.    He  might,  however,  just  select  tVie  ttitfeQfo\\oN*\\^foHEL 
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his  notes  of  the  results  of  experiment  on  this  point,  as  giving  average  figures 
for  three  typical  subjects : — 

A.  D.,  adult  male,  5  ft.  7  in.  high,  somewhat  emaciated  after  illness; 
measuring  (at  the  level  of  the  perineum)  round  the  thigh  15  in.,  above  the 
knee  12  in.  Pulsation  arrested  at  apex  of  Scarpa's  triangle  by  a  pressure  of 
7  lbs. ;  at  Hunter's  canal  by  a  pressure  of  8  lbs. 

J.  R.,  adult  male,  5  ft.  6  in.  high,  robust  and  powerful;  measuring  (at  the 
level  of  the  perineum)  round  the  thigh  22  in.,  above  tbe  knee  14£  in.  Pulsa- 
tion arrested  at  apex  of  Scarpa's  triangle  by  a  pressure  of  11  lbs. ;  at  Hun- 
ter's canal  by  a  pressure  of  14  lbs. 

A.  X.,  adult  male,  5  ft.  4  in.  high,  of  slight  and  feminine  build;  measur- 
ing round  the  thigh  at  the  level  of  the  perineum  20  in.,  above  the  knee  121 
in.  Pulsation  of  femoral  arrested  at  fold  of  groin  by  a  pressure  of  4  lbs. ; 
at  apex  of  Scarpa's  triangle,  by  10  lbs. ;  at  Hunter's  canal,  by  11  lbs. 

In  the  instrument  made  under  the  author's  direction,  by  Messrs.  Whicker 
and  Blaise,  and  which  he  offered  for  inspection,  the  pressure  is  registered  by 
a  needle  on  a  scale,  and  it  is  effected  by  a  strong  spring,  which  affords  a 
pressure  capable  of  nice  graduation  from  four  to  twenty  pounds.  This  in- 
strument had  "already  been  tested  in  practice,  and  had  worked  well.  Mr. 
Hart  owed  to  the  kindness  of  the  Director-General  of  the  Army  Medical 
Department  the  report  of  a  case  in  which  it  answered  expectation  in  curing 
a  popliteal  aneurism.  The  analysis  of  cases  showed  that  elastic  pressure 
was  best  borne. 

The  principle  involved  in  the  application  of  indices  seemed  to  the  author 
not  unworthy  the  attention  of  the  society,  for  it  was  obviously  one  which 
might  be  applied  with  advantage  to  other  instruments  of  pressure  and  ex- 
tension in  surgery ;  and  on  the  table  would  be  seen  an  index  of  a  similar 
kind  applied  to  pulleys  for  reducing  dislocations.  It  might  be  useful  to  ap- 
ply them  to  apparatus  for  overcoming  fibrous  anchylosis,  and  restoring  bent 
and  deformed  limbs. — Lancett  Dec,  19,  1863,  p.  704. 


42.— A  CASE  IN  WHICH  ANEURISM  OF  THE  ASCENDING  AORTA 
WAS  TREATED  BY  THE  INSERTION  OF  WIRE. 

By  Charlks  II.  Moore.  Esq.,  Surgeon  to,  and  Dr.  Charles  Muftcnisox,  Assistant  Physician  to,  th« 

Middlesex  IIospit&L 

[The  following  is  nn  abstract  of  a  paper  read  before  the  Royal  Medical  and 
Chirurgical  Society.  The  theory  of  the  operation  was  first  described  by  Mr. 
Moore.  Dr.  Murchison  furnished  the  report  of  the  case  with  medical  com- 
ments upon  it.     For  the  surgical  remarks  Mr.  Moore  was  alone  responsible.] 

In  February,  18G3,  Mr.  Moore  had  been  led  to  review  the  conditions  of 
such  aneurisms  as  could  not  bo  surgically  treated  through  the  artery,  and  had 
devised  a  method  of  producing  consolidation  of  them  in  accordance  with  the 
mode  of  their  natural  cure. 

The  principles  involved  in  this  method  were — I,  that  large  aneurisms  can 
only  be  benefited  by  the  deposition  of  fibrin  within  them  ;  ^,  that  the  natural 
means  of  obtaining  fibrin  from  the  blood  are  inadequate,  because  it  can  only 
Fettle  in  layers  on  the  wall ;  3,  that  in  the  central  part  of  an  aneurism  there 
is  a  large  quantity  of  blood  with  fibrin  ready  to  collect  on  any  apt  material ; 
4,  that  fibrin  may  be  elicited  from  arterial  blood  by  exposing  a  foreign  body 
in  it.  Two  cases  were  quoted  in  which  this  had  occurred ;  one,  an  instance 
in  which  gangrene  of  the  leg  had  resulted  from  plugging  of  the  arteries  by 
fibrin  detatched  from  a  needle  in  the  left  ventricle ;  the  other,  that  of  a  sailor, 
who  died  three  days  after  being  shot,  and  in  the  interior  of  whose  ascending 
aorta  was  a  bullet  imbedded  in  fibrin. 

The  foreign  body  which,  according  to  our  present  knowledge,  would  pro- 
duce least  irritation  was  wire.  If  a  large  quantity  were  coiled  in  an  aneurism, 
it  would  attract  fibrin,  as  the  twigs  do  in  freshly  whipping  drawn  blood,  sup- 
port the  mass  which  it  entangled,  and  lead  to  the  cavity  of  the  aneurism  being 
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eventually  filled.  The  wiro  might  be  passod  in  through  a  small  canula,  with 
care  not  to  leave  the  last  end  in  the  minute  wound,  and  not  to  direct  a  coil 
into  the  orifice  of  the  artery. 

Only  a  sacculated  aneurism  could  be  so  treated,  not  one  which  had  two 
orifices,  since  fragments  of  fibrin  would  be  broken  off  by  the  force  of  the 
current.  Brasdor's  operation  might  be  previously  required  in  some  parts. 
This  danger  might  be  incurred  in  a  sacculated  aneurism  also,  if  wire  enough 
were  not  introduced,  because  of  the  large  intervals  which  would  be  left  be- 
tween the  few  coils  of  wire.  The  wire  would  remain  in  the  solidified  aneurism, 
and  be  harmless. 

Mr.  Moore  then  described  the  operation  by  which  the  foregoing  proposal 
might  be  carried  out. 

Report  of  a  case  of  Saccular  Aneurism  of  the  Ascending  Aorta  projecting 
through  the  Anterior  Wall  of  the  Left  Side  of  the  Chest. — Daniel  D.,  aged 
twenty-seven,  became  a  patient  at  the  Middlesex  Hospital,  under  Dr.  Mur- 
chisou,  on  Nov.  10th,  18(53.  Eight  years  before,  he  began  to  suffer  from 
palpitations  and  dyspnoea,  and  after  souk?  months  he  had  an  attack  of  hemop- 
tysis. The  hemoptysis  recurred  at  intervals,  and  in  Nov.  18l>2  he  first 
noticed  a  pulsating  swelling  in  front  of  the  chest,  to  the  left  of  the  sternum. 
This  increased  with  considerable  rapidity,  and  the  patient  now  became  sub- 
ject to  severe  attacks  of  angina  pectoris.  At  the  time  he  first  caino  undor 
observation,  the  tumour  was  situated  in  the  angle  formed  by  the  left  clavicle 
and  the  left  margin  of  the  sternum  ;  it  measured  10  inches  in  circumference 
at  its  base,  and  projected  about  2  inches  from  the  wall  of  the  chest;  its 
surface  was  rounded  and  tolerably  uniform,  except  at  the  upper  part,  where 
there  was  a  tendency  to  point.  Over  the  whole  surface  of  the  tumour  distinct 
pulsation  could  be  felt,  each  beat  corresponding  to  the  impulse  of  the  heart. 
Nothing  resembling  an  aneurismal  bellows-murmur  could  be  heard  ;  but  both 
cardiac  sounds,  and  particularly  the  second,  were  louder  over  the  tumour 
than  at  the  base  of  the  heart.  There  was  dulness  on  percussion  to  the  right 
of  the  tumour,  over  a  space  measuring  H  inches  truuversely,  and  'I  iuohos 
from  above  downwards.  The  apex  of  the  heart  could  be  felt  beating  between 
the  fifth  and  sixth  ribs.  The.  cardiac  dulness  was  slightly  increased,  but  the 
pounds  heard  on  auscultation  were  normal.  There  was  no  inequality  of 
the  arterial  pulse  on  the  two  sides  of  the  body.  -The  voice  was  normal.  The 
patient  had  an  occasional  cough,  and  expectorated  a  viscid  uuico-purulcnt 
matter,  but  there  was  nothing  peculiar  in  the  churucvr  of  the  cough.  Over 
the  whole  of  the  left  side  of  the  chest  then-  was  comparative  dulness  on  per- 
cussion, with  coarse,  at  some  places  tubular,  breathing,  and  subcrepitant 
rule.  On  the  right  side  of  the  chest  tli-»  percussion  was  clear  and  the  breath- 
ing puerile.  The  appetite  and  digestion  were  good,  and  the.  bowels  regular. 
Thoro  was  no  dysphagia,  and  no  pain  or  tenderness  at  any  part  of  the  spine. 
The  pupils  were  of  normal  and  equal  size.  On  Nov.  20th.  and  again  on 
Deo.  2dth,  the  urine  was  ascertained  to  be  free  from  albumen. 

[After  the  patient  wa*  admitted  into  the  hospital  on  the  20th  of  November, 
the  attacks  of  angina  almost  ceased,  yet  the  tumour  continued  gradually  to 
increase.  The  integuments  became  of  a  dusky  red  colour,  and  by  the  early 
part  of  January  it  became  obvious  that  the  bursting  of  the  aneurism  could 
not  be  long  delayed.  With  the  patient's  consent  he  was  accordingly  sub- 
mitted to  Sir.  Moore's  operation.] 

The  operation  consisted  in  the  introduction  of  a  quantity  of  fine  iron  wire 
into  the  aneurism,  with  the  object  of  inducing  coagulation.  A  small  pointed 
canula  was  inserted  into  the  tumour,  and  the  wire  was  passed  in  through  this 
without  difficulty.  The  operation  occupied  one  hour,  and  the  quantity  of 
wire  introduced  was  twenty-six  yards.  It  gave  rise  to  no  pain  or  inconve- 
nience excepting  a  slight  and  transient  feeling  of  faintness.  The  quantity 
of  blood  lost  did  not  exceed  half  a  fluid  ouuee. 

The  immediate  effects  of  the  operation  were  a  reduction  of  the  pulse  from 
116  to  92i  an  almost  complete  cessation  of  the  pulsation  in  the  turnout  and, 
a  diminution  in  its  size.     Immediately  before  the  opetutwu,  Vb&  cATCWfitat- 
t  of  Its  base  was  Jo'J  in. ;  at  the  close  of  the  ortet&&o\x  \\.  nuv&  "\fc  >»• 
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These  changes  began  to  be  noticed  goon  after  the  commencement  of  the  op- 
eration, and  became  more  marked  as  it  was  proceeded  with.  At  a  quarter 
past  eleven  p.  m.  the  patient  was  asleep,  and  his  pulse  was  only  78.  He 
slept  comfortably  during  the  night,  and  had  no  bad  symptom  until  the  follow- 
ing morning. 

On  Jan.  8th,  at  nine  a.m.,  the  patient  was  seized  with  a  fit  of  rigors  last- 
ing three  quarters  of  an  hour,  and  followed  by  great  pain  in  the  back  of  the 
neck  and  some  pain  in  the  tumour.  At  one  p.m.  the  pulse  had  risen  to  144, 
and  was  full  and  bounding.  The  action  of  the  heart  was  tumultuous,  and 
all  the  arteries  of  the  body  could  be  felt  throbbing  with  considerable  force, 
bat  there  was  no  difference  in  the  force  or  volume  of  the  beat  on  the  two 
sides  of  the  body.  The  patient  complained  of  great  pain  in  the  tumour 
when  he  moved.  The  tumour  was  already  somewhat  larger  than  before  the' 
operation,  and  the  dusky  discolouration  was  of  a  deeper  tint.  There  was  in- 
tense thirst  and  great  restlessness ;  the  skin  was  dry  and  very,  hot ;  and  the 
respirations  were  40.  At  twenty  minutes  past  one  p.m.  the  patient  was  bled 
to  the  extent  of  eighteen  ounces,  and  at  half-past  three  p.m.  twelve  ounces 
more  blood  were  abstracted.  After  the  second  bleeding  twenty  minims  of 
Bat t ley's  sedative  solution  were  administered. 

From  these  measures  the  patient  derived  temporary  relief,  but  he  had  a 
restless  night,  and  at  half-past  six  a.m.  of  the  following  morning  (Jan.  9th) 
he  had  a  second  attack  of  rigors.  At  one  p.m.  he  had  a  third  attack.  At 
half-past  one  he  was  in  great  distress,  owing  to  pain  in  the  tumour  and  at  the 
back  of  the  neck.  The  tumour  was  extremely  tense  and  decidedly  tender, 
particularly  at  its  upper  part.  Its  circumference  at  the  base  measured  1} 
in.  more  than  before  the  operation.  Distinct  pulsation  oould  be  felt  again 
at  its  upper  part.  The  pulse  was  136  and  soft ;  the  action  of  the  heart  waa 
less  tumultuous,  and  there  was  no  abnormal  cardiao  sound.  Large  and  re- 
peated doses  of  opium  and  digitalis  were  now  commenced.  At  half- past  ten 
p.m.  the  pulse  had  fallen  to  126,  but  the  patient  complained  of  being  afraid 
to  cough  on  account  of  a  severe  jerking  pain  in  the  tumour,  which  the  effort 
to  do  so  always  induced. 

On  Jan.  10th,  at  ten  p.m.,  the  patient  had  taken  seventy-three  minims  of 
tincture  of  digitalis,  and  the  equivalent  of  almost  ten  grains  of  opium, 
during  the  preceding  twenty-one  hours,  and  the  result  was,  that  he  was  in 
less  pain,  the  pulse  had  fallen  to  104,  and  the  tumour  was  slightly  reduced  in 
size,  its  circumference  being  half  an  inch  less  than  on  the  preceding  day. 
At  half-past  seven  p.m.,  however,  he  was  seized  with  a  severe  burning  pain 
in  the  tumour,  and  a  feeling  of  tightness  as  if  it  were  going  to  burst.  The 
tumour  was  larger  and  more  tense  than  ever ;  the  pulse  rose  to  132 ;  the 
heart's  action  was  again  more  impulsive,  and  there  was  intense  thirst.  To- 
day it  was  noted  for  the  firbt  time  that  the  pulses  in  the  right  temporal  and 
radial  arteries  were  slightly  fuller  than  in  the  corresponding  vessels  on  the 
left  side. 

Opium  in  large  and  repeated  doses,  along  with  "digitalis,  was  persisted 
with.  In  the  course  of  two  days  and  a  half  (commencing  on  Jan.  9th)  as 
much  as  the  equivalent  of  twenty-seven  grains  of  opium  was  administered. 
The  treatment,  however,  failed  to  give  relief.  The  tumour  increased  rapidly 
in  size,  and  on  the  11th  distinct  pulsation  could  be  felt  at  several  parts  of  its 
surface.  The  radial  pulse  was  128,  small  and  compressible,  and  still  fuller 
on  the  right  side.  The  beat  of  the  right  anterior  tibial  artery  was  also  de- 
cidedly fuller  and  stronger  than  that  of  the  left.  The  cardiac  impulse  was 
extremely  feeble.  The  respirations  were  performed  chiefly  by  the  diaphragm 
and  the  muscles  on  the  right  side  of  the  chest;  the  left  side  of  the  chest  was 
almost  motionless.  The  whole  of  the  left  side  of  the  chest  in  front,  unoc- 
cupied by  the  tumour,  was  dull  on  percussion,  and  no  respiratory  sound 
could  be  heard  on  this  side,  except  immediately  below  the  clavicle.  Brandy 
and  other  stimulants  were  now  given,  but  without  any  decided  result. 

On  the  morning  of  tho  12th  the  patient  was  evidently  sinking.     The  pulse 

was  about  136,  but  was  so  weak  as  to  bo  counted  mtb  difficulty.  The  ciroum- 

ference  of  the  tumour  at  its  base  T?as  bxw  3i  \tvo\iofc  m<rc*  VtaxiVfetatfe^feA  ^\«t- 
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atfon,  and  urine  passed  during  the  night  was  found  to  be  loaded  with  albumen. 
At  eleven  a.m.,  tour  days  and  twenty  hours  and  a  half  after  the  operation, 
the  man  died. 

An  autopsy  was  performed  a  few  hours  after  death.  The  walls  of  the  ex- 
ternal tumour  were  formed  by  the  integuments  and  fibres  of  the  pectoral 
muscle,  infiltrated  with  serum.  They  were  nowhere  less  than  a  quarter  of 
an  inch  in  thickness.  The  skin  covering  a  great  part  of  the  tumour  pre- 
sented a  deep  livid  hue.  The  interior  of  the  tumour  was  filled,  for  the  most 
part,  with  a  fibrinous  coagulum,  enveloping  and  imbedded  in  the  coils  of 
wire,  and  firmly  adherent  to  the  surrounding  walls.  The  rest  of  the  cavity 
contained  fluid:  black  blood.  The  interior  of  the  outer  tumour  was  nowhere 
lined  with  a  prolongation  of  the  arterial  coats ;  but  it  communicated  with  the 
proper  aneurismal  sac  within  the  chest  by  two  large  openings  in  the  first  and 
second  left  intercostal  spaces,  the  intervening  rib  being  bare  and  eroded, 
and  at  one  place  broken  through.  The  aneurismal  tumour  within  the  chest 
was  about  the  size  of  a  man's  fist.  It  lay  immediately  behind  the  sternum ; 
it  encroached  slightly  upon  the  upper  lube  of  the  left  lung,  and  inferiorly  it 
rested  upon  the  right  auricle.  It  was  partially  filled  with  a  fibrinous  coagu- 
lum, which  was  continuous  with  that  in  the  outer  tumour,  and  was  adherent 
at  one  part  over  a  space  measuring  about  one- third  of  an  inch  in  diameter. 
It  communicated  by  a  circular  opening,  scarcely  so  large  as  a  sixpence,  with 
the  ascending  aorta.  Through  this  opening  a  clot  projected  from  the  aneu- 
rism into  the  vessel,  and  extended  downwards  into  the  heart,  and  upwards 
into  the  arch.  The  greater  part  of  this  clot  was  evidently  of  post-mortem 
date ;  but  part  of  it,  close  to  the  opening,  was  pale,  firm,  and  laminated. 
There  was  considerable  atheroma  of  the  coats  of  the  thoracic  aorta.  The 
pericardium  contained  about  eight  ounces  of  turbid  serum,  and  its  opposed 
surfaces  were  coated  with  a  thin  layer  of  recent  lymph.  The  upper  part 
of  the  parietal  pericardium  presented  a  natch  of  livid  discolouration,  about 
the  size  of  a  florin ;  and  at  the  centre  of  this  patch  the  cavity  of  the  peri- 
cardium was  merely  separated  from  that  of  the  aneurism  by  a  delicate  mem- 
brane. It  was  at  this  part  of  the  aneurism  that  the  coagulum  was  adherent. 
The  heart  was  slightly  hypertrophied.  Its  valves  and  muscular  tissue,  and 
likewise  the  coronary  arteries,  were  healthy.  The  left  lung  was  everywhere 
firmly  adherent,  and  its  pleura  much  thickened.  On  section,  numerous 
cavities  were  observed,  evidently  resulting  from  dilatations  of  the  bronchial 
tubes.  In  the  intervening  spaces  a  firm  fibrous  tissue  took  the  place  of  the 
normal  vesicular  structure.  The  right  lung  was  for  the  most  part  healthy. 
Both  kidneys  contained  a  number  of  circumscribed  abscesses,  varying  in 
sise  up  to  that  of  a  small  pea.  A  cluster  of  six  of  these  small  abscesses  was 
found  at  the  apex  of  the  left  kidney.  In  the  cortical  substance  of  both  kid- 
neys a  number  of  patches  of  yellowish  deposit  of  a  large  size,  but  less  de- 
fined outline,  were  also  observed.  On  microscopical  examination,  this  ap- 
pearance appeared  to  be  due  to  the  presence  of  a  granular  exudation  de- 
posited between  the  uriniferous  tubes.  The  liver  was  largo  and  fatty.  The 
other  parts  of  the  body  could  not  be  examined. 

After  recording  the  history  and  post-mortem  appearances  of  the  case,  Dr. 
March i son  enumerated  some  of  the  more  important  features  of  clinical  in- 
terest, independent  of  the  operation,  which  it  presented. 

In  his  concluding  remarks,  Mr.  Moore  referred  first  to  the  circumstances 
of  the  operation,  and  to  its  early  effects,  which  were  highly  satisfactory.  So 
much  fibrin  appeared  to  have  collected  at  the  end  of  an  hour  that  the  pulsa- 
tion of  the  tumour  and  its  sharp  second  stroke  were  no  longer  perceptible  ; 
the  aneurism  had  much  diminished  in  size  ;  the  pulse,  which,  notwithstnnd; 
ing  medicines,  had  beat  112  for  weeks  previously,  and  was  1*20  before  the 
operation,  had  fallen  to  92,  and  at  night  was  about  80.  This  unlooked- 
for  abundance  of  the  fibrin,  accumulated  not  by  an  inflammatory,  but 
by  a  mechanical  process,  was  an  unprecedented  circumstance.  Its 
effects  could  not  be  foretold.  It  appeared  to  have  caused  looal  inflam- 
mation and  the  rigors,  with  groat  acceleration  oi  t\\e  yo\%fe.  ^^  *mn&- 
"3km  ooaJd  long  resist  such  a  pulse.     Death  bad  ptoWXAy  t*vq\Nj&  \xo\st 
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acute  pericarditis,  which  was  induced,  not  by  continuity  with  the  inflamma- 
tion outside  the  chest,  since  neither  the  inner  aneurism  nor  the  pleurae  were 
inflamed,  but  incidentally  by  the  imminent  bursting  of  the  intro-thoracio 
aneurism  into  the  pericardium.  No  fragments  of  the  clot  of  fibrin,  large 
enough  to  be  detected  by  the  naked  eye,  bad  been  detached,  but  microscopic 
portions  were  supposed  to  have  existed  in  the  kidneys.  Neither  the  old  nor 
the  recent  disease  of  the  kidneys  had  actually  caused  death,  which  was  due 
to  the  changes  about  the  chest,  and  was,  through  the  pericarditis,  an  indirect 
and  not  inevitable  .consequence  of  the  operation.  No  coil  of  wire  had  passed 
through  the  opening  of  the  aneurism. 

Three  facts  appeared  to  Mr.  Moore  to  justify  a  repetition  of  the  operation, 
or  of  some  modification  of  it: — 1.  The  separation  of  fibrin  upon  the  foreign 
body,  and  its  rapid  deposition.  2.  The  exemption  of  the  inner  aneurism 
from  inflammation,  probably  to  be  accounted  tor  by  its  possessing  a  lining 
membrane,  which  the  outer  cavity  had  not.  3.  The  firm  adhesion  of  the  clot 
to  the  wall. 

.  Not  having  yet  thought  of  a  more  suitable  foreign  body  than  wire,  he  had 
but  two  modifications  of  the  operation  to  suggest;  1.  The  introduction  of  a 
smaller  quantity.  The  objections  to  this  had  already  been  pointed  out.  2. 
The  use  of  slender  needles  as  temporary  means  of  procuring  the  consolida- 
tion of  the  fibrin.  The  safety  of  this  must  depend  on  the  number  of  needles 
which  might  be  inserted,  the  gentleness  with  which  they  should  be  with- 
drawn, and  the  period  at  which  fibrin  so  procured  should  ucquire  a  sufficiently 
firm  attachment  to  the  wall  of  the  aneurism  to  allow  of  the  artificial  support 
of  the  needles  being  dispensed  with. — Lancet,  April  2,  1864,  p.  383. 


43.— ON   A  CASE  OF  SPONTANEOUS  THROMBOSIS  IN  THE  LEFT 
FEMORAL  AND  SAPHENA  VEIN. 

By  Dr.  II.  M.  Titckwzll,  late  Radcllffo  Travelling  Fellow,  Ozon. 

[The  patient  was  thirty- three  years  of  age,  had  enjoyed  previous  good 
health,  but  had  for  some  time  been  over- worked.  J 

His  present  illness  commenced  about  a  month  n^o  with  severe  pain  in  the 
head,  which  lasted  five  or  six  days  without  intermission,  and  left  him  much 
weakened.  The  pain  then  shifted  to  the  loins,  and  continued  there  for  two 
weeks,  during  which  time  he  was  extremely  depressed  and  unable  to  get 
about.  At  the  end  of  this  time,  rather  more  than  a  week  ago,  he  was 
attacked  suddenly  in  the  night  by  a  violent  pain  in  tho  right  side,  which 
seems  to  have  been  purely  neuralgic,  for  no  signs  of  pleurisy  could  be 
detected  at  the  time  ;  this  pain  continued  for  three  days  and  nights,  during 
which  time  he  lay  continually  on  the  left  side,  without  sleep,  and  taking  no 
food,  till,  on  the  fourth  day,  it  left  him  almost  as  suddenly  as  it  had  come  on. 
On  attempting  now  to  change  his  posture  he  found  that  the  left  leg  was  quite 
numb,  that  sensation  began  to  return  after  rubbing  the  leg  for  a  time,  but 
that,  with  returning  sensation,  there  came  on  an  intense  pain  in  the  lower 
part  of  the  leg,  more  especially  in  the  calf;  that  he  soon  observed  the  leg 
and  foot  beginning  to  swell ;  that  the  swelling  gradually  involved  the  whole 
leg  and  extended  up  the  thigh  to  the  groin,  the  pain  becoming  generally 
diffused  and  intensified  as  the  swelling  extended  and  increased.  I  saw  him 
on  the  fourth  day  after  tho  swelling  had  commenced,  when  the  following 
appearance  presented  itself : — 

He  is  oxtremely  prostrate,  unable  to  raise  himself  in  bed;  the  eyes  hollow; 
the  voice  low  and  changed ;  skin  generally  cool,  except  that  of  the  left  leg, 
which  is  abnormally  hot ;  pulse  60,  very  small,  thready  and  irregular,  inter- 
mitting at  every  third  beat ;  thorax  generally  resonant  on  percussion  ;  respira- 
tion feeble,  but  free  from  any  morbid  sound ;  urine  natural.  The  left  leg, 
from  the  groin  to  the  toes,  is  enormously  swollen,  pitting  everywhere  deeply 
on  pressure,  its  surface  is  hot  and  very  sensitive ;  an  indistinct  hardness  can 
be  felt  through  the  oedema  along  t\\e  qout&q  oi  Vh&  fomoT&  wn&.  ^Wml  vein 
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as  far  as  Poupart's  ligament,  abovo  which  point  it  cannot  be  traced ;  beneath 
the  (edematous  integuments  largo  superficial  veins  arc  scon  ramifying  along 
the  anterior  and  outer  aspect  of  the  thigh. 

Diagnosis, — Thrombosis  of  saphona  and  femoral,  perhaps  of  external  iliao 
vein. 

Treatment. — To  relieve  the  pain,  colcl  was  applied  to  the  whole  limb  in 
the  form  of  evaporating  lotions,  and  the  limb  was  supported  on  pillows. 
Small  quantities  of  brandy  and  wine  were  administered,  with  milk  and  beef- 
tea. 

On  the  day  following,  Mr.  Savory  saw  the  case  with  me,  and  gave  me  the 
benefit  of  his  valuable  opinion.  He  fully  concurred  in  the  diagnosis,  but 
advised  that  the  leg  should  bo  wrapped  in  cotton- wool,  and  pressed  upon  me 
most  forcibly  the  necessity  of  increasing  the  quantity  of  stimulants,  bidding 
me,  to  use  his  own  words,  ••  measure  the  quantity  not  by  the  glass  or  bottle, 
but  by  the  effect  produced."  From  this  time,  brandy,  ruin,  port,  sherry, 
and  champagne  were  given  every  two  or  three  hours  day  and  night,  till,  on 
the  sixth  day  from  the  time  that  I  first  saw  him,  ho  was  taking,  in  the  twenty- 
four  hours,  brandy,  §  xij. ;  rum,  3  xij. ;  wine,  §  xx.  The  effect  of  this  on 
the  pulse  was  as  follows: — It  rose  from  (>0  to  91,  the  intermissions  at  tho 
same  timo  becoming  less  frequent,  and  the  volume,  better  and  better,  till,  on 
the  tenth  day  from  tho  time  that  the  stimulants  were  first  given,  and  while  ho 
was  still  taking  above  quantity,  it  fell  to  84.  and  ceased  to  intermit.  His 
general  condition  improved,  pari  paa-ut,  with  the  pulse.  At  the  request  of 
the  patient,  1  returned  to  the  cold  applications,  after  having  made  fair  trial  of  tho 
cottou-wool,  and  found  that  it  made  the  leg  uncomfortable,  while  the  cold 
relieved  the  pain  in  a  marked  degree.  On  the  twelfth  day,  the  pain  having 
quite  subsided,  while  the  swelling  remained  unchanged,  the  leg  was  carefully 
rolled  in  flannel  bandages,  moderate  pressure  being  nt  first  employed  and 
gradually  increased,  and  it  was  swung  from  a  fracture  cradle,  with  the  foot 
slightly  raised.  This  was  continued  during  a  period  of  seven  weeks,  at  tho 
end  of  which  time  the  swelling  had 'entirely  disappeared.  It  may  be  re- 
marked, that  the  oedema  sul»i<!ed  rapidly  for  the  first  week  after  the  appli- 
cation of  the  bandage,  but  then  seemed,  for  a  time,  to  remain  stationary, 
and  was  at  last  slowly  removed.  The  quantity  of  stimulants  was  gradually 
reduced  after  the  fourth  week. 

He  has  now  recovered  his  health,  can  walk  two  or  three  miles  in  the  day, 
bat  still  finds,  after  a  walk,  that  the  leg  and  foot  feel  heavy,  and  that  the 
veins  in  the  foot  Iwcomo  in  spite  of  a  lace-stocking,  considerably  distended. 
There  is  now  nothing  abnormal  to  be  felt  or  seen  in  the  thicjh  in  the  region 
of  the  large  veins,  nor  is  there  any  visible  enlargement  of  the  superficial 
Teins  there. 

Remarks. — Tho  occurrence  of  spontaneous  coagulation  in  the  living  veins, 
simply  as  a  result  of  nervous  debility,  independently  of  the  puerperal  state, 
of  lever,  or  of  any  wasting  organic  disease,  as  phthisis,  cancer,   &c,   is, 
•eemingly,   a  rare  phenomenon.     On  reading,  through  Virehow's  masterly 
paper  on  the  subject,  I  cannot  find,  among  tho   many  cases  of  thrombosis 
there  enumerated,  one  exactly  similar ;  nor  is  there  in   C'olm's  monograph 
one  case  in  which  there  was  not  either  somo  organic  disease  or  fever  to  ac- 
count for  the  coagulation.     Not  that  I  wish  to  instance!  this  c:ise  as  one 
**hoso  pathology   is  distinct  or  special,  for  the  so-called   4l  Marantischcr 
Thrombus"  of  the   Germans,  or  clot  that  forms  in  wasting  diseases,  is,  as 
^"irchow  has  shown,  dependent  primarily  011  the  same  cause, — an  enfeebled 
?*at©  of  the  heart's  action  ;  but  the  disease  here  presents  peculiar  interest, 
■**  that  there  was  an  absence  of  any  dyscrasia  or  fever  which  might  be  sup- 
posed to  give  rise  to  tho  formation  of  a  thrombus  by  altering  the  composi- 
tion of  the  blood  ;  it  shows  that  to  a  feeble  heart  alone  may  be  attributed  all 
J|4*e  symptoms  and  signs  of  the  worst  form  of  "  phlegmasia  dolens."     It  may 
**^  urged  by  some,  in  contradiction  of  this  assertion,  that  phlebitis  was  here 
^4»e  real  cause  of  tho  coagulation  ;  but  a  careful  observation  of  the  way  in 
^^liich  the  disease  showod  itself  seems  to  mo  to  afford  coim\\Q\Tt"  cN\tafe&» 
tat  no  phlebitis  whatever  was  present,  and  thus  to  cox&tva,  ftWW  \»rt\\«t  ^&a 
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doctrines  of  Virchow.  The  rapid  development  and  extent  of  the  swelling 
certainly  point  to  a  primary  obstruction  of  the  main  venous  trunk  in  the 
thigh.  Now,  if  this  obstruction  had  been  due  to  phlebitis,  surely  the  first 
symptoms  of  pain  and  swelling  would  have  been  noticed  in  the  immediate 
neighborhood  of  that  venous  trunk,  whereas  nothing  of  the  kind  was  ob- 
served. The  swelling  and  pain  commenced  in  the  leg  and  foot,  and  extended, 
last  of  all,  to  the  thigh  ;  nor  was  there  at  any  time  marked  pain,  along  the 
course  of  the  obstructed  vein,  distinct  from  that  felt  all  over  the  leg.  Be- 
sides, the  general  symptoms  were  not  those  of  an  acute  inflammatory  pro- 
cess ;  the  skin  of  the  body,  generally,  was  cool,  and  the  pulse  quite  unlike 
that  of  inflammation.  The  conversion  of  the  saphena  and  femoral  vein  into 
a  solid  tube  by  coagulation  of  their  contents,  is  quite  sufficient  to  account 
for  the  hardness  felt  along  their  course. 

John  Davy  and  Gulliver  were  the  first  to  notice  the  freouent  occurrence 
of  clots  of  this  kind  in  the  veins  of  those  who  had  suffered  from  chronic  dis- 
eases, with  failing  circulation  and  great  prostration  of  the  vital  powers. 
After  them,  Hasse  and  Bouchut  turned  the  attention  of  pathologists  still  fur- 
ther in  this  direction.  But  to  Virchow  must  be  awarded  the  largest  share  of 
praise,  for  he  it  was  who  first  cleared  away  the  mists  which  enveloped  the 
whole  subject ;  he  showed,  by  repeated  experiments  and  post-mortem  ex- 
aminations, that  the  doctrine  of  phlebitis,  first  promulgated  by  John  Hun- 
ter, is  erroneous ;  that  the  coagulation  is  not  preceded  by  inflammation  of  the 
vein,  and  that  there  is  no  exudation  on  the  free  surface  of  its  inner  coat 
which  determines  coagulation  ;  but  that,  through  failure  of  the  heart's 
power,  the  blood  current  is  retarded  and  finally  stagnates,  and  that  the  start- 
ing-point for  coagulation  is  at  the  point  of  junction  of  the  valve  with  the 
wall  of  the  vein,  the  valve  here  (like  the  chordae  tendineae  in  the  heart)  act- 
ing as  a  foreign  body,  and  furnishing  a  centre  round  which  the  stagnant 
blood  coagulates. 

It  is  worthy  of  notice  that,  in  circumstances  predisposing  to  thrombus  for- 
mation, a  long  continuance  in  one  posture  seems  to  favor  the  occurrence  of 
the  phenomenon,  and  that  the  side  to  which  the  patient  inclines  is  often  the 
side  on  which  the  clot  forms.  Virchow  dwells  upon  this,  and  relates  cases 
which  corroborate  the  statement.  Cohn  has  observed  the  same  ;  ho  men- 
tions one  case  in  particular — a  case  of  B right's  disease  with  effusion  into  the 
'  right  pleura — where  the  patient  lay  continually  on  the  right  side  and  right 
arm,  and  where  the  whole  right  arm  became  ©edematous  from  the  formation 
of  a  thrombus  found  after  death  in  the  subclavian  vein. 

The  contingencies  to  be  feared  in  these  cases  are,  first,  that  the  heart  may 
not  be  able  to  recover  itself,  and  that  death  by  asthenia  may  follow  rapidly  ; 
secondly,  that  erysipelas  may  set  in,  followed  by  diffuse  abscess,  or  even 
gangrene  :  thirdly,  that  a  portion  of  the  clot  may  be  detached  and  washed 
into  the  pulmonary  artery,  causing  sudden  death  ;  fourthly,  that  the  clot 
may  undergo  the  so-called  retrograde  metamorphosis,  may  soften  and  break 
down  in  its  interior,  and  that  this  softened,  ill-conditioned  fibrine  may  be 
carried  into  the  general  circulation,  and  cause  death  from  pyaemia.  The 
heart  must  regain  its  lost  power,  and  the  clot  must  undergo  a  healthy  pro- 
cess of  organization,  before  anything  like  a  favourable  prognosis  can  be 
given. 

The  question  then  arises  as*  to  how  the  circulation  is  re-established  ;  the 
answer  to  which  is,  by  the  formation  of  collateral  channels,  if  the  vein  be 
completely  obliterated  by  the  organised  clot.  But  it  may  also  happen  that 
the  canal  of  the  obstructed  vein  may  in  part  reopen  ;  that  the  clot  during  the 
process  of  organisation,  may  shrink  away  from  one  wall  of  the  vein  as  it  be- 
comes adlu  rent  to  the  other ;  and  that  the  blood  may  flow  on  again  in  its 
original  chnnnel,  now  of  necessity  much  narrowed  by  the  changes  that  have 
taken  place.  Tt  is  probable  that  the  latter  has  occurred  in  the  case  related, 
from  the  fact  that  there  are  no  large  superficial  veins  visible. 

The  circumstances  of  principal  interest  in  the  treatment  employed  are, 
the  beneficial  effect  of  cold,  the  value  of  pressure,  and  the  necessity  of 
stimulants. 
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The  application  of  cold — a  remedial  agent  so  largely  employed  in  Ger- 
many— is  strongly  recommended  by  Virchow  as  the  best  and  often  the  only 
means  of  alleviating  the  terrible  pain  that  follows  the  sudden  obstruction  by 
an  embolus  of  one  of  tho  large  arteries  of  the  extremities.  The  relief  it  af- 
forded in  this  case  was  most  marked.  Pressure  carefully  applied  and  gradu- 
ally increased  by  means  of  a  flannel  bandage — a  plan  of  treatment  employed 
by  many  obstetric  physicians  in  the  later  stages  of  the  puerperal  phlegmasia 
dolcns — was  here,  too,  attended  with  good  results.  Tho  rapid  and  manifest 
improvement  in  the  general  condition  of  the  patient,  and  tho  restoration  of 
the  heart's  power  in  proportion  as  the  quantity  of  stimulants  was  increased, 
sufficiently  indicate  their  importance  in  the  treatment  of  such  cases.  And, 
surely,  if  alcohol  acts  thus  beneficially  after  the  mischief  has  been  done,  we 
cannot  avoid  the  reflection,  that  the  free  use  of  alcohol  in  wasting  diseases 
may  often  avert  the  mischief  altogether,  and  that  the  stimulant  plan  of  treat- 
ment has,  at  any  rate,  this  much  to  be  said  in  its  favour,  that  it  tends  to  pro- 
Tent  the  formation  of  thrombi.  In  the  history  of  this  disease  we  have,  cer- 
tainly, one  satisfactory  example  of  the  way  in  which  a  real  advance  in  pa- 
thology leads  to  a  corresponding  advance  in  therapeutics. — Medical  Timet 
and  Gazette,  Feb.  13,  1804,  p.  170. 
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44.— ON  THE  IMPORTANCE  OF  EXCISING  A  SMALL  PORTION  OP 
THE  WINDPIPE  IN  THE  OPERATION  OF  TRACHEOTOMY. 

By  Gkokgr  H.  Portxe,  Ksq.,  M.  B.,  T.  C.  P..   Examiner  in  Hurgcry,  Royal  Collogo  of  Snrgcona, 

Ireland. 

[In  many  cases  of  tracheotomy  a  tuhc  cannot  bo  ondurcd  from  tho  amount 
of  irritation  it  occasions.  It  is  in  these  cases  that  Mr.  Porter  advises  tho  ex- 
cision of  a  small  portion  of  the  trachea.  A  longitudinal  incision  of  about 
half  an  inch  must  be  made  in  the  middle  of  the  trachea,  and  a  thin  slip  of  the 
tube  removed,  leaving  an  opening  about  equal  in  size  to  the  natural  one.] 

The  late  Mr.  Cannichael  strongly  advised  the  excision  of  a  diamond-shaped 
portion  of  the  trachea,  as  forming  a  free  exit  to  viscid  phlegm,  generally 
present  in  those  cases,  and  at  the  same  time  objects  to  the  cnimhi,  on  the 
ground  that  "it  excites  intolerable  irritation,  with  violent  fits  of  coughing." 
Pelletan,  and  many  others,  condemned  the  canula  as  being  insupportable  to 
the  patient,  and  adding  to  the  irritation.  I  cannot,  however,  go  the  entire 
length  with  those  who  would  assert  that  this  appliance  usually  produces  a 
large  amount  of  distress.  I  have  frequently  employed  it  myself  successfully, 
and  seen  it  introduced  by  others  with  the  most  happy  results  :  but,  on  the  other 
hand,  I  have  certainly  witnessed  instances  where  its  presence  could  not  be 
endured  for  a  moment.  I  havo  notes  of  two  eases  in  which  1  performed  tra- 
cheotomy—one,  that  of  a  girl,  aged  sixteen  years,  labouring  under  acute 
laryngitis  :  the  second,  where  a  man  of  forty-three  suffered  from  syphilitic 
ulceration  of  the  larynx.  In  neither  of  these  ensos  could  the  tube  be  borne, 
even  for  an  instant — a  fact  which,  at  the  time,  impressed  me  very  strongly 
with  the  necessity  of  cutting  out  a  small  piece  of  the  windpipe  instead  of 
making  a  mere  linear  ine.ision.  I  shall  not,  however,  dwell  upon  this  point, 
as  my  object  is  not  to  discuss  the  propriety  of  using  or  not  using  a  canula. 
I  am  perfectly  aware  that  it  cannot  be  dispensed  with  in  many  cases,  and 
therefore  it  should  always  bo  at  hand  when  we  are  obliged  to  open  tho 
trachea. 

With  regard,  however,  to  tho  main  object  of  this  paper,  let  me  not  for  a 
moment  bo  considered  as  condemning  the  practice  of  others,  but.  merely  as 
endeavouring  to  impress  on  the  operating  surgeon  that  which  I  deem  a  most 
important  feature  in  tracheotomy,  and  which  I  myself  have  found  to  possess  sur- 
passing advantages.  In  a  word,  I  believe  it  to  be  of  grew!  \m\*ot\»w^  \>noX,  ^ 
portion  of  the  tube  should  be  oxcised,  though  I  am  quite  wrktoWa*  <m3\jcm»>&»* 
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not  been  generally  sanctioned.  I  do  not  presume  to  pat  this  forward  as  any 
original  conception  of  my  own,  for,  among  those  in  favour  of  such  a  plan  of 
opening  the  windpipe  in  certain  cases,  I  may  mention  my  late  father,  as  sta- 
ted in  his  work  on  the  larynx  and  trachea,  published  in  1826  ;  Professor  Har- 
Srave.  who  also  recommends  such  a  procedure  (Operative  Surgery,  1831); 
yland,  who  advises  it  under  special  circumstances ;  Mr.  Fergusson,  who  says : 
— ••  If  the  opening  has  been  made  to  allow  the  patient  to  breathe  more  freely, 
it  will  be  necessary  to  make  some  provision  to  keep  it  patent.  Some  por- 
tions of  its  margins  may  be  cut  away  with  this  object."  Mr.  Lawrence  and 
the  late  Mr.  Carmichael  (as  before  quoted),  practised  this  same  method. 
The  advantages  arising  from  the  excision  of  a  portion  of  the  trachea  may  be 
briefly  detailed.  In  the  first  place,  I  consider,  that  it  allows  an  easier  intro- 
duction of  the  canula  than  when  it  is  inserted  through  the  mere  incision. 
Secondly — it  favours  a  more  free  escape  of  mucus,  flakes  of  lymph,  or  blood, 
from  the  interior  of  the  windpipe,  which  is  a  most  important  result  to  be 
aimed  at.  Thirdly — when  the  canula  is  introduced,  through  an  opening  of 
its  own  size,  and  which  it  fits  accurately,  there  is  not  the  same  likelihood  of 
blood  passing  into  the  trachea  as  there  would  be  in  the  case  of  a  slit.  The 
slit,  when  its  edges  are  separated  by  the  canula,  must  leave  a  triangular 
opening  above  and  below  the  instrument.  Fourthly — in  cases  where  the 
presence  of  the  canula  cannot  be  tolerated,  from  the  irritation  it  gives  rise 
.  to,  it  can  be  well  understood  that  such  an  opening  is  absolutely  essential  to 
permit  free  respiration.  Fifthly — should  tracheotomy  be  performed  for  the 
removal  of  a  foreign  body,  it  will  be  quite  apparent  that  the  aperture  made 
by  cutting  out  a  portion  of  the  windpipe  would  give  a  much  greater  facility 
for  the  introduction  of  instruments  to  accomplish  its  dislodgement.  Sixthly 
— if  a  canula  be  placed  in  the  trachea  it  would  be  much  more  likely  to  remain 
in  its  proper,  position  when  fixed  in  an  opening  which  approximated  to  its 
own  size  and  shape  than  if  inserted  through  such  a  slit  as  that  objected  to. 
Seventhly,  and  lastly — in  cases  of  suspended  animation  the  free  opening 
made  by  the  removal  of  a  piece  of  the  windpipe,  would  allow  the  application 
of  the  nozzle  of  a  bellows,  or  the  passage  of  a  suitable  tube,  much  more 
easily  than  a  simple  incision. 

But  in  carrying  out  the  proposed  method  it  is  possible  to  run  into  an  op- 
posite extreme,  and  thereby  commit  a  grievous  error :  for  we  may  cut  out 
too  much  of  the  tube,  and  thereby  expose  the  patient  to  serious  suffering. 
And  hence,  as  previously  admitted,  objections  have  been  raised  to  it.  Ryland, 
in  his  admirable  work  on  the  Diseases  of  the  Larynx,  thus  alludes  to  it  in  dis- 
paraging terms  : — ''The  removal,"  he  says,  *•  of  a  portion  of  the  front  of  the 
trachea  is  by  no  means  unattended  with  inconvenience.  For,  in  the  first 
place,  when  the  operation  is  performed  at  the  lower  part  of  the  neck,  the 
distance  between  the  surface  of  the  integuments  and  the  trachea  is  so  great, 
that  it  becomes  a  matter  of  considerable  difficulty  to  cut  away  an  elliptical 
portion  of  the  tube. 

"  The  difficulty  amounts  almost  to  an  impossibility  when  the  integuments 
are  much  tumefied  either  by  emphysema  or  by  serous  or  purulent  infiltra- 
tion. This  step  of  the  operation  is,  however,  greatly  facilitated  by  drawing 
forward  the  trachea  by  means  of  a  hook  inserted  underneath  one  of  its  carti- 
laginous rings.  In  the  second  place,  the  removal  of  a  portion  of  the  front  of 
the  windpipe,  especially  in  children,  may  probably  occasion  a  narrowing  of 
the  tube  at  this  part  to  such  an  extent  as  subsequently  to  interfere  with  the 
functions  of  the  organ.  The  area  of  the  tube  is,  in  the  natural  condition  of 
the  parts,  preserved  by  the  cartilaginous  rings,  which  counteract  the  dispo- 
sition of  the  muscular  bands  at  the  back  to  diminish  its  calibre.  But  when 
the  centre  of  two  or  three  of  the  rings  is  removed  to  any  exteut,  the  action 
of  the  muscular  fibres  remains  uncontrolled,  and  the  trachea  becomes,  in  con- 
sequence, very  much  narrowed." 

The  late  Mr.  Liston,  on  the  same  grounds,  was  unfavourable, to  the  re- 
moval of  any  of  tho  windpipe,  and  expressed  his  opinion  as  follows  : — "  It 
has  been  proposed  to  remove  an  oval  portion  of  the  tube.  This  is  a  difficult 
matter,  does  not  answer  the  purpose  \ong,  axA  \a  ^\.\»\»i<iftsww&*«iitat 
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the  healing  of  the  wound,  by  inconvenience  and  dangerous  narrowing  of  the 
trachea." 

Now,  respecting  the  first  objection   uiged  by  both  authors,  I  find  it  hard 
to  understand  it,  particularly  us  stated  by  the  latter  surgeon,  who  wu*  uni- 
versally acknowledged,  in  hits  day,  to  have  been  a  most  expert  and  daring 
operator.     1  should  have  thought  that  the  man  capable  of  pulsing  u  catheter 
with  one  hand  could  as  easily  cut  out  a  piece  of  trachea  (properly  bared)  as 
make  an  incision  in  its  centre  line.     1  can  fully  uudei  stand  the  validity  of 
the  latter  objection  if  too  large  a  portion  happened  to  be  taken  away,  espe- 
cially in  the  case  of  a  child.     In  any  operation,  however,  the  surgeon  may 
use  his  knife   too  freely,  as  well  us  in  this;  but  why  argue  from  tho  abuse 
against  the  proper  amount  of  excision  ?     1  have  never  witnessed  an  instance 
of  this  dreaded  narrowing  of  the  windpipe  when  tracheotomy  was  performed 
in  the  manner  which  1  do  not  hesitate  to  recommend,     in  the  case  of  a  young 
girl  I  cutout  u  larger  portion  than  I  intended,  and  she  perfectly  recovered, 
and  is  now  in  the  enjoyment  of  the  best  health,  after  a  lapse  ot  nine  years, 
never  ha\ing  suffered  for  a  moment   during  that  period  from  any  laryngeal 
affection.     1  may  here,  also,  give  the  experience  of  Mr.  Wells  on  this  sub- 
ject, as  set  forth  in  his  excellent  article  on  ••  Ijrouchotomy"  in  The  Cyclo- 
paedia of  Practical  Surgery,     lie  says  : — •»  As  to  the  danger  of  narrowing, 
1  have  not  read  of  any  eases  supporting  this   view.     On  the  other  hand,  1 
have,  of  many,  where  a  portion  was  removed,  and  the  aperture  i>  said  to 
have  been  filled  with  a  ligamentous  substance,  and  no  narrowing  occurred.'* 
Some  very  ingenious  instruments  have  been  invented  and  suggested  to  the 
profession  tor  making  an  opening  in  the  trachea;  and  one  for  cutting  out  a 
piece  from  the  front  of  this  tube.     Among  the  former  I  may  mention  that 
of   M.  Gerson,    of   Hamburgh ;    Thompson's  Tracheotome ;  the  forceps  of 
Garin;  Edwards'  Hook;  and    tin?    Trochar   and   Canulu.     This  last-named 
instrument  is  a  most  useful  one  in  eases  where   bleeding  occurs,  and  which 
will  not  admit  of  delay  in  opening  tho  air-tube.     l>ut  there  is  one  great  dis- 
advantage attending  it;  namely,  if  the  cumilu,  on   the    withdrawal   of  the 
trochar,  produces  the  violent  irritation  sometimes  seen,  its  removal  becomes 
imperative;  and  then,  instead  of  leaving  a  circular  or  oval  patulous  wound, 
it  is  found  triangular,  with  closing  flaps,  which  afterwards  prove  troublesome. 
There  is  only  one  instrument  that  1  am  aware  of  for  catting  out.  the  portion 
of  the  trachea.     Its  invention  is  claimed  both  by  Mr.  Milhken,  formerly  of 
Dublin,  how   resident   in  London,  and    by  Dr.  Marshall   Hall.     It  is  very 
ingenious,  and  cuts  out  the  piece  by  a  rotary  motion  when  lixod   in    tho 
trachea,  by  means  of  a  screw.     I   have   never  seen   it    used ;   but   1  am  of 
opinion  that  tho  motion  of  the  windpipe,  and  the  fact  of  the   cutting  edges 
being  applied  to  a  convex   surface  instead  of  a  plane  one,  must  render  its 
operation  more  or  less  tedious.     rl  he  best  mode  of  proceeding,  in  my  judg- 
ment, is,  to  remove  a  circular  portion  with  the   knife,  adapting  it  as  nearly 
as  possible  to  the  size  of  the  cunuhi;  and.  although  in   some  instances  tho 
operator  may  not  be  successful  in  attaining  the  precise  size  he  desires,  yet, 
in  general,  ho  will  be  enabled  to 'perform  the  operation  sutiicicntly  exact  to 
secure  all  the  objects  desired.     The  form  of  knife  that  I  have  several  times 
used  and  recommended  for  this  purpose,  I  first  saw  employed  by  my  father. 
It  is  a  sharp-pointed  "tenotome,"  with  a  narrow  but  strong  blade.     Having 
fixed  the  trachea  by  catching  it  with  a  hook,  the  knife  is  carried  round  tho 
portion   of  windpipe,  lirinly  held  forward,  and   a  piece  excised.     Thus  an 
opening  is  formed  which  freely  admits  the  introduction  of  a  eauulu,  if  re- 
quired; but,  on    tho  other  hand,  should  its  presence   not  be  t< derated,  an 
ample  aperture  is  left  for  the  uninterrupted  admission  of  air. — Dublin  Quar- 
terly Journal.  Feb.  180*4,  p.  (i. 
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45.— ON   SYME'S    OPERATION    FOR    THE    RADICAL    CURE   OP 
REDUCIBLE  HERNIA. 

By  Okoaqx  H.  Pobtsh,  Esq.,  Examiner  in  Surgery,  Royal  College  of  Surgeons,  Ireland. 

When  Professor  Wutzer,  of  Bonn,  suggested  his  operation  for  the  radical 
cure  of  hernia  it  promised  fairly  to  fulfil  all  requirements.  Surgeons  hailed 
it  as  one  of  the  great  detidtrata  in  their  art,  and  hoped  that  a  remedy  had  at 
last  been  found  to  enable  them  to  dispense  with  the  galling  truss.  Now, 
we  must  remember  that  in  any  operative  measure  for  the  permanent  cure 
of  a  rupture,  the  obliteration  of  the  sac  should  be  effected,  as  well  as  the 
contraction  of  the  hernial  aperture.  Wutzer*  s  apparatus  certainly  accom- 
plishes much  towards  the  desired  end,  by  inserting  a  plug  of  skin  and  other 
textures  to  fill  the  deficiency  in  the  abdominal  walls,  and  thus  prevent  the 
escape  of  intestine.  The  operation  is  not  painful,  and  is  comparatively 
without  danger  to  the  patients  ;  but,  although  one  of  the  best  plans,  it  may 
be  objected  to  on  some  grounds.  In  recent  ruptures,  for  example,  when  the 
opening  is  not  large,  the  insertion  of  the  wooden  cylinder  is  calculated  to 
widen  the  ring,  and  thus,  by  tearing  asunder  the  parts,  to  produce  the  very 
result  which  is  intended  to  be  obviated.  I  am  not  now,  however,  about  to 
discuss  the  merits  of  operations  performed  for  this  purpose,  some  of  them 
proposed  and  executed  hy  surgeons  of  the  highest  ability;  but  I  merely  wish 
to  give  my  own  experience  of  one  which  was  simple  in  its  performance  and 
most  happy  in  its  oonsequences.  I  allude  to  that  recommended  by  Mr. 
Syme  in  his  Observations  in  Clinical  Surgery. 

On  the  21st  May,  1863,  a  man,  aged  thirty-five  years,  a  carpenter  by 
trade,  was  admitted  under  my  care  into  the  Meath  Hospital,  with  a  reducible 
oblique  inguinal  hernia  on  the  right  side,  of  which  ho  had  become  the  subject, 
three  months  previously,  whilst  lifting  a  weighty  piece  of  timber.  The 
tumour  was  not  large,  nor  had  it  passed  beyond  the  external  ring.  He  suf- 
fered pain  in  coughing,  sneezing,  or  when  he  made  any  unusual  exertion  at 
his  trade.  He  was  at  first  quite  ignorant  of  the  nature  of  his  malady ;  but, 
when  informed  that  it  was  a  rupture,  he  begged  that  anything  might  be  done 
which  would  secure  him  from  the  annoyance  of  wearing  a  truss,  of  the  dis- 
comfort of  which  he  had  often  heard  people  speak.  Considering  his  age, 
good  state  of  health,  the  small  size  of  the  tumour,  and  the  length  of  time  lie 
was  suffering  from  the  disease,  I  regarded  it  as  a  favourable  case,  of  which 
a  radical  cure  might  be  attempted.  Before  describing  the  operation,  I  cannot 
do  better  perhaps,  than  quote  from  Mr.  Syme's  work  respecting  the  instru- 
ments and  appliances  required.  He  says :  *'  Instead  of  a  complicated  ma- 
chine for  distending  the  invaginated  integument,  I  employed  a  piece  of  bougie, 
or  gutta  percha,  to  one  end  of  which  was  attached  a  strong  double  thread. 
The  plug,  thus  prepared  and  smeared  with  cantharides  ointment,  was  drawn 
into  its  place  by  the  threads,  which,  by  means  of  a  curved  needle,  guided  on 
the  fingers  fairly  within  the  ring,  were  passed,  at  the  distance  of  rather  more 
than  an  iuch  from  each  other,  through  all  the  textures  to  the  surface,  where 
they  were  tied  firmly  together  on  a  piece  of  bougie,  to  prevent  undue  pres- 
sure on  the  akin." 

Operation. — May  27th.  The  patient  having  had  his  bowels  well  freed  by 
castor  oil,  taken  the  night  previously,  and  his  bladder  emptied  a  few  minutes 
before,  was  placed  in  the  recumbent  position  on  a  table,  with  his  legs  hang- 
ing over,  his  feet  supported,  his  shoulders  slightly  raised,  and  the  right  thigh 
flexed  a  little.  Standing  between  his  legs,  1  pushed  up,  with  the  forefinger 
of  my  left  hand,  a  large  plug  of  scrotal  integument  into  the  external  abdom- 
inal ring;  and,  feeling  fairly  within  its  sides,  I  took  the  needle  with  one  of 
the  threads  attached,  and,  guiding  it  along  the  finger  so  placed,  I  transfixed 
the  external  pillar  and  abdominal  parietes.  Then,  taking  the  thread  from 
the  needle,  an  assistant  threaded  it  with  the  second  cord,  when  I  passed  it 
through  the  internal  pillar,  and  made  its  \>o\n\  u^rot  tboMt  an.  iuch  and  one- 
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eighth  internal  to  the  first  aperture.  Having  then  withdrawn  the  finger  I 
pulled  the  portion  of  bougie,  well  smeared  with  cantharides  ointment,  by 
me^ns  of  the  two  strings,  into  the  situation  previously  occupied  by  my 
finger,  invaginating  the  structures  as  it  assumed  its  place ;  and,  lastly,  I  tied 
tightly  the  two  threads  across  the  second  piece  of  bougie,  to  prevent  any  in- 
jury to  the  skin  by  pressure.  The  patient  suffered  scarcely  any  pain,  win- 
cing merely  a  little  at  each  puncture  of  the  needle.  He  was  placed  in  bed 
after  the  operation,  with  the  right  thigh  elevated  slightly  on  a  pillow,  a  small 
pledget  of  wet  lint  laid  over  the  site  of  the  ring,  and  a  full  opiate  adminis- 

MJXvU. 

May  28th.  Hod  slept  well ;  in  no  pain ;  a  faint  redness  visible  about  the 
needle-punctures. 

May  29ih.  Rested  easily ;  free  from  pain ;  and  no  tenderness  whatever 
on  pressure  in  the  abdomen.  He  says  that  when  ho  coughs  he  feels,  to  use 
his  own  phrase,  "  quite  tight  below."  It  would  bo  tedious  to  give  the  de- 
tails of  this  case  from  day  to  day.  It  will  suffice  to  say  that  he  went  on  as 
favourably  as  I  could  wish  in  every  respect,  and  never  had  a  bad  symptom. 
I  removed  the  bougie  on  the  7th  June,  and  found  that  the  punctures  were 
clightly  ulcerated  near  the  threads,  with  a  blush  of  redness  about  them. 
The  site  of  the  external  abdominal  ring  presented  a  round  swelling,  the  size 
of  a  large  nut,  and  was  very  hard  to  the  touch.  This  appeared  to  be  formed 
by  the  invaginated  structures  and  lymph  thrown  out  around  the  parts.  The 
man  coughed  forcibly  without  in  the  least  displacing  the  plug  of  skin,  which 
was  now  firmly  lodged  in  its  new  position — while  there  was  some  discharge 
from  the  excoriated  surface  inside  the  inverted  integument.  I  then  laid  a 
compress  of  lint  over  the  part,  and  applied  a  spiea  bandage.  He  was  thus 
kept  confined  to  bed  until  the  20th  June,  when  I  allowed  him  to  walk  about 
the  ward  with  the  bandage  on.  June  22nd  I  tested  the  result  of  the  opera- 
tion by  making  hi  in  cough  violently  and  jump  from  a  chair  to  the  ground 
several  times ;  but  notwithstanding  this  exertion  not  the  least  protrusion  oc- 
curred, and  the  ring  appeared  permanently  sealed  up.  1  put  a  truss  on  him 
with  a  very  light  spring,  and  permitted  him  to  leave  the  hospital  on  the  25th 
June — desiring  him  to  wear  it  during  the  day,  to  avoid  any  great  straining 
or  exertion  as  much  us  possible,  and  to  let  me  see  him  occasionally.  I  saw 
him  yery  recently  ;  and  the  disease  is,  to  all  appearance,  cured.  He  is  able 
to  follow  his  trade  with  comfort,  and  feels  the  part  us  strong  and  unresisting 
ax  any  other  portion  of  the  walls  of  the  abdomen. 

1  have  performed  Wutzer's  operation  for  the  cure  of  hernia  three  times, 
and  have  seen  Wood's  procedure  done  twice,  and,  as  far  as  my  opinion  goes, 
must  give  the  preference  to  this  of  Mr.  Syme.  I  cannot  conclude  better 
than  by  repeating  the  three  advantages  it  possesses,  as  stated  by  that  able 
surgeon  : — **  1st.  That  it  may  be  executed  by  means  which  are  in  the  pos- 
session of  every  surgeon,  instead  of  the  complicated,  expensive,  and  not 
easily  manageable  apparatus,  hitherto  deemed  indispensable.  2nd.  That  it 
may  be  accomplished  with  much  more  certainty  through  the  secure  guidance 
of  a  finger,  than  by  trusting  to  a  piece  of  wood,  for  gaining  admission  with- 
in the  tendinous  ring.  3rd.  That  the  two  threads,  co-operating  in  their 
effect,  render  the  chance  of  adhesion  between  the  textures  much  greater  than 
when  it  is  attempted  by  the  inero  puncture  of  a  needle." — Dublin  Quarterly 
Journal,  Nov.  1863,  p.  2G5. 


46.— ON  TRUSS  PRESSURE  IN  INGUINAL  HERNIA. 

Jlj  Johx  Wood,  Esq.,  Demonstrator  of  Anatomy,  King's  College,  London,  and  Assistant  Surgeon  to 

the  liospitul. 

On  dissecting  the  coverings  of  a  hernia  of  whatever  sizo,  it  will  bo  found 
*fcnat  their  weakest  part,  both  behind  and  in  front,  is  that  opposite  to  the  long 
^jds  of  the  hernia  or  inguinal  canal.  If,  consequently,  it  is  uttenx^tadi  \» 
^>rerent  the  entrance  of  the  bowel  into  the  sac  by  the  ^teroxxie  ol  *  <&wqh«*> 
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surface,  such  as  is  found  in  most  trusses  in  common  use,  the  effect  is  simply 
to  reverse  the  action  of  the  bowel  oh  the  front  walls  of  the  sac,  and  invert 
its  convexity  into  the  canal,  and,  at  the  same  time,  to  perpetuate  or  increase 
the  injurious  backward  pressure  upon  the  already  weakened  posterior  wall 
of  the  inguinal  valve. 

The  theoretic  perfection  of  a  truss  pad  would  be  one  which  would  fulfil 
four  indications — viz.,  1st.  To  oppose  resistance  to  the  first  egress  of  the 
bowel  through  the  deep  ring  by  flat  pressure  over  its  site.  2nd.  To  press 
firmly  upon  the  outer  pillar  and  Poupart's  ligament,  so  as  to  prevent  their 
yielding  before  the  tumour.  3rd.  To  press  firmly  and  independently  upon 
the  upper  wall  of  the  canal,  lying  behind  and  above  the  inner  pillar ;  and, 
lastly,  to  leave  the  axis  of  the  canal  and  the  superficial  opening  uninvaginated 
and  not  stuffed  out  by  the  front  coverings  of  the  rupture. 

The  ordinary  neglect  of  these  indications  has  led  to  the  practice  of  putting 
on  convex  truss  pads,  under  the  use  of  which  the  hernial  openings  are  con- 
tinually widened  by  invagination  of  the  skin  and  front  coverings  of  the 
hernia,  giving  rise  to  a  gradual  increase  of  the  rupture  in  size  as  noticed 
each  time  it  is  suffered  to  come  down.  The  constant  wearing  of  the  truss, 
with  the  view  of  producing  a  cure  by  gradually  lessening  the  rupture  and 
closing  its  openings,  thus  produces  the  very  opposite  effect,  of  enlarging  them. 
This  effect  is  much  increased  by  the  constant  boring  or  lateral  motion  of  the 
side  spring  during  walking  in  those  trusses  which  have  no  joint  between  it 
and  the  pad. 


Fig.  1. 

To  meet  theso  requirements,  I  devised  a  truss-pad  for  obligue  hernia, 
having  a  perfectly  flat  surface,  rounded  off  at  the  edges,  and  arranged  in  the 
shape  of  an  oblique  horse-shoe,  with  one  end  longer  than  the  other  (see  Pig. 
1).  The  bow  of  the  bend  is  placed  over  the  deep  opening  of  the  rupture, 
and  the  two  ends  over  the  two  pillars  of  the  ring,  respectively  following  their 
several  directions  and  obliquities.  The  cleft  or  fissure  is  placed  over  the 
axis  of  the  canal  and  superficial  ring.  This  truss-pad  has  thte  additional 
advantage  of  permitting  the  cord  to  emerge  over  the  pubis  without  being 
subjected  to  pressure,  by  placing  it  within  or  under  the  cleft.  The  ends  of 
the  pads  are  also  placed  on  each  side  of  the  pubic  spine,  so  as  to  avoid  a 
source  of  annoyance  resulting  from  chafing  of  the  skin  over  this  bony  pro- 
jection, which  is  so  commonly  experienced  in  wearing  tho  ordinary  pads. 

For  direct  hernia,  also,  I  have  devised  an  ovoid  ring  pad,  with  a  flat  bear- 
ing margin,  intended  to  surround  the  margins  of  the  direct  opening,  and  to 
prevent  their  dilatation  without  invaginating  the  front  coverings  of  the  rup- 
ture into  the  hernial  aperture  (see  Fig.  2).  The  holo  in  this  pad  (like  the 
cleft  in  the  horse-shoe)  permits  of  a  certain  degree  of  projection  of  the  skin 
into  it,  sufficient  to  fix  and  hold  it  from  shifting  under  the  pressure  of  the 
side  spring  or  belt,  without  at  tho  same  time  permitting  the  sac  or  bowel  to 
project,  for  which  a  much  wider  interval  would  be  necessary.  These  pads, 
in  fact,  effect  as  nearly  as  mechanical  appliances  can  do,  what  the  fingers  of 
the  surgeon  do  when  he  is  holding  up  the  rupture  of  a  patient  without  in- 
vaginating  the  sac    For  ordinary  purposes,  these  pads  may  be  made  of 
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box-wood  well  smoothed  off*     I  have  now  a  gn '.it  man?  such  in  usr%  both 
upon  patients  who  have  been  operated  on  fur  the  radical  euro  (after  which  I 
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ider  their  temporary  use  to  be  essential  to  support  the  newly -formed 
adhesions*  without  causing  their  absorptions),  and  upon  others  who  have  ob- 
jected to  an  operation,  or  in  whom  I  have  considered  It unadvi sable.  They 
seep  their  place  quite  as  well  as  the  common  puds,  and  hive  kept  up  ruptures 
which  no  other  truss  lias  been  able  to  accomplish. 

An  india-rubber  water  cushion  may  be  fitted  to  the  surface  of  these  pad** 
which  will  relieve  the  skin  under  their  immediate  pressure  in  oases  where 
tbifl  ry.     Mr.  Matthews,  of  Portugal-street,  hus  fitted  some  for  me 

Latterly,  which  have  been  very  satisfactory.  In  infants,  the  pad  so  protect- 
ed may  ha  fastened  to  the  body  and  thigh  hy  an  elastic  figure  of  £  mud,  of 
sufficient  power  to  retain  the  rupture  without  being  liable  to  shift  Of  to  inter* 
fere  with  cleanliness  or  the  movements  of  the  child. 

In  special  oases  t  have  hid  recourse  to  a  lever  spring  within  the  pad  itself, 
ig  by  two  movable  ends  at  the  lower  part  upon  a  joint  at  the  upper  parti 
in  conjunction  with  the  pressure  of  the  side  spring  Of  belt.  By  mesas  of 
these  pad  springs  we  obtain  an  increased  pressure  at  the  tower  end  of  the 
pad,  which  unabtes  to  overcome  some  of  the  difficulties  arising  from  a  pro- 
tuberant abdomen  or  projecting  iiiip>t  as  will  as  those  resulting  from  a 
peculiar  direction  of  force  in  the  rupture  itself.  These  puds  bars  been 
worn  in  many  very  difficult  oasei  best  possible   results.     In  sons 

adult  oases  I  bare  watched,  n  decided  diminution  of  the  size  of  the  rupture 
ha*  ensued, 

It  is,  however,  a  matter  of  Gomroon  remark,  that  few  cases  of  cure,  com- 
paratively with  the  number  of  oases  and  trusses  worn,  bars  resulted  from 
treatment  by  pressure  only,  even  in  the  young,  and  how  very  rarely  *uch  a 
result  ensues  in  the  adult  ruptures.  In  difficult  and  largo  cases  i  have  em- 
ployed  a  truss-pad  split  into  two  halves  for  independent  pressure  upon  the 
two  pillars.  Each  half  is  acted  upon  by  the  separate  ends  of  a  spring  going 
round  the  hips  like  a  double  truss.  The  twin  halves  are  connected  with 
each  other  by  an  elastic  or  leather  strap* 

It  has,  therefore,  long  been  a  desideratum  in  surgery  to  obtain  a  method 
are  at  onc<  to  effect  a  radical  cure  of  this  very 

common  and  serious  deformity.  If  by  u  radical  care  is  meant  such  a  closure 
el  th'  iid^r  the  production  of  a  rupture  on  that  side  ever. after- 

wards impossible,  then  such  an  effort  is  n<i  more  within  our  reach  than  that 
fcfce  curr  of  an  aneurism  guarantees  against  any  more  aneurisms  on  the  artery 
operated  on;    or  an  operation  for  urinary  calculi  against  the   formation  of 
more    stones ;    or  amputation   or  excision  for    diseased    bone    against   any 
diseased  bone ;  or  dividing  tendons  for  deformities  against  the  return* 
is  a  <sertaiu  percentage  of  oasesr  of  the  same  ur  s  Like  distortion.     Hut  if  it  is 
!  by  a  radical  euro,  that  the  parts  shall  be  rendered  more  secure  against 
rupture  than  the  same  parts  were  before  the  rupture,  in  a  proportion  of  coses 
as  great  us  the  success  in  most  surgical  operations,  tiifcn  t  fro\tttauta 
experience  of  uvtirly  one  hundred  casta  daring  ttae  \a»\,  ««l  ^  e*x*^ 
_\  /  j  /  A .  — £j 
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that,  by  the  operations  which  I  propose  to  describe  in  future  papers,  this 
great  desideratum  may  be  arrived  at  with  as  little  or  less  risk  to  life  or  limb 
as  in  any  surgical  procedure  of  like  importance.  Medical  Times  and  Ga- 
zette, Feb.  27,  1864,  p.  223. 


47.— ON  THE  OPERATION  FOR  THE  CURE  OF  RUPTURE. 

By  John  Wood,  Kaq.,  Assistant-Surgeon  to  King's  College  Hospital,  London. 

The  consideration  of  the  causes  and  progress  of  inguinal  hernia  will  render 
it  evident  that,  to  produce  such  a  closure  of  the  hernial  opening  as  shall 
prevent  either  sack,  bowel,  or  omentum  from  escaping,  it  will  be  necessary 
so  to  close  the  tendinous  sides  of  the  inguinal  canal  to  such  an  extent  as  to 
restore,  if  possible,  the  valve-like  action  which  it  exerts  in  restraining  the 
egress  of  the  viscera.  It  is  evident  that  this  cannot  be  done  by  dilating  the 
openings  by  a  hard  plug  of  wood,  as  attempted  in  Wutzer's  and  Rothemund's 
methods,  nor  by  invaginating  a  portion  of  the  skin  of  the  scrotum,  as  in 
Gerdy's,  nor  by  merely  procuring  adhesion  of  the  pillars  of  the  superficial 
ring,  nor  obliterating  the  cavity  of  the  sac  by  seton,  or  injection,  or  by  the 
various  other  methods  which  have  been  tried  and  failed  ever  since  surgery 
became  an  art.  To  make  the  parts  strong,  resisting,  and  permanently  secure, 
the  aponeurotic  passage  must  be  closed  entirely  up  to  the  deep  ring.  To  do 
this  with  safety,  so  as  to  guarantee  the  patient  against  the  severe  consequences 
which  often  ensue  from  a  direct  opening  into  the  peritoneal  cavity,  such  as 
followed  the  operations  of  Schmucker,  Langenbeek,  Abernethy,  and  Sharp, 
it  is  necessary  to  give  the  operation  a  subcutaneous  character. 

From  the  experience  of  some  surgeons,  resulting  in  the  failure  of  almost 
all  the  cases  where  the  operations  were  slight,  and  in  a  great  fatality  where 
the  operations  were  severe,  many  surgeons  have  been  led  to  doubt  whether 
it  be  possible,  consistent  with  the  safety  of  the  patient,  to  deal  with  the 
hernial  structures  so  effectively  as  to  produce  a  complete  and  permanent 
cure. 

Direct  and  positive  personal  experience  of  nearly  100  cases,  with  the 
result  of  more  than  two-thirds  of  cures,  and  only  one  death  (from  pyaemia), 
and  treated  mainly  in  a  public  hospital  where  the  greater  part  of  the  cases 
have  been  from  time  to  time  publicly  exhibited  during  the  last  six  years, 
enables  me  to  speak  positively  as  to  both  the  facility  and  utility  of  the 
operations  which  I  propose  to  describe. 

In  the  first  twenty  cases,  I  used  for  the  purpose  of  drawing  together  the 
sides  of  the  canal,  ligatures  of  stout  wax  thread  tied  over  a  compress  of  wood. 
This,  though  presenting  certain  advantages  in  its  flexibility  and  ready  man- 
agement, 1  afterwards  discarded  for  {-tout  copper  wire  silvered  over.  This 
substance  I  have  undoubtedly  found  to  give  rise  to  less  suppuration  and  more 
indurative  action,  to  be  less  likely  to  strangulate  the  parts  over  much,  and 
particularly  to  give  the  power  of  applying  a  proper  and  beneficial  amount 
of  pressure  upon  the  deeper  parts  of  the  canal  during  the  time  that  the  wires 
remain  in  situ. 

I  now  practise  two  operations  for  the  radical  cure  of  hernia.     In   both, 
metallic  Hibstances  only  are  used.    One  operation  is  for  large  cases  occurring 
in  the  adult,  in  which  the  Hernial  openings  are  so  large  that  its  sides  cannot 
be  approximated  without  so  much  strain  as  to  cut  out  the  ligatures  before 
they  have  effected  all  the  purpose  required.     In  such  cases  it  is  advisable  to 
invaginate  so  much  of  the  fundus  of  the  hernial  sac  and  its  coverings  as  to 
fill  up  the  openings  completely,  and  to  tie  upon  it  the  sides  of  the  hernial 
canal,  so  as  to  procure  a  complete  adhesion  and  blending  together  of  all 
these  structures.     The  skin  itself  is  not  invaginated,  because,  its  surfaces 
•not  being  capable  of  adhering  together,  the  hollow  glove  forming  the  invag- 
ination serves  no  other  purpose  than  to  keep  separate  the  pillars  of  the  su- 
perficial ring  and  to  act  as  a  dead  weight  or  drag  upon  the  parts  which  may 
have  become  adherent  above,  bo  as  grti&uoWy  to  tent  \.W&  fanm  and  reoro- 
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ittce  Ihc  rupture.     This  is  what  generally  occurs  after  Gordy's  and  Wutxer'a 
operations  have  bee n  performed. 

The  <»thcr  operation  I  employ  for  smaller  cases,  and  those  which  are  coo- 
genital  or  occur  in  children  ami  youngadults.  It  consists  simply  in  skewer- 
ing or  trussing  together  the  sides  of  tho  canal,  along  its  whole  length,  by 
rectangular  pi  us*  which  are  then  connected  together  at  each  end  by  loops, 
and  thus  are  made  lo  compress  the  canal  and  sue  subcutancously  until  the 
sides  have  Decline  adherent.  This  operation  is  in  its*  If  so  simple,  thu  after- 
pain  and  inconvenience  Co  the  patient  so  flight,  and  any  symptoms  so  rare, 
that,  after  upwards  of  forty  trials  of  it,  frith  only  two  failures,  I  urn  inclined 
lo  place  the  greatest  confidence  in  it,  when  properly  and  carefully  done,  in 
tho^  hioh  are  suitable  for  its  performance. 

The  Operation  hy  Wire. — The  sorotam  and  pubis  being  shaved,  the  hernia 
fully  redneed,  and  the  patient  placed  under  chloroform  to  such  an  extent 
us  to  overcome  voluntary  motion  in  some  degree,  as  well  as  sensation,  an 
inch- long  incision  with  a  small  tenotomy  knife  is  made  through  the  skin  of 
tlm  scrotum,  about  two  inches  below  the  pubic  spine,  and  directed  obliquely 
downwards  and  outwards.  The  skin  is  then  separated  at  the  sides  of  the 
incision  from  the  deeper  fascial  tissues  to  the  extent  of  an  inch  on  each  side. 
Phis  is  done  by  using  the  point  of  the  knife  flatwise.  The  fascia  thus  de- 
tached is  then  iftvaginated  into  the  abdominal  ring  nnd  canal  as  far  up  as 
possible,  upon  the  forefinger  of  the  operator,  the  cord  being  pushed  to  the 
outer  side.  The  lower  border  of  I  he  internal  oblique  muscle  is  then  felt  for, 
and  booked  forwards  upon  the  finger.  This  brings  into  prominence  at  the 
inner  part  of  the  deep  wall  of  the  canal  the  edge  of  the  conjoined  tendon, 
A  stout,  eqnally-eurved  needle,  mounted  on  a  strong  handle  and  with  a  blunt 
point,  is  then  oiled  and  carried  alone  the  inner  hide*  of  the  finger  and  made 
t*»  transfix  the  conjoined  tendon  und  internal  pillar  of  the  superficial  ring 
from  the  deeper  surface.  When  the  point  iff  the  needle  U  seen  to  raise  the 
skin  of  the  groin,  the  latter  is  drawn  over  by  an  assistant  towards  the  linea 
alba  before  the  needle  is  pushed  through  it*  One  end  of  a  well-oiled  piece 
ilvered  wire,  about  two  feet  long,  is  then  hooked  on  to  the  eye  of  the 
needle  and  drawn  back  with  it  into  the  scrotum  wlih  a  slight  jerlf.  The 
needle  being  detached  from  the  wire, 
in  passed  into  the  canal 
nnd  placed  behind  Pou part's  ligament 
near  its  middle,  this  structure  being  well 
raised  up  from  the  deeper  parts,  and  the 
cord  pushed  over  to  the  inner  side  of  tho 
eanal.  The  needle  is  then  passed  along 
the  outer  side  of  the  tinker,  and  made 
to  trnntih  the  middle  of  Foupart's  liga- 

from  behind.  When  seen  to  raise 
the  skin,  this  latter  is  drawn  outwards 
by  the  assistant  until  the  point  of  the 
needle  can  he  passed  through  the  hole 
in  the  groin  before  made,  1  he  opposite 
end  of  the  wire  is  then  hooked  on  to  the 
needle  and  drawn  through  into  the  scro- 

leaving  a  loop  of  wire  protruding 
at  the  upper  puncture,  the  needle  being 
tleu  ngain  disengaged.  Next,  the  sac 
of  the  rapture  within  the  scrotal  inci- 
sion is  pinched  up  between  Lho  finger 
and  thumb  (see  Pig.  1),  which  are  made 
to  separate  it  from  the  vas  deferens  and 
spermatic  cord  in  the  same  manner  a?- 
in  taking  up  varicose  veins  of  the  scro- 
tum- The  needle  is  then  passed  across 
the  sac  close  in  front  of  the  spermatic  hfc  \* 

oord.     The  inuer  end  of  the  wire  is  then  hooked  OU  to  t\\e  n.fcfci\fc  heA  itw^ 
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through  across  the  sac  after  the  needle*  The  ends  of  the  wire  are  then 
twisted  diwn  into  the  scrotal  puncture  and  out  off  to  about  four  inches  in 
length.  Traction  is  m  xt  made  upon  the  upper  loop,  bj  which  the  lower 
twisted  ends  of  the  wire  are  drawn  into  the  canal,  invagiuatine  the  twisted 
sac  up  to  the  deep  ring.  Three  or  four  firm  twists  of  the  wire  loop  are  Brjffi- 
oient  to  retain  the  sac  in  this  position,  and  to  draw  tigbt  upon  It  the  *i<; 
the  inguinal  canal,  The  loop  and  ends  of  the  wire  are,  lastly,  connected 
together  over  a  pad  of  rolled  lint,  placed  at  (a)  Fig, 
2,  between  the  win  and  skin,  and  held  steady  by  a 
spies  bandage  and  compress. 

During  the  operation  tho  knees  of  the  patient  must 
be  kept  well  together,  and  flexed  upon  the  trunk  *<p  as 
to  relax  the  structures  in  the  groin.  He  must  be  put 
ti»  Ud  in  the  same  position,  with  the  knees  and  shoul- 
ders raised  upon  pillows. 

The  first  night  or  two  he  will  usually  require  a  se- 
dative draught,  but  the  necessity  for  toll  varies  in  dtf- 
t.  real  patients.  If  the  patient4*  bowels  have  been 
opened  by  castor  oil  before  the  operation,  no  anxiety 
need  be  felt  on  their  account  during  the  first  week, 
when  the  diet  should  be  milk,  eggs,  and  beef-tea,  or  a 
chop  after  a  few  days  if  the  patient  wishes  for  it- 
Pain  usually  passes  »>iF  entirely  after  the  first  or 
second  day.  About  the  third  serum  is  discharged 
through  the  wounds,  A  little  suppuration  may  then 
make  its  appearance,  and  about  the  same  time  the 
oanal  becomes  distended  by  a  solid  effusion  of  lymph, 
^S-  %-  forming  a  hard  tumour  up  to  the  deep  ring.     In  largo 

cases  that  part  of  the  sao  which  remains  below  the  wire  in  the  scrotum 
may  suppurate  and  prolong  the  cure.  In  general,  however,  the  wire  may 
be  removed  snout  the  tenth  day-  As  a  rule,  the  larger  the  rupture  the  longer 
the  wire  should  be  kept  in.  If  suppuration  be  at  all  free,  the  unyielding 
wire  forms  a  very  good  conductor  for  its  free  escape.  In  some  very  large 
cases  I  have  kept  in  tho  wire  for  a  fortnight  or  three  weeks. 

Very  large  cases  of  direct  hernia  require  a  somewhat  more  complicated 
arrangement  of  the  wire.  Thus,  I  have  made  the  wires  cross  each  other  in- 
side the  canal,  and  by  applying  the  needle  a  fourth  time  at  the  scrotal  Incision 
have  obtained  another  hold  upon  the  inner  and  outer  pillars  of  the  ring  close 
to  their  insertion  upon  the  pubis.  By  this  means  a  large  hernial  opening  is 
closed  by  a  couple  instead  of  a  single  stitch,  and  guarded  more  effectively 
against  a  reprotrusion  of  the  rupture  close  above  the  pubis  and  behind  the 
upper  suture.  This  is  especially  required  in  direct  oases,  whither  originally 
so  or  converted  from  oblique  hernia.  These  cases  do  very  well  generally, 
though  the  treatment  is  sometimes  more  prolonged  than  usual,  IS  every 
case  either  a  complete  cure  or  a  more  effective  support  by  a  truss  has  been 
the  result — Medical  Time*  and  Qazett€l  March  26,  1864,  p.  33fi. 


48.-ON  A  NEW  FORM  OF  TRUSS. 

By  T.  F.  S  alt,  E«q.,  Birmingham, 

iMr.  Salt  exhibited  this  truss  lately  at  a  meeting  of  the  Royal  Medical  and 
Ihimrgical  Society  of  London.    It  is  not  described,  but  it  is  stated  to  possess 
the  following  advantages  :] 

1,  It  affords,  in  addition  to  the  usual  inward  pressure  of  ordinary  trusses, 
a  second  or  upward  (lifting)  pressure,,  always  required  for  support  of  hernia, 
and  attempted  to  be  given  oy  a  variety  of  clumsy  contrivances,  the  chief  of 
which  is  the  linen  strap  from  behind  fastened  upon  a  peg  at  the  lower  part 
of  the  pad.  This  is  the  only  trass  wuuah  giv^a  tlws  lifting  pressure  in  an 
unobjectionable  manner. 
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%  Hy  the  peculiar  mod©  in  which  the  vertical  or  lifting  springs  are  attached 
to  the  pads,  no  displacement  of  the  pads  can  take  place  whan  once  put  in  po- 
eition;  neither  can  there  be  any  friction  on  the  skin  over  the  hernial  openings. 

3,  The  facility  with  which  the  position  of  the  pads  may  he  placed  in 
relation  to  the  median  Line  of  the  Abdomen*  and  the  spring  across  the  abdo- 
men having  curves  coincident  with  it,  the  spring  of  the  truss  lies  more  ev»  nly 
nsl  the  body. 

$.  The  back  support,  consisting  of  twn  pads  instead  of  one — one  placed 
above  tbe  horizontal  lino  (spring)*  the  other  below — gives  greater  stability  u* 
the  front  prut  on  which  the  pads  are  suspended;  hence  this  truss  is  more 
likely  t»»  remain  in 

5,  Every  part  of  the  patent  truss  is  made  bj  machinery  ins  tend  of  hy 
hand;    hence   any  portion  damaged  or  nulled  can  be  rectified  without  the 

of  sending  tin-  truss  to  the  instrument- maker. 

6,  The  pads  art-  an  eminent  improvement.  The  fringed  edges  of  ordinary 
trusses  in  which  the  cushions  are  made  by  stitching*  are  constantly  chafing 
t!o-  skin;  but  by  turning  these  cushions  into  a  metallic  capsule  or  clip,  the 
edgen  mid  surface  of  the  pads  are  exquisitely  smooth  and  aoft.^LanceU  Bee* 
5,  1863,  p.  653. 


ORGANS  OF  CRINE  AND  liEU.K.lTHIV 
49— ox  LITHOTOMY, 

Fly  IJr.  ih  M.  IhTtffiiEV,  F.  R.  6M  Surgeon  to  AddeobiDaWi  Hospital,  Cimlridgo. 

[When  first  appointed  Surgeon  to  AddenbrookeN  Jl>s pi tal,  Dr,  Humphry 
arefuily  studied  the  operation  of  lithotomy,  by  reading  and  practising  on 
ht?  dead,     lie  thus  kid  down  a  plan  for  his  future  guidance,  and  to  this  plan 
he  Lai*  udhered  in  every  case  since.] 

There  is  nothing  new  in  the  plan.  Tbe  chief  features  of  it  are — first,  to 
cot  as  little  as  possible  of  the  deep  structures  (a  rule  applicable  toother 
operations  as  well  as  to  lithotomy)  :  secondly,  to  use  all  possible  gentleness 
"n  every  stage  of  the  proceeding*  The  most  successful  operator  I  hiul  seen 
fas  peculiarly  gentle  in  hi*  manipulations.  So  far  as  I  could  gather  from 
those  who  had  seen  htm  operate,  this  was  also  the  great  secret  of  Mar- 
tzaean's  success.  My  impression,  too,  derived  from  the  same  source,  is  that 
he  usually  cut  the  neck  of  the  bladder  very  sparingly,  or  not  at  alL  I  admit 
that  free  incisions  make  the  operation  quicker  and  more  e&*y*  facilitating  the 
duction  of  the  forceps  and  the  seizing  and  extraction  of  the  stone;  but 
I  am  confident  that  they  make  it  more  dangerous,  increasing  the  risk  of 
hemorrhage  and  of  diffuse  suppuration  in  the  pelvic  tissue.  Free  incisions 
are  advocated  because  they  diminish  the  necessity  for  rough,  forcible  drag- 
ging at  the  stoneT  and  consequent  tearing  and  bruising  of  the  structures  ; 
not  it  is  surprising  how  much  the  structures  will  yield*  without  tearing  or 
bruising*  while  the  stone  is  being  slowly  and  cautiously  drawn  away.  It 
may  be  a  question  which  is  the  worst,  free  use  of  the  knife  or  rough  use  k*( 
the  forceps.  The  plan  I  advocate  is  thut  of  using  the  knife  little  and  the 
forceps  slowly.  l!y  far  the  greater  number  of  operations  may  be  conducted 
on  this  plan;  and  I  never  depart  from  it  aniens  compelled  by  the  size  of  the 
or  other  unusual  circumstance. 
I  perform  the  common  lateral  operation  using  a  curved  staff  with  the 
>V8  oujts  convexity,  not  to  one  side,  and  a  common  scalpel,  and  hold  this 
is  usually  hidd  in  other  operations*  I  cut  freely  and  quickly  at  first  till 
the  staff  is  reached,  and  then  proceed  slowly  and  carefully,  introducing  my 
left  fore-finger  after  each  incision,  so  as  to  ascertain  how  much  has 
a  cut,  and  sometimes  do  this  several  times  before  the  bladder  is 
opened*  When  the  finger  can  be  passed  into  the  bladder  with  a  little  force 
I  press  it  on  beside  the  staff,  stretching  Of  tearing  the  prostate  gently  as  it 
foetl  feel  and  examine  fhe  stone;  and,  the  staff  ueiug  nftvi  ^taftstSfttu 
dilate  the  prosstatu  further  if  Jiccessury,  or,  if  tuc  atone  \vcuYttfc  Vfc  VfcVtft©^ 
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incise  it  cautiously  with  a  straight  blunt- pointed  bistoury  passed  along  the 
finger.  My  finger  is  long  and  rarely  fails  to  reach  the  stone,  and  I  do  not 
withdraw  it  till  the  forceps  are  lodged  in  the  bladder.  As  the  opening  into 
the  bladder  is  small  and  occupied  by  the  finger,  I  have  to  be  careful  that  the 
forceps  take  the  right  course  ;  and  sometimes  experience  a  little  difficulty 
in  passing  them  through  the  prostate,  but  never  made  a  mistake  in  this. 
However  many, times  it  may  be  necessary  to  reintroduce  the  forceps  or  other 
instruments  into  the  bladder,  mv  finger  invariably  precedes,  guiding  them, 
and  assuring  me  that  they  take  the  right  course. 

Although  I  thus  use  the  finger  to  ascertain  the  progress  which  is  being 
made  with  the  knife,  and  to  dilate  or  tear  the  prostate,  I  am  very  careful  not 
to  dilate  or  otherwise  interfere  with  the  tissues  external  to  the  prostate  and 
superficial  to  it.  This  is  an  important  point  with  which  I  was  first  impress- 
ed when  operating  upon  a  dead  subject— a  lad.  I  found  that  by  moving  the 
finger  about,  though  unconscious  of  having  done  so  freely.  I  had  created  a 
cavity  between  the  bladder  and  the  rectum  which  I  at  first  thought  was  the 
bladder.  I  have  seen  the  same  thing  happen  in  the  living  subject  more  than 
once,  and  to  experienced  operators,  and  I  believe  it  to  be  no  unfrcquent  oc- 
currence in  children.  The  prostate  in  them  is  small,  and  there  is  often  a 
difficulty  in  passing  the  finger  through  the  incision,  along  the  staff,  into  the 
bladder.  The  cellular  tissue  external  to  the  prostate  is  soft  and  distensible  ; 
and  in  the  movements  of  the  finger  attempting  to  find  its  way  into  the  blad- 
der an  artificial  cavity  is  produced  which  is  mistaken  for  the  bladder,  and  in 
which  the  forceps  are  probably  thrust  before  the  mistake  is  discovered.  It 
is  needless  to  say  what  frightful  mischief  may  now  ensue  from  the  opening 
and  closing  and  other  movements  of  the  forceps,  in  search  of  the  stone,  in 
rough  or  nervous  hands.  The  records  of  lithotomy — and  we  need  not  search 
beyond  the  recent  records — supply  numerous  disasters  which  may  be  thus 
accounted  for.  I  am  especially  anxious  to  call  attention  to  this  source  of 
blunder  in  the  operation  because  I  am  not  aware  that  it  has  been  clearly 

r>inted  out  by  others.  I  was  accidentally  apprised  of  it  myself  in  the  way 
have  mentioned.  In  operating  on  children  I  think  it  most  important  to 
use  the  finger  very  cautiously  in  the  deep  part  of  the  wound,  to  beware  of 
letting  it  roam  about  in  the  soft  loose  tissue  there,  and  to  compel  it  sedulous- 
ly to  follow  the  knife  along  the  staff  till  it  is  positively  within  the  bladder. 
The  staff  should  not  be  withdrawn  or  the  forceps  taken  till  the  finger  is  in 
contact  with  the  stone ;  and  the  forceps  should  be  guided  along  the  finger 
into  the  bladder,  so  that  the  operator  has  the  assurance  of  the  bludes  being  in 
the  bladder  before  he  attempts  to  seize  the  stone  with  them. 

It  appears  to  me  that  the  difficulties  of  the  cutting  part  of  lithotomy  are 
rather  understated,  and  that  it  is  a  mistake  to  say  that  the  difficulty  begins 
when  the  cutting  is  over.  In  children,  certainly,  there  is  apt  to  be  difficulty 
in  opening  the  bladder.  Indeed,  my  own  experience  and  my  observation  of 
others  indicate  that  this  is  by  no  means  the  least  difficult  part  of  the  oper- 
ation. The  distance  of  the  bladder  from  the  perineal  surface  in  young  sub- 
jects, the  indistinctness  of  the  structures,  the  prostate  especially  being  small 
and  not  easily  recognized  by  the  finger,  and  the  soft  yielding  quality  of  the 
cellular  tissue,  combine  to  cause  trouble  in  this  stage.  I  have  seen  the  diffi- 
culty with  the  gorget  as  well  as  with  the  knife,  and  remember  one  of  the 
most  experienced  of  operators  passing  the  gorget  and  forceps  behind  the  bladder 
into  the  rectum,  and  astonished  to  find  faeces  instead  of  a  stone.  The  bladder 
had  not  been  opened.  Attempts  were  made  to  re-introduce  the  staff,  but  it  ran 
into  the  wound.  After  much  delay  another  surgeon  succeeded  in^inserting 
a  director  through  the  wound  into  the  bladder,  incised  the  prostate,  and  fin- 
ished the  operation.     The  patient,  a  lad,  recovered  quickly  and  completely. 

The  old  fashioned  forceps,  with  blades  sufficiently  wide  and  curved  in  their 
length  to  hold  the  stone  well,  are,  I  think,  the  best:  they  are  simple  and  easy 
to  manipulate,  and  the  extent  to  which  the  blades  are  separated  is  at  once 
known  by  observing  the  handles.  They  should  be  selected  rather  large  in 
proportion  to  the  size  of  the  stone,  because  the  stone  is  more  easily  seized 
than  with  a  smaller  pair,  and  more  easily  e^tr&&ta&  WWi  \\  \&  ^*YL  <iov«red 
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by  the  blades.  It  is  a  very  common  mistake  to  select  them  too  small.  Often, 
when  I  have  experienced  a  difficulty  in  grasping  the  stone,  and  wondered 
what  was  the  cause  of  the  difficulty,  I  have  at  once  overcome  it  by  using  a 
larger  pair.  I  do  not  cover  the  blades  with  linen  or  any  other  material,  bo- 
oause  tnat  renders  it  less  easy  to  know  when  the  stone  is  touched  by  the  for- 
ceps, or  when  it  is  being  included  between  the  blades  or  slipping  from  them. 

I  often  use  the  scoop,  especially  in  children,  and  where  the  stone  is  small. 
It  is  a  safe  instrument,  being  easily  passed  along  the  finger  into  the  bladder 
and  kept  under  the  cognisance  of  the  finger  during  the  whole  period  of  its 
use.  The  handle  should  be  flat  and  rough  ;  and  there  is  a  convenience,  in 
some  cases,  in  having  the  bowl  inclined  a  little  upon  the  blade,  as  it  then 
sweeps  over  a  greater  surface,  during  the  rotation  of  the  handle,  than  when 
it  is  continued  quite  straight.  It  was  by  means  of  a  shftrply  curved  and 
strong  scoop,  after  failing  with  the  forceps,  that  I  extracted  the  largest  stone* 
I  have  seen  removed :  it  weighed  six  ounces  and  a  half.  The  patient  re- 
covered without  a  bad  symptom. 

The  finger  in  the  bladder  has  ascertained  the  position,  size,  and  shape  of 
the  stone,  and  adjusted  it  favourably ;  and  the  forceps  selected  accordingly, 
are  directed  towards  the  spot.  In  searching  with  them  for  the  stone,  and 
opening  and  closing  the  blades,  and  in  extracting  the  stone,  thcro  should  bo 
no  hurry  and  violence,  but  cool,  quiet  gentleness.  Celerity  is  of  very  little 
importance  in  comparison  with  safety,  and  a  few  minutes  more  or  less  is  of 
slight  consequence.  Tho  cautious  use  of  the  forceps  searching  for  the  stone, 
or  their  repeated  introduction,  does  little  or  no  harm  ;  whereas  the  hurried 
attempt  to  emulate  those  surgeons  who  speak  of  catching  tho  stone  as  it  is 
carried  forwards  by  the  gush  of  urine  when  the  forceps  first  enter  the  bladder, 
may  lead  to  the  needless  laceration  of  parts,  or  the  thrusting  of  the  forceps  be- 
tween tho  bladder  and  the  rectum.  When  the  forceps  have  reached  the  si  tuation 
ef  the  stone  indicated  by  the  finger,  if  they  be  gradually  openedwide,  and  at 
the  same  time  pressed  gently  onwards  in  the  direction  of  thestone,  and  then 
closed,  tho  calculus  will  commonly  be  found  between  the  blades.  Often, 
however,  there  is  a  good  deal  of  trouble  in  seizing  it.  This  is  acknowledged 
by  all  operators,  so  that  no  one  need  be  astonished  or  disturbed  at  it. 

Sometimes  the  parts  offer  a  good  deal  of  resistance  to  the  extraction,  es- 
pecially if  the  prostate  be  large  and  the  stone  also  large ;  and  considerable 
force  may.be  required.  I  employ  it  cautiously  and  take  time;  for  by  grad- 
( uaUy-applied  force  not  much  injury  is  done  beyond  the  stretching  and  tearing 
absolutely  necessary  to  admit  the  passage  of  tho  stone.  The  lesion  of  con- 
tinuity by  this  plan  is  at  the  minimum.  Whereas  cutting,  especially  cutting 
the  tissues  stretched  upon  the  stone  with  a  bistoury  passed  between  them  and 
it,  as  recommended  by  some,  may  do  much  harm,  and  divide  more  than  is 
requisite.  When  it  is  necessary  thus  again  to  resort  to  the  knife,  I  press  tho 
forceps,  holding  the  stone,  back  into  the  bladder,  insert  my  finger  along  the 
bandies,  and  guide  the  scalpel  or  straight  blunt-pointed  bistoury  upon  the 
finger.— Lancet,  April  23,  1864,  p.  460. 


50.— LITHOTRITY  WITHOUT  INJECTIONS. 

By  Hknrt  TnoMPSO.v,  Esq.,  Surgeon  to  University  College  Hospital 

Hitherto  all  operators  have  agreed  in  recommending  that  the  urine  should 
be  first  withdrawn,  and  that  from  four  to  six  ounces  of  warm  water  should  be 

Sected  into  the  bladder  before  introducing  the  lit  hot  rite  for  the  purpose 
crushing  the  stone.  It  has  been  assumed  that  the  presence  of  at  least 
that  quantity  is  essential  to  protect  the  walls  of  tho  organ  from  injury  when 
the  lithotrite  is  opened  and  closed.  And  further,  it  has  been  considered 
desirable  that  the  fluid  should  be  present  in  knoicn  quantity.  Hence  litho- 
trity  has  often  been  regarded  as  inadmissible  in  a  case  where  the  bladder 
has  been  so  irritable  as  to  contain  only  an  ounce  or  two  of  uxina  \  a\\d  \&W- 
tooy,  or  a  prolonged  oourm  of  sedative,  baths,  and  iu^q\1iot^>]&\w^j  «&&&$» 
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in  disappointment,  has  been  resorted  to  with  the  view  of  enabling  the  bladder 
to  retain  the  orthodox  44  four  to  six  ounces." 

I  am  quite  sure  that  this  quantity  is  unnecessary.  Of  late  I  have  been 
content  with  two  or  three  ounces,  and,  taking  proper  precautions,  have 
crashed  with  the  best  results  in  an  ounce  of  fluid.  Neither  does  it  appear 
necessary  to  know  the  exact  quantity  before  commencing ;  for  on  first  open- 
ing the  lithotrite  in  the  bladder,  which  the  operator  does  very  gently  as 
feeling  his  way,  the  amount  of  space  available  for  his  manipulations  is  at 
once  manifest.  Moreover  space  in  the  bladder  does  not  necepsarily  corre- 
spond with  the  presence  of  some  fixed  quantity  of  water  therein.  In  some 
conditions  of  the  bladder — or,  to  speak  more  accurately  perhaps,  in  some 
bladders — two  or  three  ounces  afford  as  good  a  working  area  as  five  or  six 
ounces  in  others. 

It  may  be  said — What  is  gained  by  the  omission  to  inject  ?  A  very  con- 
siderable advantage.  It  appeared  to  me  very  early  in  my  experience  of 
lithotrity,  practised  by  others  as  well  as  by  myself,  that  most  of  the  untoward 
occurrences  met  with  arise  either  from  too  much  or  too  rough  manipulation, 
and  that  any  step  towards  the  improvement  of  the  operation  must  for  the 
most  part  be  made  by  diminishing  the  amount  of  instrumental  contact  with 
the  bladder  and  urethra.  m  Hence,  instead  of  introducing  a  catheter  to  draw 
off  the  patient's  urine,  and  applying  a  syringe  to  inject  a  known  quantity 
of  water,  I  asked  the  patient  to  retain  his  urine  for  a  little  less  than  his 
accustomed  period  before  the  sitting ;  that  is,  if  naturally  he  was  able  to  retain 
his  urine  for  about  an  hour,  he  was  requested  to  pass  it  forty  minutes  before 
the  time  of  the  visit.  The  lithotrite  was  then  at  once  introduced,  and  the 
crushing  proceeded  with.  It  is  certainly  undesirable  to  operate  when  the 
patient  is  urgently  wishing  to  pass  urine ;  hence  it  is  as  well  to  commence 
rather  too  soon  than  too  long  after  the  last  act  of  micturition.  In  this 
manner  the  operator  deals  with  a  bladder  not  yet  aroused  to  action,  as  it  is 
sure  to  be  when  a  catheter  has  been  introduced,  and  when,  moreover,  the 
viscus  has  been  unnaturally  distended :  for  however  slowly  and  gently  a 
syringeful  of  liquid  is  thrown  into  the  bladder,  such*  injection  is  more  irrita- 
ting than  the  oozing  in  of  the  natural  secretion  by  tho  ureters.  An  entire 
44  sitting,"  then,  consists  in  introducing  the  lithotrite ;  in  crushing  the  calculus 
fiye  or  six  or  a  smaller  number  of  times,  for  which  two  or  three  minutes  is 
a  sufficient  period ;  and  in  withdrawing  the  instrument. 

Such  may  be  regarded  as  the  rule  of  practice.  But  when  the  bladder  is 
much  atonied,  its  coats  being  deficient  in  tone,  and  a  large  portion  of  urine 
remains  behind  after  each  act  of  micturition,  it  is  mostly  advantageous  to 
empty  the  bladder,  and  inject  a  few  ounces  of  cool  water.  The  stimulus 
of  water  at  60"  or  70°  Fahr.  sometimes  gives  tone  for  a  time  to  the  muscular 
coats,  and  so  aids  in  producing  a  better  formed  cavity  for  operating  in  than 
a  capacious,  atonied,  and  flaccid  bladder  presents. 

Next,  in  reference  to  injections  made  subsequently  to  the  crushing  of  the 
stone,  little  or  nothing  appears  to  be  gained  by  their  employment.  Three 
or  four  rapid  injections  through  a  large  evacuating  catheter  generally  cause 
more  distress,  and  are  certainly  calculated  to  do  more  mischief,  than  the 
operation  of  crushing.  Besides  it  is  not  the  best  time  to  make  them  in  rela- 
tion to  the  object  of  their  application.  If  used  at  all,  it  should  bo  after 
nature  has  been  allowed  a  period  of  three  or  four  days  at  least  in  which  to 
expel  the  debris.  It  is  a  remarkable  power  that  which  the  urinary  apparatus 
possesses  of  expelling  foreign  bodies,  not  only  from  the  cavity  of  the  bladder, 
but  from  tho  innermost  termination  of  the  organs  in  the  kidney,  and  it  appears 
perhaps  to  be  scarcely  enough  relied  on  by  some  operators.  It  is  a  most 
happy  provision  for  the  sufety  of  the  individual,  and,  after  all,  relieves 
humanity  of  an  infinitely  greater  number  of  stones  than  the  surgeon  does. 
He  only  comes  in  to  remedy  the  exceptional  failures  of  nature.  I  like  to 
feel  how  efficient  an  ally  there  is  for  the  lithotritist  in  this  said  power,  and  to 
leave  the  expulsion  of  the  debris,  when  properly  pulverised,  very  much  to 
those  admirably  adjusted  arrangements  existing  for  the  purpose ;  and  my 
experience  of  their  capability  in  tnis  Tespect  \a  con&\tan&\«  ^&%&\\*&&£toYy. 
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uly*  when  it  foils,  we  must*  as   before,  step  in  to  aid   nature  again,  and 
inaptly. 

On  referring  to  my  e&Bto  book,  I  find,  in  relation  Id  the  first  question,  that 

I  have  crashed  upwards  of  a  hundred  times  without  using  a  pm  liminary  iu- 

mL  iu  relation  to  the  Beoocd  question,  that  I  have  completed  sue- 

fully  eleven  cases  of  lithotrity,  most  of  tin  in   rmiit,  without  oikt  using 

.  vueuating  sound.     The  debris hara  been  easily  and  entirely  expelled  l»y 

the  natural  powers  of  the  patient, — Lancet,  l\b>  "JO,  1864*  j/-  SiUlK 


SI.— LITHOTRITY  WITHOUT  INJECTIONS, 

Bit  Qxoiwi  PoLLni  k,  E*h„  Silicon  to  St.  (korg,?>  HoSpltiJ. 

Pollock*  in  a  paper  elicited  by  the  preceding  article  of  Mr,  Thomp- 
*,  says  the  latter  si«ems  to  have  considered  that  "a  considerable  im- 
rovement  on  tho  usual  practice/'  which  is*  in  reality,  an   old  method  of 
r  action.] 
In  the  wards  of  St.  George's  Hospital,  and  in  private,  T  have  for  BOOM 
past   discontinued  the  use  of  injections  priori*  the  operation  of  litho- 
trily.     hi  a  case  of  stone  in  the  bladder  of  an  adult,  and  on  whom  it  is  decj- 
,\,i]  to  j"  -rfurrn  the  operation  of  lithotrity,  to  inject  the  bladder   previous  to 
rhe  introduction  of  the  lithotrite  has  long  Appeared  to  me,  net  only  n  super- 
fluous interference,  but  an  unnecessary  prolongation  of  operative  umnipula- 
ion.     In  a  sensitive  individual,  or  in  the  case  of  an  irritable  bladder,  in 
ftljeotion  appears  rather  to  increase  than  dimjuii-h  nimnvuuee,  nod  inechan- 
.  affords  no  aid;  for  a  stone,  readily  defected   on   the   introduction  of  a 
cutheti  r  for  the  purpose  of  injecting  fba  bladder,  often  less  readily  frills  into 
the  gripe  of  tho  lithotrlte  than  if  no  injection  be  employed. 

it  lias  never  been  satisfactorily  proved  to  me  that  preliminary  injection  in 
cases  of  lithotrity  is  either  requisite  or  beneficial  in  any  degree*  My  expe- 
rience bus  entirely  gone  to  prove  that,  as  a  rule,  there  is  no  occasion  for  it. 
Why  ihotild  it  be  otherwise?     Whatever  quantity  Hie  bladder  is 

capable  of  retaining  is  nil-sufficient  for  the  purposes  of  the  operator  and  for 
the  1  accomplishment  of  the  operation.     If  a  bladder  will  not  bold 

more  than  tin.  of  urine,  that  quantity  will  suffice  to  enuhle  khs  >nr- 

moh  to  crush  the  stone,  without  difficulty  and  without  dangfer.     If  the,  blad- 
•  ill  not  hold  more  than  three  ounces  of  urine,  rarely  will  that  viscus 
hold  a  greater  quantity  of  tepid  water;  and,  other  things  being  equal,  there 
0  benefit  in  tepid  writer  over  urine  as  a  medium  in  which  to  crush  a  cal- 
culus ;  so  that  it  does  not  appear  that  there  is  any  advantage  in  the  tisc  of 
preliminary  injection,  even  in  the  case  of  an  irritable  bladder.     If  the  bind- 
wjll  not  hold  more  than  a  small  quantity  of  urine,  it  will  not  probably 
bald  more  tepid  water;  and  so,  to  the  operator,  the  evil  is  equally  balanced 
between   the  capacity  of  holding  the  one  or  the  other.     Therefore,  if  the 
urine  is  nut  drawn  off  prior  to  the  introduction  of  the  lithotrite,  there  is  pro 
tento  the  less  irritation  to  be  endured  by  the  patient. 

During  the  past  few  years  several  successful  cases  of  lithotrity  in  the  fe- 
male have  occurred  in  St.  George's  Hospital  ;  and  many  equally  iUOCesefttl 
cases  have  been  recorded  in  the  journals,  htm  other  hospital*.  But  the  tes- 
timony which  my  experience  enables  mo  to  furnish  in  such  operations  bears, 
I  think,  strongly  in  the  balance  against  the  use  of  injections  prior  to  litho- 
trity. In  the  female,  on  the  introduction  of  the  lithotrite.  Into  the  bladder, 
the  grfiai  m  of  the  urine  immediately  escapes,     I  doubt  whether 

three  ounces  of  urine,  or  water,  were  ever  retained  in  any  such  instance 
during  tie-  net  of  crushing  a  stone;  it  is  more  probable  that  in  moat,  if  not 
in  nil  cases,  the  bladder  was  almost  empty.  But  in  all,  calculi  have  inva- 
riably been  readily  and  successfully  crushed,  without  local  irritation  or 
injury, 

re  may  draw  any  analogy  based  on  justifiable  rew&OTUYvj*, \V  \*  W\.  Ww 
to  infer  that  if  a  stone  be  success  fully  cruhhed  in  a,  femaVs  \y\&Met  \wftkerc 
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such  conditions  as  have  been  stated,  there  is  not  much  reason  to  apprehend 
danger  under  circumstances  somewhat  similar,  but  usually  more  favorable, 
in  the  male ;  for  in  the  latter  the  bladder  can  rarely  be  so  entirely  emptied 
on  the  mere  introduction  of  the  lithotrite. 

There  is  another  remark  in  the  observations  of  Mr.  Thompson  which  I  am 
sure  he  will  thank  me  for  drawing  his  attention  to  and  correcting.  He  states 
that  "hitherto  all  operators  have  agreed  in  recommending  that  the  urine 
should  first  be  withdrawn;"  and  subsequently  that  from  four  to  six  ounces  of 
water  should  be  injected  into  the  bladder,  before  the  introduction  of  the  litho- 
trite for  the  purpose  of  crushing  a  stone.  It  is  to  be  regretted  that  care 
was  not  taken  to  ascertain  the  practice  of  the  many  experienced  surgeons  of 
the  metropolitan. hospitals  in  this  respect,  before  this  statement  was  made  ; 
for  while  my  own  practice  disproves  its  accuracy,  I  cannot  but  think  that 
men  of  more  matured  experience  than  either  of  us,  and  with  equal  if  not 
superior  powers  of  discrimination,  may  have  arrived  at  results  similar  to 
our  own. 

My  own  experience  of  lithotrity — first  gained  in  the  wards  of  St.  George's 
Hospital,  under  the  earliest  instruction  of  our  great  teacher  Brodie,  and 
later  under  the  practice  of  those  who  worthily  followed  him,  and  now  ma- 
tured by  not  a  few  yeai^s  of  personal  observation — has  taught  me,  as  others 
must  also  have  learned,  that  there  are  numerous  cases  in  which  patients 
afflicted  with  stone  in"  the  bladder  cannot  retain  six  or  even  four  ounces  of 
urine  at  a  time  ;  much  less  can  the  introduction  of  that  specific  quantity  of 
tepid  water  be  borne,  at  any  rate  not  until  the  stone  has 'been  once  crushed. 

Such  are  the  results  of  my  personal  experience,  and  such  are  the  prin- 
ciples that  have  been  inculcated  on  those  who  have  associated  with  me  in 
our  daily  work  in  the  wards  of  St.  George's.  I  see  no  reason  to  anticipate 
that  the  experience  of  others,  with  equal  if  not  larger  fields  for  observation, 
will  materially  differ  from  mine  or  contravene  the  statements  herein  made. 

The  treatment  usually  pursued  by  myself  in  oases  of  lithotrity  is  the  very 
simplest  that  can  be  adopted  so  as  to  obtain  the  object  in  view.  The  patient 
is  requested  to  retain  his  urine  for  a  few  hours,  if  possible,  prior  to  the  in- 
troduction of  the  lithotrite.  At  the  time  of  the  operation  he  lies  flat  on  his 
back,  sufficiently  low  in  his  bed  to  ensure  the  entire  trunk  being  on  ono  plane, 
that  the  shoulders  be  not  on  a  higher  level  than  the  pelvis.  The  pelvis  is  not 
raised  in  any  degree  above  the  rest  of  the  body.  It  is  rare  that  this  rule 
need  be  departed  from.  The  lithotrite  is  introduced  without  any  prelimi- 
nary use  ofa  catheter;  and  as  soon  as  the  stone  is  crushed  as  much  as  may 
be  considered  advisable,  the  instrument  is  withdrawn,  and  the  bladder  left 
without  further  molestation  for  that  day.  A  small  dose  of  laudanum  is  usu- 
ally given  in  warm  brandy-and-water  immediately  after  the  operation,  with 
a  view  to  relieve  discomfort  and  ward  off  a  rigor. 

Mr.  Thompson  states  that  "  little  or  nothing  appears  to  be  gained"  by  the 
employment  of  injections  after  the  crushing  of  a  calculus.  If,  however,  in- 
jections are  to  be  recommended  or  employed,  it  is  certainly  after  the  opera- 
tion  that  they  appear  occasionally  and  not  unfrequently  to  ensure  comfort, 
and  to  be  attended  by  advantage. 

There  are  cases  in  which  a  catheter  must  be  employed  to  draw  off  the 
urine  after  a  stone  has  been  crushed.  A  patient  is  occasionally  unable  to 
pass  his  urine  without  the  aid  of  an  instrument.  A  patient  at  present  under 
my  care  has  passed  the  entire  debris  of  a  considerable  mass  of  stone  through 
a  catheter,  for  no  urine  can  be  passed  otherwise.  In  such  cases  the  urine  is 
generally  alkaline,  loaded  with  ropy  mucus,  often  offensive,  and  the  bladder 
extremely  irritable.  Under  such  circumstances,  the  comfort  and  relief  from 
tepid  water  injections,  occasionally  used,  are  so  marked  that  patients  have 
requested  me  to  have  recourse  to  them,  when  once  their  efficacy  has  been 
experienced,  to  relieve  discomfort  and  to  get  rid  of  fragments.  I  only  speak 
of  what  has  occurred  to  me,  but  there  is  no  reason  why  my  experience  should 
bo  exceptional  in  its  results. 

The  catheter  through  which  the  bladder  should  be  injected  subsequent  to 
crashing  a  stone  had  better  be  of  the  Wgeat  a\i&  Vta&  wt^o^  V^«AinU  with 
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comfort,  and  should  be  furnished  with  a  proportionately  capacious  and  longi- 
tudinal eye  on  tho  anterior  face  of  the  curve.  With  a*  large  catheter,  and 
through  a  corresponding  large  eye,  fragments  of  stone  will  more  rapidly  pnss 
away  than  if  left  to  the  mere  chances  of  natural  escape. 

As  far  as  my  observations  extend,  the  maximum  size  of  calculi  which 
readily  pass  through  the  urethra,  without  mechanical  aid  (either  of  catheter 
or  other  instrument),  is  usually  restricted  by  the  weight  of  four  grains,  al- 
though occasionally  we  observe  larger  oiies  passed.  With  the  aid  of  a  large- 
sized  catheter  (No.  11  or  12).  fragments  of  n  heavier  weight  may  be  removed 
without  much  difficulty  or  pain  ;  but  in  this  respect  much  more  depends  on 
the  tbape  than  on  the  size  of  u  calculus.  It  must,  however,  be  borne  in 
mind  as  most  important,  that  it  is  not  so  much  the  size  of  the  fragments 
as  the  amount  in  weight  of  the  detritus  which  a  catheter  and  occasional 
injections  enable  us  rapidly  and  readily  to  remove  after  a  stone  is  crush- 
All  surgeons  will  agree  with  the  decision,  that  it  is  far  preferable  to  crush 
a  stone  thoroughly,  so  as  to  allow  the  fragments  to  escape  in  small  pieces, 
than  to  attempt  to  remove  large  fragments  through  the  urethra  by  any  me- 
chanical means. 

Mr.  Thompson  applies  the  term  "sitting"  to  each  crushing  of  a  stone  in 
the  bladder.  On  consideration  he  must  see  that  this  term  is  misapplied,  and 
la  apt  to  mislead.  Wo  give  an  artist  a  "sitting1'  who  tikes  our  portrait. 
In  surgery  accuracy  of  language  in  writing  is  as  essential  in  its  way  as  ac- 
curacy of  diagnosis  is  in  practice.  Under  the  operation  of  lithotrity  tho 
patient  is  on  his  back ;  the  operator  stands  by  his  side.  Let  us  apply  words 
to  their  right  meanings  ;  the  literature  of  medicine  will  lose  nothing  by  the 
restriction. 

Lithotrity  is,  of  all  operations  in  surgery,  one  of  the  most  simple,  one  of 
the  safest,  and  one  of  the  most  successful  that  wo  have  to  undertake.  Upon 
its  simplicity  depends  its  little  danger  to  the  patient;  and,  given  a  healthy 
state  of  the  kidneys,  wo  may  almost  pronounce  the  operation  in  such  a  case 
unattended  by  risk.  A  light  touch,  and  a  very  moderate  amount  of  mechani- 
cal skill,  are  the  chief  requisites  for  its  successful  performance.  "  If  pru- 
dently and  carefully  performed,  with  a  due  attention  to  minute  circumstances, 
(the  operation)  is  liable  to  a  smaller  objection  than  almost  any  other  of  the 
capital  operations  of  surgery"  (Brodie.)  And  to  prove  the  truth  of  the 
words  of  tho  eminent  surgeon,  who  has  left  on  record  the  result  of  his  vast 
experience,  it  is  only  necessary  to  recall  to  the  recollection  of  the  reader, 
that  in  115  cases  operated  on  by  Sir  1*.  Brodie,  in  five  cases  alone  fatal  re- 
sults were  attributed  to  the  effects  of  the  operation  itself. — Lancet,  March 
12, 1864,  j>.  295. 


52.— LITHOTRITY  WITHOUT  INJECTIONS. 

Bj  Thomas  P.  Teale,  Esq.,  F.  E.  S.,  LoctK 

[Mr.  Teale,  in  a  letter  to  the  Lancet  on  this  subject,  says :] 

I  can,  with  confidence,  add  my  testimony  to  the  value  of  the  practice  ad- 
Tooated  by  Mr.  H.  Thompson,  of  performing  lithotrity  without  the  prelimi- 
nary injection  of  the  bladder.  This  practice  is,  however,  more  extensively 
adopted  than  Mr.  Thompson  seems  to  be  aware  of.  Mr.  Pollock  has  shown 
that  in  his  own  practice  he  has  for  some  time  discontinued  tho  use  of  injec- 
tions before  introducing  the  lithotrite. 
^In  a  paper  which  I  published  in  a  contemporary  journal  of  December  10th, 
*.«*   .  _    ^  flfttl(,n  caH08  (0f  8tone  treated 

1  sittings'  in  fourteen  is  recorded, 
ring  two,   the  largest,  twenty-two,  and  the   average 
number  in  each  case  about  six.     In  all  these  opeTut\on&l\\c>\iVmo«i\.^Ti^Ti^«& 
of  manipulation  was  practised f  and  this  was  much  promoted  Vy  xMfcs^*w%rat«* 


in  a  paper  which  L  published  in  acontempor 
1859,  the  following  passage  occurs : — "  In  the  : 
br  lithotrity)  in  Table  3,  the  number  of  *  sitt! 
tie  smallest  number  being  two,  the  largest, 
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lithotrite,  as  small  and  light  as  was  consistent  with  sufficient  strength.  The 
patient  was  generally  laid  on  a  coach,  the  pelvis  heing  raised  by  pillows. 
Before  the  operation  the  patient  was  desired  to  allow  the  bladder  to  become 
a*  fully  distended  with  urine,  as  it  could  easily  bear.  By  observing  this  pre- 
caution I  have  very  rarely  had  to  inject  the  bladder  with  water.  The  irri- 
tation caused  by  the  introduction  of  a  second  instrument  was  thus  avoided, 
and  I  have  imagined  that  the  bladder  is  more  tolerant  of  the  presence  of 
urine  than  of  the  foreign  fluid  water.  For  this  practical  suggestion  I  am 
indebted  to  the  writings  of  Mr.  Syme." 

I  have,  moreover,  in  all  cases  of  stone  which  I  have  treated  by  lithotrity, 
invariably  abstained  from  washing  out  the  bladder  to  bring  away  the  frag- 
ments, and  have  allowed  the  bladder,  unaided,  to  expel  them.  I  am  well 
aware  that  cases  may  occur  in  which  the  contractile  power  of  the  bladder  is 
so  deficient  as  to  render  necessary  the  employment  of  the  catheter  and  syr- 
inge. I  have  long  discontinued  the  use  of  the  pillow  under  the  pelvis  as 
being  unnecessary. 

It  is  desirable,  as  stated  by  Mr.  Pollock,  that  the  inaccurate  word  "  sit- 
tings," as  applied  to  the  several  operations,  should  be  discontinued. — Lancet, 
March  26,  1864,  p.  367. 


53.— ON  THE  MEDIAN  OPERATION  OF  LITHOTOMY. 

By  Hbnbt  Thompson,  Esq.,  Surgeon  to  University  College  Hospital 

[In  some  remarks  upon  a  case  of  lithotomy,  Mr.  Thompson  called  attention 
to  the  value  of  the  anklets  designed  and  used  by  Mr.  Pritchard  of  Bristol, 
for  securing  the  patient  in  the  lithotomy  position.] 

He  then  stated  that  he  preferred  the  median  operation  to  the  lateral,  even 
for  stones  of  the  size  which  had  been  seen  in  the  theatre ;  and,  also,  why  he 
selected  this  plan  in  preference  to  lithotrity  for  these  particular  cases.  It 
was  quite  possible  to  crush  such  stones,  but  he  did  not  think  it  advisable. 
Lithority  was  a  very  favorite  operation  with  him,  as  was  well  known ;  and 
he  regarded  it  as  most  admirably  adapted,  especially  in  elderly  and  debilitated 
patients,  for  small  and  medium-sized  stone?,  such  as  those  from  two  patients 
recently  discharged  cured  from  the  hospital.  But  when  we  had  to  deal  with 
hard  and  compact  stones,  weighing  an  ounce  and  upwards,  he  thought  that 
median  lithotomy  was  on  the  whole  a  safer  and  better  proceeding,  reserving 
the  lateral  operation  for  stones  of  the  largest  size.  There  was  one  thing 
needful,  however,  in  his  opinion,  in  performing  it,  and  it  was  a  matter  of  the 
highest  importance  if  success  was  to  be  insured — viz.,  to  take  pains  to  secure 
the  stone  in  good  position  in  the  forceps  before  withdrawing  it,  and  to  give 
time  and  patience  to  the  extraction.  The  patient's  life  often  depended  more 
upon  this  single  circumstance  than  on  any  other.  There  must  be  no  attempt 
to  drag  it  out  in  a  hurry.  Slow  and  steady  traction,  never  to  bo  hastened 
unduly,  by  a  single  second  for  the  sake  of  the  bystanders,  would  enable  you 
to  bring  safely  to  light  a  stone  of  very  considerable  size  through  the  simple 
incisions  of  the  median  operation.  With  regard  to  those  incisions,  he  had 
for  some  time  preferred  the  mode  of  making  them  which  they  had  seen  prac- 
tised— viz.,  the  dissection  downwards  from  the  surface  of  the  perineum  to  the 
staff,  and  on  to  the  prostate,  instead  of  making  a  direct  puncture  and  cutting 
upwards  and  outwards,  after  the  manner  adopted  by  Mr.  Allarton,  to  whose 
perseverance  and  sagacity  we  undoubtedly  owed  the  recent  adoption  of  me- 
dian lithotomy.  In  the  method  which  he  (Mr.  Thompson)  adopted,  the  pal- 
mar surface  of  the  left  index  finger  should  be  closely  applied  to  the  upper 
wall  of  the  rectum  while  making  the  incisions.  This  enabled  the  operator 
easily  and  accurately  to  judge  of  the  proximity  of  the  blade  to  the  bowel, 
and  to  make  a  freer  and  more  funnel-shaped  opening  for  the  removal  of  the 
stone.  Such  an  opening  was  more  conformed  to  the  relations  of  the  adjacent 
viscera,  and  enabled  us  to  extract  larger  stones  with  less  difficulty. — Lancet, 
Dec.5%  1863,  p.  650. 
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54.— A  CASE  WHERE  A  PORTION  OF  TOBACCO-PIPE  WAS 
BROKEN  INTO  THE  BLADDER. 

By  H.  Surra,  E*q.,  AffiJtut  Sui^eM  to  Kuig'a  College  Ho<[.lLil 

J*  If.,  aged  nineteen,  was  sent  to  my  house  on  Saturday,  Jan,  Ititb,  by  Dr. 
Li\  with  the  following  story  : — Thin  months previous,  having  a  difficulty 
in  micturition*  ho  conceived  the  idea  df  passing  a  long  clay  pipe  down  his 
urethra  inte  his  bladder.     Hi  uei  essrful  in  his  exploit .thrtt.  he  repeated 

it*  ten  days  before  i  saw  biin,  on  o  simitar  emergeney  occurring,  hut  on  with- 
chrawing  the  pipe  he  found  that  it  was  shorter  by  at  Leant  two  in  it 

ought  to  be.  however,  upon  the  efforts  of  nut  tire  to  expel  the  body, 

be  consulted  no  one,  although  he  had  great  pain  and  irritability  of  tbe  blad- 
der, which  went  on  increasing  until  bis  parents,  hearing  bis  groans  while  bo 
was  passing  mine,  made  him  confess  ill*'  accident.  lie  was  immediately 
taken  to  Dr,  Hiding-,  who  sont  him  to  me. 

On  introducing  a  sound,  1  at  ouee  Struck  tbe  pipe*  lying  on  Hie  right  side 

of  hU  bladder..   The  urethra  was  fortunately  a  capacious  one,  free  from  stric- 

tiin  ,  and   not  at  all  sensitive.     I  sent  him  borne,  told  him  to  go  to  ki  d,  mid 

urine  for  1 1 1  ■--  ■  pfore  my  arrival,  and  on  the  same  afternoon 

operate,     I  at  tirsi  bad  soma  hopes  of  being  able  to  extract 

the  entire  porti f  pipe  by  means  of  a  very  fine  lithotrite,  but*  either  on 

ii  awkwardness  or  to  the  abrupt  carve  of  the  instrument,  I  had  so 

much  difficulty  iu  introducing  it  that  1  changed  my  tactics,  passed  in  an  os> 

sized  lithotrite,  and,  readily  catching  the  foreign  body,  broke  it  in  two 

uc  of  the  halves — the  waxed   end,  aa  it  proved  to  be, 

and  broke  it  up.     I  then  washed  the  bladder  well  end  wish  warm  water,  using 

Meter  with  very  large  eyes,  but   I  got  nothing  away*     At  ten  p.  in.  I 

!  on  tin   patient,  and  found  that  be  bud  parsed  about  half  of  the  ws 

end   of   the    pipe,  and    he  was  very  comfortable*     On  Calling  the  following 

iimming,  to  my  great  astonishment  I  found  that  the  patient  had  in  its 

entirety   the  half  unbroken  portion  of  pipe,  measuring   exactly   one  inch 

laid  an  eighth,  and  numerous  fragments  besides.     On  planing  them  all  to- 

r,  it  was  evident  that  the  whole  two  inches  had  come  away.     I  washed 

tbe  bladder  well  out  on  that  and  the  following  day,  removing   a  ijiuintity  of 

der  and  minute  fragments  of  clay,  and  on  the  next  day  but  one  tbe  putiimt 

walked  a  long  distance  to  my  house,  free  from  every  symptom. 

This  ease  is  an  interesting  addition  to  the  two  •  ntlv  published  in 

the  Lancet,  where  in  the  first  instance   Mr.  Fargweaon  removed  an  entire 
bougie  from    tbe  bladder   by  means  of  a   lithotrite,  and    iu   the  Second   Mr. 
Henry  Thompson  was  equally  successful  in  extracting  u  hair-pin,  and.  to- 
gether with  tnem,  it  goes  to  prove  what  may  be  don,-  with  the   litbotrite  fn 
s  of  foreign  bodies  in  the  bladder.     It  is  doubtful  whether  1   could  have 
Succeeded  in  extracting  two  inches  of  a  rigid  body  from  the  bladder  nlou; 
urethral  canal  with  safety  had  I  introduced  a  proper  instrument.     Howevi  r, 
tbe  result  of  the  treatment  I  adopted,  if  not  so  brilliant  a  coup  di  mam  as  in 
the  cases  referred  to,  was  equally  satisfactory.    There  El  one  reflection  which 
this  case  suggests   in   reference  to  perhaps  the  most  Important  point  con- 
nected with  lithotrity — via.*  us  to  the  treatment  of  fragments*     The   speedy 
%nd  spontaneous  expulsion  of  the  foreign  body  after  it   bus  bean  broken  up 
n  ya  the  hint  that  we  should  be  content  with  simply  breaking  up  a  stone 
^nd  leaving  Nature  to  do  the  rest.     At  the  same  time,  however,  it  must  be 
bome  ia  mind  that    En   this  cose  the  bladder  was  perfectly  healthy  :    whereas 
in  oases  of  stone  we  often  meel  with  a  bladder  more  or  [ess  diseased,  some- 
-  partly  <>r  entirely  paralysed,  and  then  we  appreciate  tbe  value  ol  that 
treatment  whieh  consists  in  extracting  tbe  greater  portion  or  the  whole  of  the 
fragments    by  means   of  a   small   and  well-const  no  t<  -d    lithotrite. — Lancet, 
26,  \-'\,  P.  .J50, 
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DISEASES  OP  THE  SKIN. 

55.— ON  THE  PHYTOPATHOLOGY  OF  THE  SKIN,  AND  NOSO- 
PHYTODERMATA,  THE  SO-CALLED  PARASITIC  AFFECTIONS 
OF  THE  SKIN. 

By  Erasmus  Wilsoh,  E«q.,  F.  B.  8. 

No  better  term  than  Nosophyta  has  been  suggested  by  any  of  the  phyto- 
pathologists  who  have  succeeded  Gruby;  it  expresses  the  bare  scientific  fact 
of  the  association  of  a  plant-like  organism  with  certain  diseases ;  it  commits 
those  who  make  use  of  it  to  no  theory ;  and  therefore  we  adopt  it  as  the  title 
of  our  present  essay. 

The  Nosophytodermata  are  five  in  number,  namely : — Favus,  vel  Tinea 
favosa;  Trichosis,  vel  Porrigo  tonsurans;  Mentagra.  vel  Sycosis;  Alopecia 
areata,  vel  Porrigo  decalvans;  Chloasma,  vel  Pityriasis  versicolor.  These 
diseases  form  a  natural  group,  which  is  distinguished  by  a  morbid  alteration 
of  the  epidermis  and  hairs,  rendering  them  friable  and  brittle,  changing  their 
appearance  and  colour,  and  causing  their  exfoliation  and  fall.  The  epider- 
mis loses  its  smoothness,  the  hairs  lose  their  polish ;  the  former  becomes 
spongy  and  furfuraceous,  the  latter  become  faded,  discoloured,  and  shrivelled, 
and  break  off  close  to  the  skin,  suggesting  the  idea  of  being  cropped  by  ar- 
tificial means ;  hence  the  terms,  tonsurans,  tendens,  tonsoria,  dec,  applied  to 
one  of  these  diseases. 

Closer  observation  detects  certain  differences  between  them—  for  example, 
favus  and  mentagra  affect  chiefly  the  hair- follicles ;  trichosis  and  area  chiefly 
the  hairs ;  and  chloasma  chiefly  the  epidermis.  Favus  has  the  appearance  of 
a  yellow  flat  pustule,  often  of  considerable  breadth  (two  or  three  lines,)  sur- 
rounding the  mouth  of  the  hair-follicle  and  hair  ;  trichosis.  is  known  by  the 
broken  state  of  the  hair,  which  gives  an  aspect  of  bareness  or  seeming  bald- 
ness to  the  diseased  parts:  mentagra  is  a  prominent  pustule  with  a  hard  and 
often  elevated  base  surrounding  the  mouth  of  the  hair-follicle  and  hair,  and 
situated,  as  its  name  implies,  on  the  chin,  or  on  the  face ;  porrigo  decalvans 
or  area  is  a  positive  baldness  of  the  affected  part,  often  associated  with  loss 
of  pigment  and  atrophy  of  the  skin  ;  while  chloasma  is  known  by  its  situation 
on  the  trunk  of  the  body,  by  an  alteration  of  the  pigment  of  the  skin — which 
has  gained  for  it  its  name — and  by  a  loose  and  spongy  state  of  the  epidermis, 
which  exfoliates  from  time  to  time  in  the  form  of  a  branny  or  furfuraceous 
desquamation,  pityriasis  versicolor,  or,  as  Hardy  very  appropriately  suggests, 
pityriasis  lutea. 

The  general  characters  of  these  affections,  therefore,  so  far  as  resemblance 
is  concerned,  are,  the  seat  of  the  disease — namely,  the  hair-follicles,  the 
hairs,  and  the  epidermis, — and  the  consequences  of  the  disease — namely,  the 
disintegration  and  destruction  of  the  tissues  involved,  the  epithelium  of  the 
follicles,  the  epidermis,  and  the  hairs.  The  differences  of  a  general  nature 
are  the  limitation  in  chief  of  the  disease  to  the  follicles,  to  the  hairs,  to  the 
epidermis;  the  intensity  of  the  special  affection,  which  is  greatest  in  favus 
and  least  in  chloasma ;  and  the  complication  of  the  special  affection  by  com- 
mon inflammation,  as  occurs  in  mentagra. 

[Mr.  Wilson  then  describes  the  nature  and  causes  of  these  diseases  in  his 
usual  masterly  way,  and  lastly,  gives  us  his  treatment.] 

Treatment. — The  treatmeutof  the  phytodermata offers  three  indications  : — 
Theirs*,  to  destroy  the  parasitic  fungus;  the  second,  to  subdue  the  inflam- 
mation which  accompanies  the  growth  of  the  fungus ;  the  third,  to  relieve 
the  secondary  or  constitutional  eruptions  which  complicate  the  disease  in  its 
advanced  stage.  The  remedies  suited  to  the  first  of  these  indications  are 
termed  by  the  French  phytopathologists  "parasiticides,"  and  with  especial 
reference  to  the  vegetable  fungus  •*  phyticides."  Bazin  enumerates  as  the 
chief  of  the  phyticides,  the  oleum  picis  juuiperi  (oleum  juniperi  pyrolignicum, 
huile  de  cade),  the  bichloride  of  mercury,  and  turpeth  mineral  (hydrargyr 
tsabsulphas  Havus).     But  another,  and  the  most  \\xu£oitani  of  the  nhyticidesi 
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rdlltg  to  him,  is  depilation  or  avulsion  of  the  diseased  hairs.    The  second 
indication   is  met  by  antiphlogistic  remedies  of  the  emollient  or  moderately 
stimulant,  olase,  Bach  as  the  fold  starch  poultice,  foment  at  ion?*,  cold  ablutions, 
saturnine  lotions,  the  bengoated  oxide  of  «no  ointment,  and  the  ointments  of 
aitzk  oxide  of  mercury,  or  the  atsmotito-ohloride  of  mcrotiTy  considerably 
diluted.     While  the  third   indication,   die  secondary   complication*  of  the 
-i s  is  t-f *  be  tn  ated  by  similar  moans* 
Basin   describes  his  method  of  treatment  of  the  tine:i«  as  follows; — The 
.   be  thoroughly  cleansed;    crusts  are  to  be  removed,  and  the  hair 
nip;    then  the  surface  is  to  be  pointed  over  with  the 
is  jmii|ii  ii,  which,  as  be  oothes  the  skin,  renders  it  leas  sen- 

tin  bulbs  of  the  hair, and  at  ili<  same  time  shrivels  and  destroys 
9,     The  ii  fit  day,  the  head  I  !  with  soap,  and  depitu- 

is  commenced  ;    that  is  to  *ay,  every  hair  is  to  he  rein  flu 

vhol-  -eased  surface.     The  accompli  eh  ment  of  depilation 

ibly  require  four  or  six  Kitting,  for  tin  is  too  painful  to  be 

ne  for  h   long  period  at  a  time.  an  quire  to  he  repeated  fcw^ 

three  times,  or   even  mere  frequently,  before  the   cure  L       The 

operator  seats  himself  in  a  chair,  and  places  the  p-ttieut  on  a  cushion  at  bis 
it'H;    lii>   rests  the   patient's  head   on   his  knees,  and  then,  with  a  pair  of 
Wre,  patiently  removes  the  hairs,  one  by  one,  or  in  bundles  of  two  or 
bree,  when  they  can  be  fairly  seized  by  his  instrument.     Having  pulled  out 
hairs  ov, t  a  small  extent  of  surface,  ho  brushes  it  over  with  a  solution  of 
the  bichloride  of  mercury  to  destroy  the  fungus,  both  on  the  surface  and  in 
the  patent  Follicles ;    and  then  goes  to  work  again   in  the  same  manner,  from 
ie  resting,  to  moisten  the  skin  with  the  solution,  until  he  has  pro- 
d  as  far  as  tho  patient  can  be 
Four   or    five    hours  lifter    this    operation*  the    head    is   to   be    thoroughly 
ated  with  n  parasitieidal  ointment*  of  which  the  two  following  aft  the 
and  Bajein  gives  a  preference  to  thi  lirsl  ! 

Hydrargyri  subsulphatii  fluvi,  7ss. ;   olei  nmygdiiln- duleis,  ■.■ 
Oerioo  .!■  istillatii .  II  ~ij.;  sdlpls  uudfienti,  %ij.\  Si.  Fiat  uugueutum 
pliytieidum. 
\\.     Olei  juniperi  pyroiignioi,  :ij. ;     adipit  purificnti,  §iiss.;  M.  Fiat 

imguentum  phjtteidum, 
the  f<il lowing  day,  the  washing*  ihe  depilation,  the  painting  with  the 
bichloride  of  mercury  lotion,  and  the  anointing  with  the  phyticide  pomatnni 
ated  as  before,  and  continued  daily,  until  every  hair  growing 
d  portion  of  the  -kin,  and  for  a  short  distance    beyond, 
removed.    This  process  is  painful,  but  not,  according  t(1  llnain,  bo  pain* 
of  healthy  hairs;  and  the  pain  may  be  praoh  red  need  by 
drawing  gently  but  forcibly  on  the  hairs  in  the  direction  of  their  implantation 
in  the  e 

When  depilation  is  complete,  the  head  is  to  be  painted  over*  night  and 
Horning,  with  the  solution  of  the  bichloride  of  mercury,  for  ton  days;  and. 
Mtter  the  third  ,nsy,  is  tip  be  anointed,  night  and  morning,  with  the  yellow 
tubsuiplm  my  ointment     Basin  does  not  mention  the  strength  of 

solution  which  he  employs,  bui  the  solution  used  by  Hardy 
OOAtuin*  one  .rain  of  the  biohlorid  uuee,  and  ire  apprehend  that  if  it 

were  stronger  it  would  produce  inflammation  and  more  pain  than  the  puti<  ur 
could  bear.  The  success  of  the  process  oaanOt  be  ascertained  until  the  hair 
begins  to  grow  again  :  and  then,  if  it  be  unhealthy  in  irs  aspect,  the  operation 
eduM  b<   rep<  ated,  if  necessary,  to  the  third  or  fourth  time. 

Hardy1 8  treatment  of  tinea  differs  rrom  that  of  Basin  only  in  this — that 
be  tin  rontage  in  the  huile  de  cade,  and  therefore  omits  its  use;  In- 

tlu'    Huhltmatt;  lotion  after  depilation.  for  eight  days  instead  of 
:  and  to  the  latter  pari  of  the  treatment,  sulphur  ointment,  contaii 
half  i  drachm  of  sulphur  to  the  ounce,  instead  of  the  turpeth  ointment. 

imty,  in   this   place,  ind   our   renders   of    the    sulphurous  acid   lolion 

«f  Dr,  J e liner,  and  the  pen tasu Jphide  of  lime  h.tioiu  recommended  b^  W*  > 
Astley  Priest  foe  thv  destruction  of  the  iridium  of  \V  \W.  ;  \W-  V\Vv\  W\u\l, 
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an  equally  successful  phyticide,  or,  at  least,  remedy,  when  used  to  the  human 
skin  in  these  diseases. 

Treatment  of  Favus, — In  favus  the  first  step  is  to  cleanse  the  head,  to  crop 
the  hair  down  to  the  crust,  to  paint  with  the  oleum  juniperi  pyrolignicum ; 
then  to  apply  a  starch  poultice  to  soften  the  crusts.  When  the  crusts  are 
sufficiently  softened,  they  are  to  be  gently  lifted  with  a  comb  and  removed, 
and  the  oleum  juniperi  is  to  be  repeated  as  before.  On  the  following  day 
depilation  may  be  performed,  as  already  described ;  and  in  four  or  five  days 
the  operation  will  be  complete. 

When  the  body  is  the  seat  of  the  eruption,  and  the  latter  is  extensive,  baths 
containing  sulphur,  or  the  bichloride  of  mercury,  will  be  necessary ;  the 
patient  should  have  them  repeated  several  times ;  the  crusts  are  to  be  removed 
after  the  bath,  and  depilation  may  then  be  commenced.  The  process  of  de- 
pilation will  occupy  from  fifteen  to  twenty  days,  and,  night  and  morning, 
the  turpeth  ointment  should  be  well  rubbed  into  the  skin.  In  favus  of  the 
nail,  the  horny  portion  of  the  nail  must  be  scraped  until  the  fungus  is  laid 
bare,  and  then  it  should  be  saturated  with  the  sublimate  lotion. 

After  the  operation  of  depilation,  the  redness  of  the  diseased  skin  gradu- 
ally diminishes  for  about  a  month ;  then,  there  is  some  reappearance  of  hy- 
peremia, a  few  pustules  are  soen,  and  the  favus-cups  begin  to  be  developed ; 
but  they  are  smaller  and  more  scattered  than  at  first.  Depilation  is  now  to 
be  repeated  in  the  same  manner  and  to  the  same  extent  as  before.  The  pa- 
tient is  then  left  for  another  period  of  five  or  six  weeks ;  and  if  any  favus- 
cups  reappear  they  must  be  removed,  and  depilation  of  the  parts  where  they 
were  produced  is  to  be  performed.  This  is  only  a  partial  depilation: 
and  after  two  complete,  and  one  partial  depilation,  the  cure  may  be  expected 
to  be  complete,  and  no  further  danger  of  relapse  anticipated.  Nevertheless, 
it  is  always  necessary  to  watch  the  patient  for  a  few  weeks  longer. 

Bazin  remarks,  that  if  the  eruption  exists  to  the  extent  of  five- sixths  of  the 
scalp  and  body,  the  removal  of  every  hair  the  patient  possesses,  whether 
unhealthy  or  healthy,  will  be  necessary  for  the  cure ;  that  the  operation  must 
be  repeated  in  four  or  six  weeks ;  and  that  at  the  end  of  another  month  a 
partial  depilation  must  be  effected.  Where  there  are  not  more  than  four  or 
five  patches  situated  on  the  scalp,  depilation  of  the  diseased  part  and  of  the 
sound  skin  for  a  short  space  around  will  be  all  that  may  be  necessary.  And 
where  there  are  not  more  than  two  or  three  cups,  they  may  be  cured  at  once, 
and  in  the  course  of  a  few  minutes,  by  the  removal  of  the  crusts  and  the 
avulsion  of  a  few  hairs. 

During  convalescence,  extreme  cleanliness  is  of  the  first  importance  ;  any 
formation  of  scurf  or  accumulation  of  sebaceous  matter  should  be  carefully 
washed  away,  and  the  yellow  subsulphate  of  mercury  ointment  applied  every 
four  or  five  days. 

Treatment  of  Trichosis  Tonsurans. — The  treatment  of  this  form  of  disease, 
like  the  preceding,  consists  in  the  performance  of  depilation,  and  the  use  of 
the  phyticide  applications.  Trichosis  of  the  body  or  limbs  in  women  and 
children  rarely  progresses  beyond  the  first  period,  and  the  bichloride  of  mer- 
cury lotion,  together  with  the  phyticide  ointments,  are  all  the  treatment 
necessary.  When,  however,  as  in  man,  the  body  is  hairy,  and  the  disease  is 
circumscribed,  depilation  may  be  practised  during  the  first  period,  and  fol- 
lowed by  the  plan  of  treatment  laid  down  for  favus  ;  but  until  the  disease  is 
fairly  defined,  the  bichloride  of  mercury  lotion  and  the  phyticide  ointments 
are  the  only  means  to  be  employed. 

After  the  first  period  is  passed — whether  the  disease  be  seated  on  the  body 
or  on  the  scalp — depilation  is  to  bo  performed  in  the  manner  already  described 
for  favus.  But  the  operation  is  more  difficult  thau  in  favus,  on  accouut  of 
the  brittleness  of  the  hair,  and  may  require  to  be  repeated  fiva  or  six  times 
before  the  whole  of  the  diseased  hairs  are  removed. 

The  restoration  of  the  skin  to  its  healthy  condition  is  shown  by  the  growth 
of  natural  hair;  the  papulation  of  the  patches  subsides,  tho  patches  return 
to  the  level  of  the  surrounding  parts,  and  the  scalp  recovers  its  normal  colour 
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and  appearance.    The  healthy  growth  of  the  hair  ia  the  best  evidence  of  the 
destruction  of  the  fungus. 

Treatment  of  Mentagra. — On  the  fuce,  and  especially  on  those  parts  of  the 
face  where  mentagra  commonly  makes  its  appearance,  avulsion  of  the  hairs 
may  be  practised  in  every  stage  of  the  disease.  The  oleum  piois  juniperi 
should  be  applied  in  the  first  instance  as  directed  for  favus,  and  then  the 
avulsion  may  be  commenced  at  once.  Whenever,  says  Bazin,  "  Tinea  ton- 
surans has  already,  for  some  time,  reached  its  papulo-pustular  period,  dopila- 
tion  must  be  performed,  even  if  we  be  sure  that  the  parasite  no  longer  exists  ; 
It  is  in  these  cases  that  the  disease  yields  as  if  by  enchantment  to  our  treat- 
ment; a  single  depilation  may  suffice  ;  and  on  this  account  it  is  that  the 
jOare  of  mentagra  may  be  said  to  be  easy  in  proportion  to  its  chrnmoity." 
The  same  author  remarks,  that  much  time  is  often  lost  in  vain  attempts  to 
subdue  the  inflammation  and  tumefaction  of  the  skin  in  mentagra  before  re- 
sorting to  avulsion  of  the  hairs,  under  the  impression  that  the  inflammatory 
action  would  be  increased  by  the  operation  ;  but  the  real  agent  of  irritation 
is  the  hairs,  which  act  the  part  of  a  foreign  body  and  stimulate  the  inflam- 
matory process ;  and  the  best  method  of  dissipating  it,  would  be  to  remove 
the  foreign  body,  which  is  the  cau.se  of  all  the  mischief.  After  avulsion  our 
remedies  perforin  wonders; 

Treatment  of  Alopecia  Areata. — The  treatment  of  area  is  to  he  conduct- 
ed on  the  same  principle  as  that  of  the  other  forms  of  tinea — namely,  the 
application  of  pliyticides  and  depilution.  Bazin  remarks  that  the  puny 
hairs  which  are  found  on  the  bald  patent**  of  area  are  difficult  to  remove  on 
account  of  their  weakness,  and  that  repeated  depilations  are  therefore  neces- 
sary; he  also  reminds  us  of  the  necessity  of  carrying  the  depilation  to  a 
short  distance  beyond  the  limits  of  the  patch  into  the  region  of  tho  sound 
hair. 

Treatment  of  Phytodermatovs  Furfrtrcc. — The  treatment  of  these  affections, 
including  chloasma,  is,  according  to  Buziu,  extremely  simple :  no  internal 
treatment  is  called  for;  the  parasitic  fungi  are  >ituated  superficially  in  the 
epidermis,  and  the  phyticidic  remedies  already  enumerated  are  all  the  treat- 
ment required  ;  they  may  bo  used  in  the  form  of  lotion,  forcible  friction,  or 
baths,  according  to  their  situation  or  extent.  The  treatment  commonly  pur- 
sued by  this  author  fs  to  apply  tho  bichloride  of  mercury  lotion  and  use  sul- 
phurous baths,  but  ho  gives  the  preference  to  baths  containing  the  hydrar- 
gyri  bichloiidum. 

Epiihdiophyta. — Carrying  out  his  views  of  the  parusiticidic  operation  of 
the  bichloride  of  mercury,  Bazin  recommends  it  as  a  wash  for  the  mouth  in 
aphtha,  to  destroy  the  Oidiurn  albicans,  in  preference  to  the  bihorate  of  soda. 
And  upon  the  same  principle  he  favors  the  use  of  the  pyroligneous  oil  of 
juniper  in  chronic  ulcers. 

Observations. — The  chief  point  of  novelty  in  the  treatment  of  Tinea,  as 
advocated  by  Bazin,  is  depilation  ;  but  this  recommendation  is  far  from  being 
new;  it  was  practised  by  Pluinbe,  by  Rayer;  it  is  the  basis  of  the  treat- 
ment of  the  gallons,  and  the  principle  of  the  notorious  u  calotte, "  so  long, 
and  we  fear  at  present,  in  use  in  France.  But  the  objects  of  the  treatment 
are  different;  Bazin  removes  the  hairs  because  they  ure  the  harbour  of  a 
parasitic  vegetable  fungus,  which  developers  seeds,  and  consequently,  as  long 
as  it  remains,  keeps  up  and  extends  the  disease.  lMuiube,  Rayer,  the 
Mahons,  and  the  promoters  of  the  calotte,  becuuse  the  hairs  are  supposed  to 
act  the. part  of  foreign  bodies  and  irritants  to  the  inflamed  skin.  "  In  old 
standing  oases  of  favus,'1  says  Rayer,  4i  every  method  of  treatment  into 
which  the  avulsion  or  removal  of  the  hair  does  not  enter  as  an  element,  is  in- 
complete, and  unworthy  of  being  entitled  curative." 

The  depilation  recommended  by  Pluinbe  differed  from  that  of  Bazin  in 
being  partial ;  the  same  objection  may  be  made  to  that  of  the  Mahons,  whioh 
operates  only  upon  the  loosened  hairs  ;  while  the  calotte  is  an  instrument  of 
the  grossest  barbarity,  tearing  out  ulike  sound  and  diseased  hairs,  and  in  a. 
manner  the  most  painful  that  could  be  contrived.  Ruzm'ft  mv*\X\vA\*  ^aVaVaX. 
enoujrh,  and  to  many  persona  would  bo  insupportabta,  but  aver?  wre\a\a\R»\ 
XLtlX. — 9 
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to  make  it  as  gentle  as  possible ;  the  skin  is  rendered  less  sensitive  by  the 
previous  application  of  the  juniper  tar,  and  the  hairs  are  withdrawn  artis- 
tically, no  doubt  in  the  direction  of  the  set  of  the  shaft,  with  moderate  and 
steady  traction,  and  to  a  limited  extent  at  each  repetition  of  the  operation. 
With  reference  to  the  rest  of  the  treatment,  it  differs  in  nothing  from  that 
which  has  been  in  common  use  in  this  country  for  a  number  of  years — name- 
ly, washings  with  soft  soap,  combing  and  brushing  the  hair,  and  the  use  of 
tnerourial  pomatums,  of  which  the  nitric  oxide  and  ammonio-chloride  of  mer- 
cury are  examples,  and  tar  and  sulphur  ointments,  which  in  public  institu- 
tions are  highly  popular. 

With  the  exception  of  mentagra,  we  believe  depilation  to  be  wholly  un- 
necessary in  these  diseases ;  we  believe  that  they  may  be  successfully  cured 
as  they  have  been  heretofore,  without  depilation.  We  never  find  any  over- 
whelming difficulties  in  the  treatment  of  these  complaints  ;  they  are  tedious, 
but  not  remarkably  so  when  properly  managed,  and  we  decidedly  declare 
against  depilation.  Depilation  may  be,  and  no  doubt  is,  a  great  boon  in  the 
treatment  of  tinea  in  France,  but  it  is  worthless  in  England,  where  more 
care  is  bestowed  upon  the  constitutional  treatment  of  cutaneous  diseases. 

And  what,  it  may  be  asked,  is  the  treatment  on  which  we  rely  for  the  cure  of 
these  diseases  ?  We  will  state  it  briefly  : — We  remove  crusts  and  furfurae  by 
thorough  washing  with  the  juniper  tar  or  petroleum  soap,  or  with  a  liniment 
consisting  of  equal  parts  of  soft-soap,  juniper  tar,  and  alcohol.  We 'repeat 
the  washing  daily  with  tepid  or  cold  water,  with  the  double  object  of  cleans- 
ing the  diseased  parts  and  giving  a  moderate  stimulus  to  the  skin  of  the 
head ;  we  comb  the  head  well,  brush  it  if  not  too  sensitive,  and  night  and 
morning  we  rub  into  the  entire  scalp,  but  most  into  the  patches,  an  ointment 
consisting  of  one  part  of  the  nitric  oxide  of  mercury  ointment,  diluted  with 
three  parts  of  fresh  lard.  In  milder  cases  we  wash  the  head  less  frequently, 
but  we  continue  the  combing  and  brushing  and  anointing  steadily.  A  fail- 
ure of  cure  is  an  event  that  we  cannot  anticipate  and  rarely  see. 

But  we  do  something  more:  we  administer  mild  tonics;  we  prescribe  a 
generous  diet ;  we  treat  symptoms ;  and,  in  a  case  of  favus — a  disease  of  the 
scrofulous  diathesis — we  have  recourse  to  cod-liver  oil  and  the  iodide  of 
iron.  Moreover,  in  certain  cases,  where  no  indications  of  general  debility 
exist,  where  the  nutritive  functions  seem  principally  at  fault,  we  administer 
arsenic,  with  the  most  brilliant  success.  Favus  and  trichosis  capitis  are 
diseases  of  children  and  adolescents,  and  this  method  of  treatment  answers 
admirably  with  them.  In  trichosis  corporis  (Lichen  annulatus  solitarius  et 
serpiginosus)  we  have  for  many  years  been  in  the  habit  of  prescribing  a 
lotion,  or  ointment,  of  the  bichloride  of  mercury  ;  and  in  chloasma,  or  pityri- 
asis versicolor,  we  prescribe  ablutions  with  the  juniper-tar  soap,  sponging 
with  a  spirituous  solution  of  the  bichloride  of  mercury  in  almond  emulsion  ; 
or  frictions  at  night  with  one  of  the  diluted  mercurial  ointments  already 
mentioned,  and  ablution  in  the  morning  with  the  juniper-tar  soap.  In  tri- 
chosis barb©,  or  mentagra,  we  are  ready  to  admit  the  value  and  importance 
of  avulsion  of  the  hairs;  not,  however,  as  a  means  of  removing  a  supposed 
parasite,  nor  of  an  irritant  foreign  body,  but  as  a  healthful  stimulant  to  a 
part  in  a  state  of  chronic  and  irritable  inflammation. 

And  this  brings  us  to  the  question  of  the  use  of  depilation  :  that  it  dis- 
poses to  the  cure  of  the  local  disease  there  can  be  no  doubt.  We  cannot 
disbelieve  the  statements  of  Bazin  that  he  succeeds  in  curing  these  diseases 
through  the  agency  of  depilation ;  but  we  do  and  must  disbelieve  that  the 
removal  of  the  fungus  is  the  proper  explanation  of  cure.  We  see  in  depila- 
tion a  stimulant,  and  a  valuable  stimulant — a  stimulant  that  we  ourselves 
commonly  use  when  we  seek  to  make  a  black  hair  grow  up  in  place  of  one 
that  is  white — a  treatment  that  for  this  purpose  we  have  been  in  the  habit  of 
using  for  years,  and  with  remarkable  success ;  so  that  we  have  been  led  to 
regard  avulsion  as  one  of  our  best,  indeed  our  only  reliable  remedy  for  pro- 
ducing deep  stimulation  of  the  cutaneous  tissues,  for  setting  up  a  new  notion 
in  the  papillae  of  the  hair ;  as  the  only  remedy,  in  fact,  by  which  we  can 
reach  successfully  the  fundus  of  the  h&\T-fo\\\c\Q.     kn&Xkaa,*  m  out  belief,  is 
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the  "  methodus  medendi"  of  depilation  and  avulsion  in  the  phytodermic  dis- 
eases. It  sets  up  a  new  action,  a  healthful  inflammatory  process  in  place  of 
a  morbid  inflammatory  process — a  process  whose  natural  course  is  to  end  in 
resolution,  instead  of  one  whose  nature  is  perpetuity.  For  morbid  cell- 
genesis  it  establishes  healthy  and  plastic  inflammation  aud  sometimes  healthy 
suppuration,  when,  as  Bazin  declares,  the  fungus  is  starved  or  drowned. 
Even  Bazin  has  recourse  to  avulsion  as  a  stimulunt  in  old  cases  of  mentagra, 
wherein  the  hair  acts  the  part  of  a  foreign  body,  of  a  thorn,  in  the  skin,  and 
so  keeps  up  irritation. 

Hardy  makes  the  following  very  practical  observation  in  reference  to  the 
•treatment  of  the  Phytodermata : — tk  It  will  not  be  sufficient  to  destroy  the 
parasitic  fungi  only;  we  must  modify  the- soil  so  as  to  render  it  inapt  to  the 
reception  of  new  germs,  and  unfavourable  to  thoir  nutrition.  Wo  must  give 
tone  to  the  constitution  by  means  of  tonics  and  bitters,  prescribe  good  food 
and  closer  attention  to  cleanliness,  and  cut  the  hair  short  to  admit  of  the  ac- 
tion of  the  air  upon  the  scalp." — British  and  Foreign  Medico- Chirurgical 
Review,  Jan.  1864,  p.  199. 


56.— ON  PITYRIASIS. 

By  Gboroi  Natlrr,  Esq.,  Pathological  Curator  of  the  Muwum  of  St  Mary's  Medical  School. 

The  diagnosis  of  pityriasis  is  not  difficult.  It  approaches  much  in  char- 
acter to  psoriasis,  from  which  it  may  be  distinguished  by  the  farinaceous 
condition  offered  by  the  cuticle,  that  is  shed  aud  renewed  again  with  great 
rapidity.  The  patches  of  psoriasis  are  always  more  or  less  raised,  which  is 
not  the  cause  in  pityriasis.  Some  cases  of  eczema  occurring  in  infancy, 
where  the  colour  of  the  skin  is  hardly  changed,  and  no  vesicles  detected, 
may  be  mistaken  for  this  disease ;  but,  on  close  examination,  the  thin  crusts 
or  lamellae  are  more  disc-shaped,  and  are  neither  produced  nor  re-produced 
to  the  extent  observed  in  dandriff.  No  error  is  likely  to  arise  from  con- 
founding pityriasis  with  lichen,  as  the  papular  nature  of  the  latter,  added  to 
its  rough  surface  and  situation,  will  be  enough  to  point  out  the  difference 
between  them. 

.  Treatment. — In  pityriasis  of  the  scalp  the  patient  should  be  directed  to 
have  the  hair  cut  moderately  short,  to  use  a  soft  brush,  and  to  wash  the 
head  once  or  twice  a  week  with  the  yelk  of  egg  and  warm  water.  At  night, 
before  retiring  to  rest,  a  liniment  of  this  kind  should  be  well  rubbed  into  the 
roots  of  the  hair : — Nitric  oxide  of  mercury,  ten  grains  ;  glycerine,  half  an 
ounce ;  cerate,  one  ounce  :  or  ammonia- chloride  of  mercury,  teu  grains ; 
cerate,  one  ounce.  The  compound  iron  mixture  of  the  London  Pharmaco- 
poeia may  be  given,  or  quinine  with  one  of  the  mineral  acids,  if  the  health 
be  disordered.  As  a  rule,  at  the  Skin  Hospital  arsenic  is  prescribed  in  pity- 
riasis capitis ;  and  it  may  be  administered  as  the  liquor  of  arseuite  of  potassa. 
If  the  disease  be  dependent  on  syphilis,  then,  as  in  psoriasis,  the  bichloride 
of  mercury  should  be  given  with  the  iodide  of  potassium.  In  general  pity- 
riasis, where  the  skin  is  dry  and  perspiration  takes  places  with  difficulty 
owing  to  some  defect  in  its  secreting  structure,  great  benefit  will  be  afforded 
from  the  use  of  glycerine,  as  mentioned  by  Mr.  Startin  in  his  lectures,  or  as 
a  bath  by  boiling  two  ounces  each  of  glycerine  and  tragacanth  in  a  pint  of 
water,  and  mixing  this  with  thirty  gallons  of  the  latter ;  or,  again,  as  a  lotion 
in  this  way;  one  grain  of  the  bichloride,  half  an  ounce  of  glycerine,  and 
three  ounces  of  water.  Should  pityriasis  attack  the  face,  which  it  is  apt  to 
do  in  young  women  from  exposure  to  cold  winds,  the  patient  may  use  with 
advantage  the  camphor  ointment  of  the  Pharmacopoeia — ten  grains  of  cam- 
phor, ten  minims  of  glycerine,  and  an  ounce  of  cerate ;  or,  as  Dr.  Jenner  - 
recommends,  apply  a  small  quantity  of  ziuc  ointment  before  going  out  in  the 
open  air,  and  at  the  same  time  wear  a  Shetland  veil  to  protect  the  face. 
When  pityriasis  surrounds  the  mouth,  as  in  children  from  constantly  protru- 
ding the  tongue,  some  olive  oil  or  glycerine  should  V  «uiq«xq&  ©\«t  Vfcv*^wX% 
and  the  child  vrerented  from  continuing  the  practice. 
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I  should  add,  that  however  useful  glycerine  Is  in  certain  diseases  of  the 
akin,  no  benefit  can  arise  from  the  use  of  the  so-called  glycerine  soap,  which, 
from  the  small  amount  of  glycerine  it  necessarily  contains,  is  utterly  value- 
less as  a  remedial  agent. 

In  the  treatment  of  pityriasis  versicolor,  our  object  is  directed  to  destroy 
the  parasite,  which  may  be  accomplished  by  various  means.  Sulphur  offers 
the  readiest  and  most  certain  mode  of  effecting  a  cure.  With  this  view,  the 
sulphur  vapour  bath  may  be  administered  once  or  twice  a  week  ;  and  I  have 
searched  in  vain  for  any  trace  of  the  fungus  three  days  after  a  single  trial  of 
the  bath.  While  this  remedy  is  being  employed,  the  patient  should  apply 
•ome  mercurial  ointment  to  the  affected  part  before  going  to  bed,  as,  for  ez* 
ample,  the  red  ointment  of  which  I  have  spoken  in  a  previous  paper,  and 
either  a  weak  nitric  acid  lotion  during  the  day,  or  one  of  this  form,  which  is 
much  used  at  the  Skin  Hospital :  a  drachm  of  borax,  half  an  ounce  of  recti- 
fied spirit,  one  grain  of  the  bichloride  of  meroury,  and  eight  ounces  of 
water. — Lancet,  Jan.  16,  J  864,  p.  63. 


57.— ON  BURNS. 

By  Fkbdkbic  C.  Bkxt,  Esq.,  F.  £.  Bn  President  of  the  Royal  College  of  Surgeons,  and  Surgeon  to 
8t  Bartholomew's  Hospital. 

Iff  the  treatment  of  burns  I  have  had  some  experience.  Every  year  con- 
firms my  conviction  of  the  soundness  of  the  principle  first  proclaimed  to  our 
profession  by  Dr.  Kentish,  of  Bristol,  about  half  a  century  ago — a  principle 
approved*  accepted,  and  all  but  universally  adopted  for  twenty  years  and 
upwards.  That  principle  consisted  in  the  application  of  stimulants  in  one 
or  other  form  as  early  as  possible  after  the  receipt  of  the  injury.  Although 
less  popular  in  1663,- it  is  not  less  sound.  How  many  hospital  surgeons  have 
subjected  these  painful  accidents  to  the  test  of  critical  inquiry  and  experi- 
ment ?  How  many  can  truly  affirm,  **  I  have  fairly  tried  the  two  methods 
of  treatment,  and  1  adopt  the  Carron-oil  system  ?"  Of  the  two  systems  of 
treatment  which  consist  of  medical  or  otl.<  r  agents,  the  one  adopts  the  prin- 
ciple of  stimulation,  the  other  soothes.  The  idea  of  soothing  an  irritated 
surface  is,  indeed,  plausible.  To  soothe  signifies  to  allay,  to  calm.  What 
is  the  agent  employed  for  this  purpose — almost  universally  employed  ?  Car- 
ron  oil.  Ask  a  man  the  subject  of  a  burn  what  amount  of  relief  from  suf- 
fering he  obtains  from  the  application  of  Carrou  oil  at  the  expiration  of  any 
term  from  one  hour  to  forty -eight.  I  believe  it  neither  afibrds  relief  nor 
answers  any  useful  purpose  whatever.  Its  employment  is  little  better  than 
a  delusion.  Yet  it  is  the  almost  universal  agent  used  in  the  coal  and  iron 
districts,  in  which  injuries  by  fire  are  so  frequent  and  so  fatal.  The  reason 
why  it  is  so  universally  employed  in  these  districts  may  be  inferred  from  the 
following  anecdote.  Some  years  since,  while  on  a  visit  near  thfi  iron  works 
of  Dowlais  and  Merthyr  Tydvil,  where  many  thousand  men  were  engaged, 
I  witnessed  sundry  cases  of  severe  burns ;  and  on  my  urging  on  the  resi- 
dent surgeon  the  value  of  the  opposite  principle  to  that  which  he  adopted  in 
the  treatment,  he  replied  to  this  effect :  "  If  1  were  to  attempt  to  invade  the 
prejudices  of  these  men,  and  insist  on  a  change  of  treatment,  my  life  would 
hardly  be  safe  from  their  violence."  This  is,  indeed,  valuable  testimony. 
A  very  common  fact  in  every-day  life  displays  the  value  of  the  treatment  by 
stimulants.  The  smarting  pain  caused  by  a  burn  or  scald  on  the  hand  is 
relieved,  and,  if  not  very  severe,  is  almost  removed,  by  subjecting  the  hand 
•  to  the  influence  of  the  heat  of  a  fire.  The  closer  it  is  held — the  more  severe 
the  pain  caused  by  the  undue  heat,  the  greater  is  the  amount  of  permanent 
relief.  What  is  the  theory  of  this  ?  I  cannot  pretend  to  give  a  satisfactory 
explanation  of  the  phenomenon,  but  it  is  not  the  less  true.  It  is  palpable  to 
ordinary  observation  that  if  we  stimulate  a  burnt  region  of  the  body,  or,  in 
other  words,  if  we  increase  the  pain  of  the  \>&t\.  Vpy  \ta  amplication  of  any 
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agent — as  heat,  whether  from  fire  or  hot  water;  or  if  we  stimulate  by  the 
tucv  of  turpentine*  as  recommended   by   Di\  KmuUh,  or  spirit  or  stimu- 
i>-  description — we  relieve  thfl  affected  part  from  \U  pain*  and  curry 
It  forwards  by  a  rapid  stride  towards  recovery.     The  greater  pain  deaden* 
er.  and  not  for  the  hour  merely,  but  per  inn  neatly.     And  what  \M  true 
i pie  on  the  smaller  scale  !a  equally  true  on  the  larger*     Of  stiinu- 
I  know  no  a|*ent  so  enioient  as  a  solution  of  nitrate  of  silver,  which  I 
for  Home  years  employed  in  the  proportion  of  from  ten  to  fifteen  grains 
an  ounce  of  water  for  an  adult,  nod  from  five  to  seven  grains  for  a  child, 
lolutkm  applied  freely  over  the  burnt  surface  is  followed  by  the  appli- 
ii  <»f  carton  wool.     In  an  hour  or  Loss  the  pain  decreases,  and  ere  long 
I  yniild  illustrate  the  efficacy  of  ibis  treatment  by  an  endless 
lumber  of  examples,  but  1  will   mention  one  only*     t*ive  men  were  severely 
burnt  by  an  explosion  of  g<is«  and  were  brought  to  the  hospital*  One  died  imme- 
lie  remaining  four  were  badly  burnt  about  the  face*  cheat,  and  arms. 
and  chest  or  each  man  was  washed  with  a  gelation  of  ten  grains  of 
silver  ;  to  the  arms  the  celebrated  Canon  or  boiled  oil  was  applied. 
Twenty-four  bour.s  elapsed*  ani  <ui  inquiry  whether  the  patients  wore  sutifor- 
K*in,  each  made  the  same  reply  :  "  I  am  easy  every  where*  except  in  the 
anas  and  hands."     Tka  oil  was  removed,  the  solution  was  applied,  and  relief 
followed  immediately i     The  solution  may  be  profitably  applied  at  any  pe- 
riod, so  long  as  the  pain  remains. 

On  the  younger  members  of  our  profession  I  most  strongly  urge  the  value 
<if  the  stimulating  principle  in  tie*  treatment  of  burns  and  scalds  of  every 
:  iption,  not  only  for  the  relief  from  Buffering  which  it  affords,  but  for  the 
influence  it  exerts  in  abridging  tin1 -duration  of  t  be  consequences  of  the  injury 
and  promoting  an  early  recovery.  The  only  exceptions  to  tola  benefit  are 
found  in  the  cases  of  verv  severe  injury  which  are  attended  by  great  dc- 
:  of  the  tissues  of  the  affected  parts  ;  but  even  in  such  eases  relief 
from  pain  is  always  afforded  by  the  application  of  the  solution  in  or  about 
the  strength  I  have  mentioned* — Lancet,  Jan.  %  1664,  /?♦  *2. 


58*— INTERNAL   ADMINISTRATION    OF    BELLADONNA   IN 
CASES  OF  SEVERE  BURN. 

By  II  irre.it  inbuk<  Esq.,  Burgeon  to  (ho  London  Hospital.  Ac. 

Experimental  pUySieloguits  have  recommended  bollauonua  for  use  in  the 
*  ml  11  nil  if  of  burns,  in  the  belief  that  it  diminishes  that  state  of  the  nervous 
^Unctions  under  which  reflex  inflammations  are  likely  to  be  originated,  They 
^tssertt  on  the  other  hand*  that  of  all  remedies  opium  is  the  one  most  pe 
*  tj  it  1  <  this  peculiar  state,  and  that  it  ough t  consequently  to  be  avoided. 

I  11  clinical  practice,   however,  we  believe  that  this  opinion   is  wholly    disiv- 
fgarded,  ,'iud  that  opium  is  the  form  of  anodyne    most   commonly   re 

Yi't  it  is  generally  suspected  that  the  causes  of  death  affesj 

burns  are,  in  a  majority  of  instances,  connected  with  reflex  inflammations, 

«,  jr*t  ulcers  of  the  intestine  pneumonia*  dee.     In  a  series  of  cases  under  Mr, 

Hutchinson's  care,  in  the  London   Hospital  during  the  last  six  months,  the 

\»*  lladonua  treatment  has  been  tried.     In  some  remarks  at  the  bedside  of  a 

tie  other  day,  Mr.  Hutchinson  stated  that  he  considered  the  general 

results  to  have  been  fairly  suti.-d'actory.     lie  ad  verted  to  the  extreme  difficulty 

forming  a  trustworthy  conclusion  on  Boca  ■  matter,  since  these  eases  are* 

in  their  nature,  never  stationary,  but  always  tend  either  to  improvement 

the  reverse,  and  often  with   great   rapidity.      If,   therefore,   the   remedy 

manned  when  the  patient  was  very  ill,  it  might  chance  to  b«  just  at  the 

when  improvement  was  about  to  set  in;  ;.ud  il',  on  the  other  hand,  the 

patient  got  worse,  it  might  fairly  be  alleged  that  the  remedy   was  used  too 

luu  .     It  ther  hand,  we  should  give  it  in  aaaea  in  which,  as  yet,  m 

us  symptom*  bad  appeared,  wo  mi^Ut  again  be  much  led  ustr&y*  since  1 

'rity  tit  bum  eases  do  well  without  any  souguA  ^Wii  cA  mfe$taffl&K\t. 
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Mr.  Hutchinson  stated  that  the  cases  in  which  the  remedy  had  seemed  to  be 
most  useful,  were  those  of  children  in  whom  general  febrile  symptoms,  at* 
tended  with  restlessness,  loss  of  appetite,  &c,  had  set  in  without  any  local 
complications.  In  several  of  these,  there  could  be  no  mistake  that  the  fever- 
ish state  had  passed  away  quickly  and  very  satisfactorily  under  the  use  of 
belladonna.  In  no  cases  had  he  witnessed  any  ill  results.  If  the  burn  itself 
was  very  painful,  and  the  patient  unable  to  get  sleep  on  account  of  the  pain, 
then  the  belladonna  seemed  comparatively  inefficacious  to  procure  ease,  and 
morphia  was  far  more  efficient.  As  a  rule,  no  opium  had  been  given  to  the 
cases  treated  by  belladonna ;  but  in  a  few,  and  those  chiefly  in  adults,  it  had 
been  found  requisite  to  give  an  occasional  night  dose.  Possibly  more  benefit 
might  have  been  obtained  had  the  administration  of  the  belladonna  been 
pushed  to  larger  doses*  The  usual  dose  given  had  been  a  third  of  a  grain 
three  times  a  day.  In  speaking  of  the  less  frequent  results  of  burns,  Mr. 
Hutchinson  mentioned  a  recent  case  in  which  acute  inflammation  of  one  hip 
joint,  followed  rapidly  by  dislocation,  had  occurred  in  a  child  who  had  been 
severely  burnt  on  the  arm  and  chest.  He  was  in  doubt  whether  to  regard  it 
as  a  reflex  inflammation,  or  as  a  consequence  of  pyseiuia. — Medical  Times  and 
Qazelte.  Jan.  1864,  p.  10. 


59.— ON  THE  TREATMENT  OF  ANTHRAX  BY  PRESSURE. 

By  Maurio*  H.  Colub,  Esq.,  Surgeon  to  the  Meath  UospiUl. 

[Anthrax  is  a  disease  of  the  areolar  tissue,  the  skin  only  suffering  secondarily.] 
It  is  essentially  an  inflammation  of  dense  fascia,  in  which  thf  superficial 
areolar  tissue  is  implicated,  as  in  furuncle,  and  also  the  deep,  as  in  phlegmo- 
noid  erysipelas.  There  is  along  with,  and  resulting  from  this  threefold  in- 
flammation, a  copious  exudation  of  lymph,  which  agglutinates  the  inflamed 
parts  into  an  almost  homogeneous  yellowish-gray  mass,  destroying  the  ves- 
sels, and  of  necessity  stopping  the  circulation;  hence  a  large  and  rapidly 
increasing  core  results.  So  peculiar  is  this  core  tliat  Ne*laton  classes  it 
among  false  membranes,  similar  to  those  which  form  on  the  surface  of  serous 
membranes.  There  is  some  show  of  truth  in  this  notion  of  Nelaton's,  but  it 
is  only  part  of  the  truth,  and  not  the  main  part  either.  The  mode  of  exten- 
sion of  anthrax  much  resembles  that  of  phlegmonous  erysipelas — sub-facial 
exudation  goes  on,  cutting  off  the  vascular  supply  to  fascia,  and,  at  the  same 
time,  exudation  goes  on  superficial  to  the  fascia,  cutting  off  the  vascular 
supply  to  the  skin.  This  double  exudation  produces  two  sets  of  physical 
signs ;  a  broad  elevation,  equal  in  extent  to  that  of  the  deep  exudation,  with 
livid  or  dusky  red  hue  of  skin,  and  hard  oedema,  extending  somewhat  beyond 
that  limit,  points  to  deep  sub-fascial  inflammation  ;  while  the  numerous  small 
furuncular  openings,  which,  running  into  one  another,  discharge  small  quan- 
tities of  healthy  pus,  long  before  the  core  is  loosened,  are  evidences  of  more 
superficial  inflammation.  The  brighter  red  of  the  skin  round  these  openings 
is  another  sign  of  their  being  akin  to  simple  follicular  abscesses  ;  for  though 
not  so  bright  as  in  healthy  phlegmon  the  color  is  less  dull  than  it  is  in  the 
outlying  parts  of  the  tumor.  This  superficial  inflammation  is  of  less  extent 
than  the  deep,  for  the  simple  reason  that  its  products  get  vent  more  quickly. 
The  skin  ouly  has  to  be  perforated,  whereas  in  the  other  case,  deep  fascia 
and  skin  must  both  give  way,  and  the  fascia  only  gives  way  by  becoming  a 
dead  slough,  and  by  being  cast  off  by  a  process  of  ulceration  along  its  edges. 
This  is  a  slow  process,  during  which  exudation  advances,  and  the  diseased 
action  extends  its  limits. 

Dublin  surgeons,  as  a  rule,  have  been  in  the  habit  of  treating  anthrax  by 
the  crucial  incision  of  Abernethy.  Some  advise  that  the  incision  should 
reach  from  sound  skin  to  sound  skin.  Even  Mr.  Ledwich,  following  the 
stern  surgery  of  Tagart,  and  undeterred  by  the  fatal  cases  he  himself  has 
Quoted,  gave  in  his  adhesion  to  this  practice.  I  have  long  been  satisfied  that 
this  length  of  wound  was  a  needless  inoiefeafe  of  x\«k  and  suffering  to  the 
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patient,  and  that  the  mere  extent  of  a  crucial  incision  was  of  little  consequence 
in  comparison  with  its  depth. 

If  not  deep  enough  to  ullow  free  vent  to  the  dead  core  and  matter,  an  in- 
cision is  worse  than  useloss — it  is  positively  mischievous,  and  causes  the  dis- 
ease to  spread.  To  be  deep  enough  it  must  penetrate  the  core,  and  tup  the 
inflammatory  exudation  and  purulent  depot  which  lie  beneath  it,  and  which 
would  not  otherwise  find  a  vent  until  the  core  hud  separated.  When  making 
the  orucial  incision  it  is  easy  to  know  if  we  have  gono  deep  enough  for  our 
purpose.  Should  there  be  still  much  vitality  in  the  integument,  which  we 
nave  cross-cut,  the  wound  will  gape  widely,  and  tho  point  of  each  angular 
flap  will  curl  up  considerably.  Even  in  advanced  cases,  where  the  skin  is 
much  undermined  and  thinner,  and  where  it  has  not  sufficient  elasticity  to 
curl  up  or  retract,  we  shall  be  able  to  know  if  we  have  gone  deep  enough  by 
lifting  up  tho  angles  of  the  naps  in  a  forceps  and  feeling  if  they  are  well 
loosened:  from  the  parts  underneath.  If  they  do  not  yield  at  once,  and  freely, 
we  must  cut  deeper  until  we  reach  the  subjacent  muscle.  The  crucial  incis- 
ion then,  if  adopted,  must  be  deep  to  be  of  use  in  checking  the  spread  of  the 
disease  and  facilitating  the  repair  of  the  affected  part. 

But  it  may  be  well  to  inquire  if  an  incision  is  always,  nay,  if  it  is  often 
required.  It  is  surely  in  accordance  with  the  merciful  progress  of  modern 
surgery  that  we  should,  at  least,  pause  now  and  then  in  any  practice  which 
has  become  routine,  and  ask  if  it  be  never  right  to  depart  from  it. 

I  shall  not  here  enter  upon  the  treatment  of  anthrax  by  tho  more  painful 
plan  of  tho  potential  cautery,  which  is  wholly  inapplicable  in  the  early  stages 
of  tho  disease,  and  which  cannot,  at  any  stage,  be  supposed  to  check  its 
spread.  I  would  rather  venture  to  inquhv  if  any  painful  application  or  treat- 
ment is  required,  and  whether  we  may  not,  in  the  great  majority  of  cases, 
bring  about  a  favorable  issue  without  giving  pain,  and  with  greater  rapidity 
than  either  knife  or  caustic  can  effect.  Under  the  advice  of  Mr.  Paget, 
whoso  calm  judgment  must  carry  weight  with  all  intelligent  surgeons,  and 
encouraged  by  his  example,  I  have  not,  for  two  years  and  a  half,  used  either 
knife  or  cuustic  potash  in  anthrax  ;  and  with  the  results  I  have  overy  reason 
to  be  satisfied.  I  do  not  suy  that  I  shall  never  cut  an  anthrax  or  use  caustic 
potash  to  detach  the  sloughs — but  I  shall  simply  givo  examples  of  various 
forms  and  degrees  of  the  disease  as  treated  by  me  without  either  :  and,  I  think 
the  results  authorise  mo  to  conclude  that  the  cases  in  which  it  is  necessary 
to  resort  to  either  are  rare  indeed. 

The  first  case  in  which  I  tried  the  effect  of  a  milder  plan  of  treatment 
was  one  which  most  people  will  allow  to  have  been  a  legitimate  cose  for  it. 
It  was  a  large  anthrax  between  the  scapula;,  occurring  in  an  old  and  feeble 
man.  It  had  been  left  to  nature,  and  had  spread  until  it  reached  the  size  of  a 
small  plate  ;  along  the  centre  was  a  brownish  slough  four  and  a-half  inches 
long,  and  three  and  a-half  wide.  This  slough  was  still  firmly  adherent,  the 
line  of  demarcation  having  just  commenced  to  form.  Under  this  cutaneous 
slough,  and  raising  it  high  above  the  level  of  the  healthy  skin,  lay  a  boggy 
mass  of  dead  fascia,  areolar  tissue,  and  pus,  which,  as  yet,  had  no  vent ;  hut 
it  was  evident  that  the  fascial  slough  was  sufficiently  detached  to  allow  the 
subjacent  pus  freely  to  come  forward  beneath  the  skin.  Henco,  the  anthrax 
had  ceased  to  spread  ;  yet  all  round  the  slough  was  the  livid  and  hard  mar- 

S'n,  still  the  seat  of  great  pain,  and  quite  capable  of  carrying  further,  upon 
e  least  provocation,  a  gangrenous  inflammation. 

I  immediately  applied  a  large  plaster  of  emplastrum  saponis  cum  opii, 
spread  on  wash-  leather,  with  a  crucial  incision  in  tho  centre  of  the  plaster, 
Corresponding  in  situation  with  what  would  have  been,  under  ordinary  cir- 
cumstances, the  crucial  incision  in  tho  anthrax.  The  next  day  the  swelling 
round  the  slough  hud  sensibly  lessened,  and  had  become  of  a  healthy  red  ;  the 
pain  had  completely  disappeared ;  some  discharge  appeared  at  the  margins 
of  the  slough ;  this  increased  from  day  to  day,  and  the  slough  separated 
much  as  it  would  under  any  other  circumstances.  The  plaster  was  renowed 
troin  day  to  day,  and  the  cure  was  completed  in  less  than  a  month,  which,  for 
mo  large  on  anthrax  in  a  feeble  old  man,  was  as  much  ua  <tt\£&.\fe  «i^ra.\«A» 
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This  case  showed  that  anthrax  will  sometimes  stop  spreading  without 
the  surgeon's  help,  even  in  old  broken  down  persons.  It  also  shows  that 
support  to  the  capillaries  will  relieve  the  pain  of  anthrax,  ns  is  ably  pointed 
out  by  Mr.  O'Ferrall,  in  the  fifth  volume  Dublin  Hospital  Gazette.  In  that 
paper  Mr.  O'Ferrall  speaks  highly  of  the  treatment  of  anthrax  by  pressure, 
but,  as  it  appears  to  me,  without  venturing  to  carry  out  his  principles  to  their 
full  and  legitimate  conclusion  ;  he  does  not  seem  to  contemplate  the  use  of 
pressure  alone  apart  from  the  knife.  His  remarks,  however,  on  the  results 
of  pressure  after  incision,  irt  a  case  of  his  own.  are  of  much  importance.  In 
that  instance  the  anthrax  had  been  freely  divided  by  the  crucial  incision ; 
yet,  it  had  steadily  spread,  unchecked  either  by  the  general  use  of  wine  and 
bark,  or  by  the  knife,  followed  by  a  free  use  of  nitrate  of  silver ;  yet,  no 
sooner  was  support  afforded  by  the  firm  application  of  soap  plaster,  spread 
on  thin  leather,  than  the  disease  began  to  diminish,  and  all  suffering  ceased. 
Mr.  O'FerralPs  words  are : — 

44  The  effect  of  pressure  was  immediate  and  remarkable.  The  morbid  sen- 
sibility which  caused  the  patient  to  shrink  from  manipulation  was  at  once 
diminished  by  well  regulated  pressure.  The  following  day  the  other  phe- 
nomena of  the  disease — hardness,  swelling,  and  dusky  redness,  the  results 
of  capillary  congestion  with  infiltration,  occupying  an  area  of  one  inch  and 
a-half — had  entirely  disappeared.  Nothing  could  he  more  evident  than  the 
utility,  in  this  case,  of  the  treatment  of  anthrax  by  pressure." 

After  trying  pressure  by  sedative  plasters,  in  a  number  of  patients,  con- 
fined to  bed,  and  supplied  with  good  diet  and  other  comforts,  I  determined 
upon  attempting  to  treat  the  disease  without  such  aids  in  order  to  test  tho 
plan  of  treatment. 

I  selected  a  man  of  blanched  aspect,  prematurely  old-looking,  and  with  all 
the  marks  of  poverty  about  him.  This  man  had  two  anthraces — one  on  the 
point  of  the  right  scapula,  of  large  size,  and  a  smaller  one  in  the  axilla,  near 
the  scapula.  The  large  one  was  about  four  inches  by  three  in  diameter,  as 
regards  the  central  boggy  portion,  with  a  livid  margin,  a  couple  of  inches 
wide,  all  round.  The  small  one.  more  prominent,  was  also  more  advanced, 
although  later  to  appear.  Tho  core  was  beginning  to  separate  in  it,  and  it 
had  ceased  to  spread.  Tho  larger  one  was  still  spreading — it  was  the  seat  of 
deep  and  burning  pain,  and  had  not  commenced  to  open  spontaneously.  I 
strapped  both  with  spiral  strapping,  covering  the  entire  of  the  larger,  and  all 
but  the  centre  of  the  small  one.  Not  having  soap  plaster  with  opium,  at 
hand,  I  used  common  adhesive  plaster.  In  twenty-four  hours  the  improve- 
ment was  marked.  The  pain  had  lost  its  burning  character,  the  swelling  had 
decreased,  the  lividity  of  the  centre  part  was  changed  for  a  healthier  red, 
and  the  edge  of  the  outer  margin  was  paler.  The  improvement  continued 
from  day  to  day  ;  a  small  central  opening  gave  vent  to  a  good  deal  of  healthy 
pus;  and  in  ten  days  not  only  was  the  core  out  completely,  but  the  cavity 
from  which  it  came  was  mostly  healed  up ;  and  in  three  weeks  he  was  well. 
I  gave  him  a  little  bark  during  this  period.  He  had  no  means  to  enable  him 
to  get  good  food  or  stimulants,  and  continued  as  an  extern  all  the  time. 

From  these  cases,  to  which  many  others  might  be  added,  it  is  plainly  evi- 
dent that  anthrax  may  be  treated  sometimes  without  incision.  It  is,  I  think, 
clear  enough  that  we  may  pause  over  each  case,  and  consider  if  it  be  neces- 
sary or  advisable  to  resort  to  the  knife.  For  my  own  part  I  am  satisfied 
that,  as  a  rule,  anthrax  need  not  be  cut.  I  do  not  wish  to  be  dogmatical,  or 
to  lay  down  an  absoluto  rule  that  the  crucial  incision  is  to  be  entirely  aban- 
doned, but  I  am  entitled  to  ask  that  it  should  not  be  held  to  be  a  sine  qua  nan. 

The  question  may  be  asked,  how  pressure  acts.  Mr.  O'Ferrall  has  well 
answered  this.  He  states  that  the  capillaries  in  anthrax  are  in  danger  of 
losing  their  vitality  under  the  severity  of  a  gangrenous  form  of  inflammation, 
and  that  the  support  of  even  pressure  enables  them  to  resist  the  destruction 
which  menaces  them.  This  is,  no  doubt,  the  explanation.  In  practice  we 
find  pressure  answer,  let  tho  explanation  be  what  it  may. 

I  have  observed  that  as  soon  as  the  parts  get  support,  the  extension  of  sub- 
fascial  exudation  ceases.    This  is  the  natural  result  of  giving  support  round 
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the  margin  of  the  inflamed  part.  Tho  efforts  of  tho  matter  to  got  vent  are 
then  dire o ted  towards  the  surface,  and  the  necessary  sloughing  and  ulcerative 
processes  are  more  rapidly  performed. 

I  have  also  observed  that  tho  core  is  morjp  extruded  or  pushed  out  than 
where  incisions  have  been  made.  In  the  latter  case  we  have  often  to  pull  at 
the  core,  and  to  dress  the  wounds  with  terehinthinatcs  and  other  stimulating 
dressings  before  the  sloughs  separate.  This  has  never  been  necessary 
where  pressure  was  used.  The  core  came  out  generally  in  one  muss,  and  a 
healing  process  seemed  to  have  been  going  on  behind  it,  so  that  the  subse- 
quent closing  up  of  the  cavity  was  rapidly  effected.  I  may  add  that  I  have 
frequently  used  the  soap  plaster  with  opium,  in  common  furuncle,  and  in 
acne  rosacea,  with  the  best  effects.  It  checks  the  suppuration  of  furuncle 
if  applied  in  time,  and  always  relieves  tho  pain.  In  acne  it  seems  to  resolve 
the  hard  exudation,  and  to  promote  a  discharge  of  a  drop  or  two  of  healthy 
matter.  This  has  been  specially  tho  case  in  the  very  chronic  form  of  acne, 
which  would  otherwise  remain  for  weeks  itchy  and  sore,  neither  disappear- 
rngnor  suppurating. 

Pressure  is  not  to  supersede  appropriate  internal  treatment,  of  which,  if  I 
have  said  little  in  this  paper,  it.  is  not  to  be  supposed  I  am  neglectful. — Dub- 
lin Quarterly  Journal,  Feb.  1864,  p.  74. 


60.-ON  MALIGNANT  FIBRO-CELLULAR  TUMOUR. 

By  Dr.  A.  B.  Buchanan,  Physician  to  tho  Glasgow  Dispensary  for  Skin  Dfecusen,  Royal  Infirmary,  <fcc 

Two  divisions  of  tumours  are  in  common  uso — one  into  innocen  fund  malig- 
nant, which  is  best  adapted  for  the  practical  physician  ;  the  other  into 
homologous  and  heterologous,  which  is  best  adapted  for  tho  pathologist,  and 
which  is,  on  the  whole,  the  more  scientific  and  precise.  A  homologous  tumour 
is  one,  the  cells  of  which  are  identical  with,  or  only  slightly  differ  from, 
those  normally  present  in  the  tissue  in  which  tho  tumour  occurs;  as  in  the 
familiar  case  of  a  fatty  tumour  developed  in  the  areolar  tissue.  A  heterolo- 
gous tumour  is  one,  the  cells  of  which  are  quite  different  from  those  of  the  tis- 
sue producing  them ;  as  when  epithelial  cells  are  developed  in  an  internal 
organ,  and  without  connection  with  any  epithelium.  At  tho  same  time  the 
division  into  innocent  and  malignant  possesses  obvious  advantages ;  and 
fortunately  both  may  bo  ret  lined  without  causing  much  confusion.  In  fact, 
as  a  rule,  a  homologous  tumour  is  innocent  in  its  character,  and  a  heterolo- 
gous malignant.  It  is  only  necessary  to  bear  in  mind  that  there  are  some  ex- 
ceptions ;  because  the  heterologous  nature  of  a  tumour  is  only  one  of  the  char- 
acteristics of  malignancy.  In  a  malignant  tumour  or  cancer,  using  the  ter  n  in 
its  widest  sense — 1st,  The  cells  do  not  generally  resemble  in  form  tho  -a  of 
the  tissue  in  which  they  occur ;  2nd,  They  do  not.  generally  resemh  «•  one 
another — as  pathologists  say,  they  are  indifferent ;  .'3rd,  Whether  these  char- 
acters apply  or  not,  they  tend  to  propagate  themselves  indefinitely,  and  in 
great  measure  independently  of  tho  surrounding  tissues,  which  tho v  infil- 
trate without  discrimination;  and  4th,  In  a  malignant  growth  the/e  is  a 
tendency  to  local  fatty  degeneration  of  the  newly  formed  tissue,  whi  »h  on  a 
free  surface  produces  ulceration.  Hence  there  are  certain  horn  dogous 
tumours  which  are  malignant  or  cancerous;  and  fibrous  and  fibro-cel  ular  as 
well  as  glandular  tumours,  although  not  heterologous  like  a  true  car.;inoma, 
may  bo  divided  into  the  innocent  and  the  malignant.  In  our  case  the  tumour 
is  homologous  in  form,  but  malignant  in  its  mode  of  development  It  is 
even  partially  heterologous  in  form,  where  it  has  attacked  tho  muse  ilar  tis- 
sue;  out  still  it  is  essentially  homologous.  It  is  an  unlimited  grovth,  ac- 
cording to  the  theory  wo  have  regarded  as  most  probable,  of  cellular  ilements 
belonging  to  the  areolar  connective  tissue,  unaccompanied  by  a  pro  xirtional 
increase  of  tho  intercellular  substance ;  and  accordingly  we  have  na  ned  it  a 
mal  gnant  cellular  fibroma,  or,  to  avoid  all  pedantry,  a  malignant  jvbro-ctWu- 
lar  Honour. — Glasgow  Medical  Journal,  April,  1864,  p.  57 . 


188  SURGERY. 


61.— ON  THE  TREATMENT  OF  ENLARGED  BURSjE  AND  GAN- 
GLIONS. 

By  Fbiderio  C.  Skbt,  F.  B.  8M  President  of  the  Royal  College  of  Surgeon*,  and  Burgeon  to  St. 

Bartholomew's  Hospital. 

The  bursa  in  front  of  the  knee-joint  is  situated  partly  on  the  lower  half  of 
tne  patella,  and  partly  on  the  tendon  of  the  quadriceps  muscle,  commonly 
called  the  ligamentum  patellae.  When  diseased,  it  exhibits  the  following 
characters :  It  may  be  small  or  large  in  size,  varying  from  that  of  the  half 
of  a  small  apple  to  the  size  and  form  of  a  large  orange.  The  swelling  may 
be  hard  or  soft,  composed  of  thick  walls  of  lymph,  with  a  small  central 
cavity,  forming  a  mere  cleft  or  fissure,  or  more  commonly  consisting  of  the 
burs  adilated  by  a  collection  of  serum  or  pus.  It  may  be  active  and  painful, 
or  chronic  and  painless.  In  both  cases  it  is  an  evil  and  an  inconvenience,  and 
demands  tho  best  resources  of  surgery  for  its  cure.  The  subjects  of 
this  disease,  on  applying  for  hospital  relief,  state  themselves  to  have 
been  under  treatment  for  weeks  or  even  months.  The  treatment  in  ques- 
tion resolves  itself  into  two  varieties — first,  by  the  repeated  application 
of  blisters ;  second,  by  that  of  tincture  of  iodine.  Both  are  inoperative, 
for  at  the  expiration  of  many  weeks  tho  disease  triumphs.  All  the  above 
varieties  of  bursal  disease  are  readily  amenable  to  the  influence  of  a  moder- 
ately thick  silk  thread  passed  through  them.  The  effect  of  the  thread  is  the 
destruction  of  the  bursa,  whether  composed  of  solid  walls  or  fluid  contents, 
and  the  formation  of  an  abscess.  The  period  required  for  this  conversion 
varies  from  three  to  ten  or  twelve  days.  The  presence  or  the  immediate  ad- 
vent of  mutter  is  indicated  by  pain  in  the  swelling  and  by  the  existence  of  a 
red  halo  around  the  openings  made  by  the  needle.  When  this  sign  is  fully 
established,  the  thread  may  be  withdrawn.  The  bursa  is  now  and  for  ever 
obliterated,  and  we  have  an  abscess  in  its  place,  identical  with,  and  amena- 
ble to,  the  same  treatment  as  an  abscess  in  any  other  place. 

The  more  chronic  and  solid  varieties  pass  more  slowly  into  suppuration. 
The  more  acute  cases,  when  accompanied  by  redness  and  pain,  require 
watching,  and  the  early  removal  of  the  thread. 

N?  Adventitious  bursse,  called  ganglions,  presenting  on  the  back  of  the  wrist, 
the  dorsum  of  the  foot,  and  elsewhere,  may  be  successfully  treated  if  the  con- 
tents be  entirely  evacuated;  the  opposite  walls  being  maintained  in  absolute 
contact,  will  unite,  and  the  ganglion  be  obliterated.  The  operation  may  be  ef- 
fectually done  with  a  common  lancet,  but  will  fail  if  any,  the  smallest  portion, 
of  the  contents  remain  behind.  It  will  also  fail  when  any  portion  of  the  cyst 
has  forced  its  way  underneath  a  tendon.  A  thick  pad  of  lint  applied  over  the 
cyst,  and  forcibly  compressed  by  means  of  good  plaster  and  a  roller,  will 
effect  a  cure  in  forty-eight  hours  in  most  cases. — LanceU  Jan*  2,  1864,  p.  1. 


62.— ON  RANULA. 

By  Fbkuksio  C.  Skey,  Esq.,  F.R.S.,  &c 

Opinions  differ  as  to  the  seat  and  the  cause  of  the  formation.  On  one  occa- 
sion I  extracted  a  small  portion  of  calcareous  matter  from  what  I  presumed  to 
have  been  the  orifice  of  a  duct,  in  a  case  of  ranula,  by  the  removal  of  which 
the  disease  was  cured.  The  practice  of  laying  open  the  cavity,  and  applying 
nitrate  of  silver  to  the  interior,  is  adopted  by  many  surgeons ;  but  I  have 
seen  the  disease  return  after  the  adoption  of  this  remedy,  and  it  is  a  some- 
what violent  remedy  for  so  slight  a  disease.  A  thread  will  cure  it  quickly, 
and  without  pain  or  inconvenience.  The  silk  should  be  passed  through  the 
middle  of  the  cavity,  otherwise  the  absorption  of  the  contents  is  so  rapid, 
and  the  adhesive  process  so  active,  that  a  small  residue  of  the  cyst  will  es- 
cape, as  it  were,  from  the  thread,  which  occupies  the  situation  of  the  former 
disease,  now  reduced  to  very  small  dimensions.  The  first  thread  should  be 
removed,  and  another  introduced  through  the  remaining  part  of  the  cyst. 
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The  large  examples  of  rauula  aro  rare.  Commencing  in  the  sublingual 
region,  they  extend  down  the  Hide  of  the  neck,  presenting  a  rounded  promi- 
nence of  considerable  size;  the  surface  is  uniform,  and  the  skin  not.  dis- 
coloured; the  contents  are  obviously  fluid.  The  portion  of  the  cyst  within 
the  mouth  is  not  unusually  large ;  but  the  pressure  of  the  two  fingers  readily 
detects  the  identity  of  the  two  swellings.  In  these  large  examples  the  influ- 
ence of  the  thread  is  equally  efficacious  as  in  the  ordinary  ranula.  It  may 
be  passed  by  means  of  a  long  needle  from  the  mouth  to  nearly  the  lowest 
part  of  the  projecting  cyst  aud  brought  through  the  skin  of  tho  neck,  and  the 
ends  tied  together,  the  upper  end  being  brought  through  the  mouth.  The 
lesser  ranulae  are  thus  curable  often  in  a  few  days ;  the  larger  requiro  from 
fifteen  to  twenty  days. — Lancet,  Jan,  2,  1804,  p,  2. 


63.— ON  CHRONIC  ULCERS. 

By  Frederic  C.  Sket,  Esq.,  F.  R.  8.,  Ac. 

The  more  chronic  the  ulcer,  the  larger  its  size,  the  more  aged  the  subject, 
the  more  remarkable  is  the  influence  of  opium  in  effecting  its  cure.  Let  a 
case  be  selected  for  experiment  of  some  twenty  years'  duration,  which  has 
exhausted  the  patience  of  various  medical  attendants,  as  well  as  the  reme- 
dies employed  by  them  for  its  cure.  Treat  such  a  case  of  chronic  ulcer  of 
the  largest  size,  having  a  pale  flut  bloodless  base,  a  high  mound  of  lymph 
around  it  covered  by  unhealthy  integument,  the  sore  pouring  out  a  largo 
quantity  of  watery  ichor,  saturating  the  linen,  stockings,  and  other  appli- 
ances— I  say  select  such  a  case  occurring  in  old  age;  give  such  a  man  ten 
or  fifteen  drops  of  tincture  of  opium  night  and  morning,  leave  his  bowels 
alone,  and  observe  tho  base  of  the  sore  in  five  or  six  days  :  it  will  exhibit  a 
number  of  minute  red  points,  which,  daily  increasing  in  number,  will  rise  up 
in  the  form  and  identity  of  healthy  granulations,  and  cover  tho  entiro 
surface  of  the  ulcer.  Contemporaneously  with  the  gradual  elevation,  of  the 
base  of  the  ulcer  is  the  descent  of  the  surrounding  eminence  and  the  com- 
mencement of  tho  process  of  cicatrisation.  If  I  desired  to  select  an  ulcer,  on 
behalf  of  a  student,  with  a  view  to  illustrate  the  character  of  perfect  granu- 
lations as  they  appear  in  a  thoroughly  healthy  example,  I  would  select  an 
ulcer  which  had  been  trented  by  opium  in  preference  to  any  other.  If  it  be 
supposed  by  any  man  having  a  limited  experience  in  the  employment  of 
opium  that  any  evil  to  the  constitution  attaches  to  tho  use  of  that  valuahlo 
Agent,  I  can  only  reply  that  its  salutary  action  on  the  ulcer  is  obtained  solely 
through  the  healthy  influence  it  exercises  on  tho  constitution.  Judiciously 
employed,  no  drug  in  our  Pharmacopoeia  is  more  innocuous. — Lancet,  Jan. 
2, 1864,  p.  2. 


DISEASES  OF  THE  EYE  AND  EAR. 
64.— ON  THE  DISEASES  OF  THE  LACHRYMAL  APPARATUS. 

By  Gbobob  Critohktt,  Esq.,  Surgeon  to  tho  Itoyal  London  Ophthalmic  HonpitaL 

[In  the  first  place  it  is  essential  that  the  balanco  between  the  amount  of 
tears,  and  the  capabilities  of  the  tubes  in  their  healthy  state  to  carry  them 
off,  he  preserved.  There  must  he  no  undue  amount  of  tears,  and  there  must 
be  perfect  patency  of  the  canaliculi  and  nasal  duct,  and  the  punota  must 
face  inwards  upon  the  surface  of  the  globe.] 

We  may  first  direct  our  attention  to  the  abnormal  conditions  of  the  punota 
and  of  the  canaliculi.  The  pun  eta  are  liable  to  fail  in  the  due  performance 
of  their  duty  from  errors  in  position  and  from  changes  in  their  structure. 
Wa  hare  already  stated  that  in  the  normal  condition  t\iej\raiiQ\.\km\\**\^feWfc- 
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tact  with  tbe  globe,  and  that  such  a  position  is  an  essential  element  in  the 
proper  performance  of  its  function ;  but  we  find  that  it  is  liable  to  displace- 
ment, and  that  a  very  slight  deviation  from  the  normal  position  is  sufficient 
to  mar  its  efficiency — so  slight  as  to  escape  observation  unless  carefully 
sought  for.  If  the  lower  punctum  presents  upwards,  so  that  ihe  opening 
can  be  seen  without  everting  the  lid — a  condition  that  is  frequently  produced 
by  chronic  ophthalmia — it  will  no  longer  perform  its  function.  Or,  again, 
Hie  punctum  may  be  pushed  away  from  the  eye  to  a  greater  or  less  distance  : 
this  I  have  observed  as  the  result  of  hypertrophy  of  the  inner  caruncle, 
which  mechanically  pushes  the  inner  angle  of  the  lid  away  from  the  eye  ;  or 
it  may  result  from  thickening  of  the  lower  lid  and  of  its  mucous  lining.  It 
sometimes  occurs  that  in  old  cases  of  tinea  and  chronic  ophthalmia  with  ex- 
tensive ^version  of  the  lids,  the  puncta  present  directly  forwards  on  the 
cheek,  and  in  a  position  where  their  presence  would  hardly  be  suspected, 
and  where  they  become  so  changed  and  concealed  that  they  can  only  be  dis- 
covered by  an  experienced  eye.  Again,  the  puncta  may  become  altered  in 
their  condition.  Thus  the  delicate  mucous  lining  may  become  slightly 
swollen  and  villous,  and  may  thus  mechanically  obscure  tho  opening,  and 
fill  it  up  so  as  to  unfit  it  for  the  performance  of  its  function.  In  some  of 
these  cases  it  is  difficult  to  find  the  opening,  more  particularly  if  it  be  both 
displaced  and  choked  up.  Or,  again,  the  fibro- cartilaginous  opening  may  be 
contracted,  so  as  scarcely  to  admit  of  the  finest  hair.  Sometimes  the  open- 
ing of  the  punctum  and  the  delicate  membrane  immediately  surrounding  it 
presents  a  white,  greasy  aspect,  and  seems  to  be  changed  into  a  thin  cuticle ; 
it  may  also  be  raised  up  into  a  papilla  ;  these  changes  prevent  the  tear  from 
flowing  into  the  sac.  The  entire  canal  may  be  narrowed ;  or  it  may  be 
olosed  at  one  point ;  this  most  frequently  occurs  at  the  point  where  the 
canal  opens  into  the  sac ;  though  if  it  result  from  wound,  it  may  be  found  in 
any  part.  These  changes  seem  to  depend  upon  old  ophthalmia,  extending 
to  these  delicate  parts  ;  producing  at  one  time  a  granular  and  villous  state 
of  the  mucous  membrane,  at  another  a  thickening  and  contraction  of  the 
submucous  tissues,  and  stricture,  as  the  result,  just  as  we  find  in  stricture 
of  the  urethra.  It  is  possible  that  an  acrid  state  of  the  tears  may  in  some 
oases  be  an  exciting  cause,  and  long  disuse  of  the  canals  would  also  seem  to 
produce  stricture.  Again,  small  calculi  are  occasionally  met  with,  filling  up 
and  enlarging  the  canal.  I  published  a  case  of  this  kind  that  I  met  with  in 
private  practice  in  the  year  1803,  in  a  quaker  lady  aged  about  sixty.  I  may 
observe  that  these  changes  that  I  have  described  are  most  frequently  met  with 
in  tho  lower  punctum  and  canal,  which  seem  to  play  a  far  more  important 
part  in  carrying  off  the  tears  than  the  upper. 

The  symptoms  vary  much,  uccording  to  the  case.  Thus  if  it  be  a  case  of 
simple  displacement,  or  of  some  mechanical  closure  of  the  punctum  or  canal, 
the  chief  inconvenience  is  the  watery  eye  ;  though  this  is  often  complicated 
with  a  sense  of  weakness  and  difficulty  in  keeping  up  a  prolonged  use  of  the  • 
organ.  I  have,  however,  met  with  cases  where  the  inconvenience  seemed  to 
be  very  slight. 

In  those  cases  where  stillicidium  is  complicated  with  and  partly  caused  by 
ophthalmia  tarsi,  with  its  concomitants,  eversion,  thickening,  and  excoriation, 
the,  constant  accumulation  of  tears  in  the  palpebral  fossa,  the  overflow  of  the 
tears,  their  acrid  quality,  and  the  wet  condition  in  which  all  the  parts  are 
kept,  tend  materially  to  aggravate  this  disease,  and  to  prevent  the  ordinary 
remedial  measures  from  exerting  a  beneficial  influence.  It  frequently  hap- 
pens that  if  the  tears  can  be  restored  to  their  natural  channel  an  important 
step  is  taken  towards  the  accomplishment  of  a  cure.  I  may  mention  here 
that  I  have  met  with  cases  in  which  the  central  part  of  the  lower  lid  has  been 
not  only  separated  from  the  globe,  but  depressed  to  a  levyl  below  the  situa- 
tion of  the  puncta ;  this  creates  a  low-water  level,  into  which  the  tears  grav- 
itate even  when  the  puncta  are  fit  to  perform  their  functions.  In  the  groups 
of  cases  that  I  have  described,  in  which  the  puncta  are  either  displaced  or 
obstructed,  or  both,  the  sac  and  duct  remain  unchanged,  and  are  fit  to  resume 
their  functions  even  after  many  year  a  of  &&\u&.    I  hove  met  with  some  strik- 
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ing  oases  in  proof  of  this  fact,  though  in  some  other  casos  long  disuse  seemed 
to  have  exerted  an  unfavourable  effect  upon  the  sue  and  nasal  duct. 

Until  a  comparatively  recent  period,  theso  causes  of  epiphora  wero  unro- 
cognised,  and  their  treatment  consequently  imattempted.  In  the  year  1851 
Mr.  Bowman  published  a  paper  upon  this  subject,  explaining  both  the  pa- 
thology and  treatment  of  these  cuscs.  The  latter  we  may  now  proceed  to 
consider. 

In  those  cases  in  which  there  is  simple  displacement  of  the  punctum,  without 
any  change  iu  its  structure  or  in  that  of  the  canal,  the  object  is  either  to  re- 
store it  to  its  natural  position,  or  to  convert  the  canal  into  an  open  drain  so 
as  to  carry  off  the  tears  as  they  collect  in  the  lacus  lachrymarum  at  the  inner 
oanthus.  In  cases  where  the  lid  is  pushed  away  by  nn  enlargement  of  the 
caruncle,  1  have  removed  a  portion  of  this  with  a  good  result ;  and  in  cases 
where  the  displacement  was  evidently  duo  to  temporary  swelling  of  the  lid,  I 
hare  waited  for  its  subsidence.  But  in  the  greater  number  of  cases  it  is  de- 
sirable to  lay  open  the  canal,  as  first  suggested  by  Mr.  Howinan.  This  little 
operation,  simple  as  it  may  seem,  is  not  altogether  devoid  of  difficulty  ;  it 
may  either  bo  performed  with  a  fine  lancet-pointed  knife  and  a  little  direo 
tor,  or  with  a  fino  pair  of  scissors,  or  by  means  of  a  tine  probe-pointed  nar- 
row bistoury.  When  the  director  and  knife  are  used,  the  lid  must  be  put  on 
the  stretch  with  the  ring-finger  of  the  left  hand  ;  the  director  must  then  be 
introduced  with  tho  right  hand,  and  placed  and  held  between  the  finger  and 
thumb  of  the  left,  horizontally,  so  as  to  straighten  and  tighten  the;  canal ;  the 
point  of  the  knife  is  thon  introduced  into  the  groove,  and  the  canal  is  slit  up. 
When  a  patient  is  timid,  and  the  orbicularis  muscle  is  put  into  strong  action, 
and  there  is  no  assistant,  this  manoeuvre  is  not  always  very  easy,  and  it  re- 
quires a  careful  attention  to  these  combined  movements  to  accomplish  it.  If 
soissors  be  employed,  they  must  be  tine  and  nearly  pointed,  the  extreme 
points  rounded  off  to  prevent  them  from  becoming  entangled  and  lacerating 
the  mucous  lining  of  tho  canal ;  one  blade  of  the  scissors  may  be  easily  passed 
along  the  canal  as  far  as  the  caruncle,  whilst  it  is  held  in  the  same  posi- 
tion as  when  the  director  is  used,  and  then  with  one  rapid  snip  the  canal  is 
laid  open.  It  is  certainly  more  easily  done  in  this  way,  and  1  usually  adopt 
it  in  all  casos  where  the  punctum  and  canal  are  of  the  normal  size,  and  aro 
merely  displaced.  If  the  puncta  nre  much  contracted  or  much  displaced, 
and  concealed  by  a  villous  condition  of  the  conjunctiva,  there  is  often  con- 
siderable difficulty  in  discovering  the  opening,  and  when  discovered  there  is 
farther  difficulty  in  passing  any  instrument  into  the  canal.  Under  theso  cir- 
cumstances, I  have  found  thut  a  very  fine  director  or  a  fine  probe-pointed 
bistoury  is  more  convenient  than  scissors.  It  is  very  important  not  to  wound 
the  mucous  lining  of  the  eanul,  except  ut  the  part  where  it  is  laid  open,  other- 
wise a  traumatic  stricture  or  closure  may  be  produced  that,  permanently  ob- 
structs tho  passage.  After  this  has  been  done,  it  is  important  that  the  case 
should  be  seen  for  a  few  times  at  intervals  of  two  or  three  days,  and  that  care 
should  be  taken  to  prevent  the  reunion  of  the  divided  edges  of  the  canal 
until  each  edge  has  healed.  The  passage  of  a  fine  probe  will  suffice;  and  if 
union  has  taken  place,  it  readily  yields  before  the  probe.  In  some  cases  I 
have  observed  tho  tendency  to  close  up  very  strong,  and  a  gradual  contrac- 
tion to  occur  until  the  slit  becomes  very  small,  aud  this  has  occurred  after 
repeated  divisions.  I  have  also  observed  the  outer  half  or  two-thirds  of  tho 
oanal  join  up,  and  a  fistulous  opening  remain  at  the  inner  canthus  which  has 
sufficed  for  carrying  off  the  tears.  It  generally  happens  that  where  displace- 
ment has  been  the  only  abnormal  condition,  this  operation  effects  a  perfect 
oure,  allowing  the  tears  to  flow  down  the  open  gutter  that  has  been  thus  per- 
manently formed.  Occasionally,  however,  1  have  found  that  the  eversion  is 
SO  considerable,  owing  to  the  thickened  and  swollen  state  of  the  lower  lid 
and  its  inner  lining,  that  even  the  canal,  when  laid  open,  remains  everted, 
and  the  tears  do  not  reach  it,  but  still  flow  over.  Under  these  circumstances 
I  have  been  in  the  habit  of  seizing  a  portion  of  the  posterior  wall  of  the 
canal  and  snipping  it  out  with  scissors,  thus  effecting  the  treble  oltjpcta^  at 
drawing  the  oanal  more  inward*  towards  the  caruncle,,  of  totmui^  ^  xwrarsw 


142  SURGERY. 

into  which  the  tears  may  run,  and  of  preventing  any  reunion  of  the  parts. 
This  plan  may  be  adopted  in  cases  coming  from  a  long  distance,  and  return- 
ing into  the  country  immediately,  with  a  view  of  preventing  a  reunion  of  the 
divided  surfaces. 

Of  all  the  causes  of  stillicidium  which  we  have  to  treat,  these  give  the 
most  certain  and  the  most  triumphant  result.  I  have  known  cases  iu  which 
the  condition  had  existed  for  many  years  cured  in  a  few  days.  When  the 
punctum  is  closed  or  the  canal  strictured,  the  treatment  becomes  more  com- 
plicated. Where  it  is  very  much  everted  and  concealed  by  a  villous  state 
of  the  mucous  membrane  it  is  difficult  to  find  the  aperture.  A  lens  will  often 
assist  in  this,  and  by  trying  with  the  fine  director  it  may  generally  be  dis- 
covered and  laid  open.  When  the  canaliculus  is  converted  into  a  permanently 
open  gutter,  if  the  tears  still  flow  over,  it  is  a  proof  that  obstruction  exists  at 
some  part  of  the  little  mucous  tube.  The  situation  of  stricture  is  generally 
where  the  canal  opens  into  the  sac.  This  can  be  ascertained  by  passing  a 
fine  bulb  probe  in  the  direction  of  the  canal  towards  the  sac — that  is,  inwards 
and  slightly  upwards.  As  soon  as  the  point  of  stricture  is  reached  an  elastic 
resistance  may  be  felt,  and  as  the  probe  is  pushed  on,  the  parts  round  it  may 
be  observed  to  move  with  it ;  whereas  if  the  probe  pass  into  the  sac,  it  is 
brought  at  once  against  the  firm,  unyielding  inner  wall.  This  is  a  matter  of 
considerable  practical  importance  in  determining  whether  or  no  there  be  a 
stricture.  It  is  often  a  matter  of  difficulty  with  those  unaccustomed  to  these 
delicate  little  manoeuvres  to  ascertain  if  the  probe  has  entered  the  sac. 
Attention  to  the  symptoms  I  have  just  mentioned  will  greatly  facilitate  this 
point.  If  a  stricture  exist  in  the  lower  canaliculus,  I  always  lay  open  the 
upper  and  try  that  in  a  similar  manner,  and  if  it  be  pervious  throughout,  it 
will  generally  suffice  to  carry  off  the  tears.  If  a  permanent  obstruction  to 
the  entrance  of  a  fine  probe  into  the  sac  exists  in  both  canals,  the  case  as- 
sumes a  more  complicated  and  difficult  character,  and  the  result  of  treatment 
is  sometimes  doubtful  and  disappointing.  If  the  patient  experience  but  little 
inconvenience  from  the  overflow  of  the  tears,  and  if  the  necessity  for  wiping 
the  eye  occur  at  long  intervals,  I  sometimes  leave  matters  in  statu  quo.  If, 
however,  the  patient  be  anxious  for  further  relief,  a  broad,  lancet-pointed 
needle,  guarded,  must  be  passed  along  the  canal  as  far  as  it  can  be  carried ; 
then,  as  soon  as  the  point  of  stricture  is  reached,  the  sheath  must  be  drawn 
back  and  the  point  pushed  on  into  the  sac  :  its  direction  may  then  bo 
changed  so  as  to  pass  it  perpendicularly  down  the  nasal  duct.  After  the 
withdrawl  of  the  canular  needle,  a  probe  must  be  passed  through  the  opening 
that  has  just  been  made  into  the  sac  and  down  the  nasal  duct.  Some  diffi- 
culty is  sometimes  experienced  in  passing  the  probe  through  the  opening 
that  has  been  made  in  the  outer  wall  of  the  sac,  but  with  care  and  perse- 
verance this  may  generally  be  accomplished ;  if  not,  the  opening  made  by 
the  needle  must  be  enlarged.  It  is  important  that  a  probe  should  be  fre- 
quently passed  into  the  sac  and  down  the  nasal  duct,  at  intervals  of  two  or 
three  days,  so  as  to  prevent  the  reclosure  of  the  opening  into  the  lachrymal 
sac.  It  is  this  tendency  to  reclose  that  constitutes  the  difficulty  in  the 
treatment  of  these  cases,  and  that  sometimes  exhausts  the  patience  both  of 
the  surgeon  and  the  sufferer.  I  have  observed  that  where  this  form  of  ob- 
struction has  existed  for  several  years,  a  depression  may  be  noted  in  the 
skin  over  the  sac.  This  latter  seems  shrunk,  and  its  walls  collapsed  and 
fallen  together  and  dry,  having  lost  much  of  its  mucous  character.  This 
change,  where  it  exists,  still  further  complicates  and  impedes  the  restoration 
of  a  permanent  canal  for  the  passage  of  the  tears. 

[Previously  to  the  introduction  of  Mr.  Bowman's  plan  of  treating  obstruc- 
tion of  lachrymal  canals,  no  satisfactory  treatment  was  known.  Much  inge- 
nuity had  been  expended  and  in  most  instances  wasted  on  the  subject.  There 
seems  to  be  a  strong  analogy  between  stricture  of  the  urethra  and  stricture 
of  the  lachrymal  and  nasal  ducts,  and  probably  the  only  reason  why  dilata- 
tion of  the  nasal  duct  was  never  tried  before,  was  the  inaccessibility  of  the 
inlets  of  the  lachrymal  sac] 
In  the  Ophthalmic  Hospital  Reports  of  OeAoW,  VSSI  ^fc.ltoinnia  showed 
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that  the  small  fibro-cartilaginous  aperture  at  the  commencement  of  the  canali- 
ouli  was  in  reality  the  only  firm,  contracted,  undilatable  part  of  the  parage, 
and  thut  when  that  ring  is  divided,  a  loose  membranous  channel  is  discovered 
that  admits  of  some  distension,  and  of  the  passage  of  a  probe  of  moderate 
aise,  about  the  twentieth  of  an  inch  in  diameter,  into  the  sue.  This  valuable 
suggestion  at  once  placed  tbe  treatment  of  lachrymal  obstructions  nearly  on 
a  par  with  stricture  of  the  urethra.  It  must  be  admitted  that  the  delicacy 
and  minuteness  of  the  parts  concerned,  the  abruptness  and  angularity  of  the 
curve  at  the  pojnt  where  the  canaliculi  join  the  sac,  and  the  osseous  bound- 
aries of  the  duct,  throw  the  balance  of  difficulty  on  the  side  of  contractions' 
and  morbid  conditions  of  the  lachrymal  passages ;  but,  at  the  same  time,  ex- 
perience now  abundantly  shows  that  many  of  these  cases  are  capable  of  per- 
manent relief,  and  even  of  complete  cure,  and  that  in  nearly  every  instance 
important  benefit  may  be  obtained.  In  a  disease  presenting  such  varied 
modifications  and  changes  of  condition  and  structure,  it  would  be  unfair  to 
expect  a  restoration  in  all  cases  to  the  normal  standard  and  function.  Never- 
theless, very  much  can  now  be  done,  even  where  all  looks  most  unpromising. 

In  order  fully  to  explain  the  method  of  treatment  that  is  best  suited  to  each 
stage  of  this  disease,  I  propose  in  the  first  place  to  consider  the  various 
stages  of  the  operation  of  probing  or  catheterising  the  nasal  duct  in  an  ordi- 
nary case  of  obstruction  of  that  part,  and  the  subsequent  proceedings  neces- 
sary for  effecting  a  cure.  I  will  next  consider  the  principal  difficulties  that 
are  liable  to  occur,  and  the  complications  that  arise ;  and  lastly,  dwell  briefly 
upon  those  coses  in  which  the  morbid  changes  are  too  extensive  to  admit  of 
permanent  relief  by  this  simple  method,  and  in  which  a  more  seven;  and  rad- 
ical plan  of  treatment  seems  to  be  indicated. 

We  will  suppose,  in  the  first  place,  that  we  have  an  ordinary  and  average 
case  of  nasal  duct  obstruction,  with  the  sac  somewhat,  enlarged  and  thickened, 
and  secreting  a  glairy,  mucous,  or  puro-mueous  lluid,  which,  on  making 
pressure,  escapes  through  one  or  both  puncta.  and  cannot  be  made  to  pass 
down  the  nose.  The  first  step  of  the  operation  of  catheterizing  the  nasal 
duct,  is  the  same  as  in  those  cases  of  displaced  puncta,  which  1  have  described 
in  my  first  lecture  on  this  subject,  and  it  may  be  performed  in  the  samo  way. 
The  canal  having  been  straightened  and  tightened  by  drawing  the  lower  lid 
slightly  downwards  und  outwards,  and  fixing  it  with  the  finger  against  the  - 
lower  margin  of  the  orbit,  a  fine  pair  of  scissors,  with  the  points  slightly 
rounded,  may  be  employed ;  one  blade  may  be.  introduced  into  the  punctum, 
and  passed  along  the  canaliculus  as  far,  or  nearly  as  far.  as  the  caruncle, 
and  then  with  one  rapid  snip  the  pimctum  and  a  portion  of  the  canalicu- 
lus is  laid  open.  This  is  the  quickest  and  easiest  method  of  eilecting  the 
Operation.  Other  plans  aro  sometimes  adopted.  A  fine  grooved  director 
may  be  introduced  through  the  punctum  and  along  the  canal,  and  then,  the 
parts  being  drawn  out  firmly,  a  sharp  narrow  triangular  knife  may  be  passed 
along  the  groove.  This  plan  is  preferred  by  some  because  the  canaliculus 
can  be  divided  more  freely  and  to  a  greater  length.  It  is  even  recommended 
that  the  director  should  bo  passed  into  the  sac,  and  that  a  long  narrow  knife 
should  be  carried  on  into  the  sac,  so  as  to  facilitate  the  subsequent  passing 
of  the  probe  down  the  nasal  duct.  It  is,  however,  only  under  peculiar  and 
exceptional  circumstances  that  such  a  proceeding  is  desirable.  It  endangers 
a  wounding  of  the  floor  of  the  mucous  canal,  and  the  formation  of  a  trau- 
matic stricture.  A  mucous  membrane  may  be  regarded  as  a  very  sacred 
thing ;  when  once  injured  or  destroyed,  its  place  cannot  be  supplied.  No 
efficient  substitute  can  be  found ;  and  although  some  false  passage  may  be 
formed,  it  never  can  retain  the  properties  of  the  original  mucous  tube.  This 
is  especially  true  as  regards  the  delicate  aqueducts  that  convey  the  tears. 
Great  care,  gentleness,  und  patience  are  required  in  the  performance  of  the 
little  operation  I  am  now  describing.  Another  method  of  opening  the  canal- 
iculus is  to  introduce  u  very  fine  probe-pointed  bistoury,  and  by  a  slight 
sawing   upward  movement   lay   it  open.     In   practice  1  generally  employ 


The  next  stage  of  the  proceeding  is  the  passing  t\i*  \>xo\>e.    Ytsn\»n»  \fc 
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doing  this,  it  is  well  to  observe  whether  the  contents  of  the  sac  regurgitate 
through  one  or  both  puncta ;  and  if  only  one,  whether  it  be  the  upper  or 
lower.  If  the  upper,  as  is  not  unfrequently  the  case,  it  should  be  laid  open 
in  a  similar  manner  to  the  lower.  It  is,  perhaps,  rather  more  difficult  to  ac- 
complish than  the  lower,  especially  when  the  patient  is  nervous  and  irritable ; 
but  a  little  practice  gives  the  necessary  dexterity.  As  we  might  d  prior* ex- 
pect, it  is  generally  found  that  the  canaliculus  that  permits  regurgitation 
most  readily,  admits  a  probe  most  easily.  It  is  better  to  be  provided  with  a 
set  of  probes  graduated  of  different  sizes.  Mr.  Bowman's  set  of  probes  rep- 
resent a  graduated  scale  of  six  sizes.  Mr.  Teale,  jun.,  of  Leeds,  in  a  paper 
which  he  published  on  this  subject,  recommended  the  use  of  bulbed  probes 
made  upon  a  similar  graduated  scale.  I  usually  employ  the  bulbed  probes ; 
I' think  they  pass  more  readily,  and  are  less  liable  to  lacerate  the  mucous 
lining,  or  to  get  into  a  wrong  direction,  and  make  a  false  passage.*  I  usually 
commence  with  a  probe  of  medium  size.  Whichever  canaliculus  is  selected, 
it  should  be  drawn  outwards  firmly,  so  as  to  form  a  straight  tunnel  along 
which  the  probe  may  pass.  The  probe  must  be  carefully  introduced  into  the 
loose  membranous  canaliculus,  and  then  gently  glided  on  into  the  sac  ;  care 
being  taken,  as  it  passes  from  the  open  into  the  closed  part  of  the  canal,  that 
it  does  not  pass  into  the  loose  cellular  tissue,  and  thus  wander  away  from  the 
sac  and  form  a  false  passage.  If  it  passes  smoothly  on  till  it  strikes  against 
a  firm  resisting  wall,  it  has  entered  the  sac.  The  direction  of  the  probe  up 
to  this  time  must  be  inwards  and  slightly  upwards,  if  it  be  the  lower  passage ; 
if  the  upper  be  selected,  then  downwards  and  inwards.  As  soon  as  the  probe 
has  entered  the  sac  its  direction  must  be  entirely  changed.  The  point  of 
the  probe  resting  in  the  sac,  the  handle  must  be  moved  in  a  circle  until  it  is 
brought  on  a  line  with  the  nasal  duct ;  it  must  then  be  gently  pressed  down- 
wards so  as  to  enter  the  nasal  duct.  This  requires  care  and  management. 
If  it  be  felt  to  strike  against  some  hard  resisting  medium,  it  has  failed  to  enter 
the  duct,  and  is  in  contact  with  the  bony  wall.  It  must  then  be  slightly 
withdrawn,  its  direction  must  be  changed,  and  it  may  be  partially  rotated  so 
as  to  bring  the  bearing  upon  various  points  until  it  yields,  or  gives  only  an 
elastic  resistance  which  a  little  pressure  will  overcome  The  strictured  point 
once  passed,  the  probe  will  generally  pass  very  readily  down  to  the  floor  of  the 
•nose.  This  once  accomplished,  a  very  important  step  towards  cure  has  been 
gained.  It  will  generally  be  found  that  the  contents  of  the  sac  can  be  pressed 
down  the  duct,  instead  of  regurgitating ;  and  the  patient  should  be  direct- 
ed to  empty  the  sac  frequently,  and  it*  possible,  downwards  into  the  nose. 
This  facility  in  emptying  the  sac  is  a  great  advantage  in  the  restoration  of 
parts  to  a  healthy  state.  The  probe  that  has  been  passed  may  be  left  in  for 
a  short  time,  and  in  three  or  four  days  the  operation  may  be  repeated,  and 
an  attempt  may  be  made  to  pass  a  larger  size.  Gradually  the  sac  will  re- 
sume its  normal  dimensions,  the  secretion  from  it  will  cease,  the  tears  will 
flow  in  the  right  direction,  and  the  case  will  be  relieved.  A  tendency,  from 
time  to  time,  to  relapse  is  not  uuirequent ;  but  an  occasional  passage  of  a 
probe  will  set  everything  right  again. 

We  may  now  consider*  the  principal  difficulties  that  are  liable  to  occur, 
and  the  complications  that  arise  in  the  treatment  of  these  cases.  The  first 
condition  of  this  kiud  to  which  1  would  direct  attention  is  a  contracted,  un- 
yielding state  of  the  canaliculi.  Unless  this  can  in  some  way  be  overcome, 
it  seriously  impedes  the  subsequent  treatment  of  the  case.  We  may  en- 
deavour to  meet  the  difficulty,  either  by  trying  to  stretch  and  dilate  the  pas- 
sage, or  by  laying  its  entire  length  open  upon  a  director  as  far  as  the  sac. 
The  dilatation  may  be  effected  by  means  of  a  delicately -formed  iustrament, 
made  by*  Weiss  at  the  suggestion  of  Mr.  Bowman,  upon  the  principle  of  the 
female  urethra  dilator.  1  sometimes  employ  for  the  tame  purpose  a  material 
respecting  which  I  shall  have  more  to  say  subsequently,  and  which  has  the 
double  advantage,  that  it  can  be  fined  down  to  almost  any  degree  of  tenuity, 

*  These  probes,  and  the  various  instruments  required  in  the  treatment  of  these  crises,  can  bo  pro- 
oared  at  Weiss  and  ban's,  btraoil. 
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and  when  introduced  into  the  canal,  and  subjected  to  moisture,  will  gradually 
increase  to  three  or  four  times  its  previous  diameter.  In  this  way,  by  care 
and  patience,  a  sufficient  space  may  be  obtained  to  allow  a  probe  of  avoruge 
aixe  to  be  passed.  I  rather  prefer  this  method  to  any  more  forcible  and  rapid 
proceeding,  as  I  consider  it  better  to  stretch  than  to  tear  and  lacerate  the 
membrane.  If  the  object  cannot  bo  gained  in  this  way,  a  long,  narrow, 
finely  probe-pointed  bistoury  must  be  passed  along  the  canaliculus  into  the 
sac,  and  t'ieu,  by  a  gentle  sawing  movement,  the  entire  length  of  the  tube 
most  be  opened  and  enlarged.  I  avoid  this  proceeding  as  much  as  possible, 
for  although  it  facilitates  the  subsequent  passage  of  a  full-sized  probe,  it  is 
often  followed  during  the  healing  process  by  contraction  more  troublesome 
than  the  previous  condition.  We  also  meet  with  cases  in  which  it  is  impos- 
sible to  pass  a  probe  or  even  a  fine  director  into  the  distended  sac.  This  may 
arise  from  a  chance  in  the  direction  of  the  canaliculus,  causing  it  to  curve 
backwards  somewhat  behind  the  sac,  and  making  a  sort  of  valvular  closure, 
as  evidenced  by  the  slight  regurgitation  of  fluid  on  pressure.  Or  the  com- 
munication with  the  sac  may  be  quite  closed,  and  in  that  case  the  contents 
may  either  be  made  to  pass  by  means  of  firm  pressure  down  the  duct,  or  in 
some  instances  it  may  bo  completely  shut  in.  Under  those  circumstances  a 
can  alar  needle  must  be  passed  along  in  the  direction  of  the  sac,  and  mado  to 
penetrate  its  wall. 

Another  source  of  difficulty  in  the  treatment  of  these  cases  is  the  tight- 
ness and  firmness  of  the  strict ured  part  or  parts,  and  the  strong  tendency 
they  show  to  reclose  after  the  passage  of  a  probe.  Various  contrivances 
have  been  devised  in  order  permanently  to  overcome  the  stricture.  A  modi- 
fication of  the  old-fashioned  style  has  been  parsed  in  a  similar  manner  to  the 
probe,  and  left  in  for  a  period  varying  from  a  few  days  to  a  few  weeks  in  tho 
hope  of  establ  shing  a  free  and  permanent  passage.  Experience,  however, 
proves  that  thero  are  serious  objections  to  this  plan ;  it  often  creates  consid- 
erable pain,  irritation,  and  even  inflammation,  during  its  residence  in  the 
canal,  and,  by  the  pressure  it  exerts  upon  the  mucous  lining,  causes  ulcera- 
tion and  destruction  of  this  membrane.  The  result  of  this  is  not  uncom- 
monly a  firmer  and  more  invincible  contraction  than  before,  the  treatment  of 
which  is  much  more  difficult  because  the  greater  part  of  the  true  mucous 
lining  is  gone,  and  can  never  be  restored. 

In  such  cases  as  these,  I  have  recently  been  in  the  habit  of  employing 
small  bougies,  formed  of  a  species  of  sea-weed,  the  dried  stem  of  sea-tangle 
— Laminaria  digitata.  This  substance  was  first  brought  before  the  notice  of 
the  profession  by  Dr.  Sloan,  of  Ayr,  in  the  Glasgow  Medical  Journal  for 
October,  1862.*  It  possesses  several  important  advantages  ;  it  can  be  worked 
up  of  any  size  and  length  ;  it  is  quite  smooth,  firm,  and  elastic  in  its  dry 
state,  so  that  it  can  be  passed  very  nearly  as  readily  as  a  silver  probe.  When 
exposed  to  moisture,  it  expands  to  at  least  double,  and  even  treble  its  former 
size.  A  power  such  as  this,  cautiously  and  skilfully  employed,  may  be  ren- 
dered of  great  value.  I  have  succeeded  in  conquering  some  very  obstinate 
and  inveterate  cases  of  long  standing.  I  generally  commence  with  a  rather 
thin,  fine  bougie,  that  will  readily  pass,  and  1  leave  it  in  about  ten  minutes. 
At  the  end  of  that  time  it  usually  offers  some  resistance  as  it  is  drawn  out; 
it  is  swollen,  and  at  one  or  more  points  it  is  contracted,  showing  the  seat  and 
extent  of  the  stricture.  This  is  usually  found  to  Le  a  little  below  the  sac, 
at  the  commencement  of  the  duct,  or  only  a  short  way  beyond  this  point. 
Another  bougie  may  now  bo  used,  partly  covered  with  copal  varnish  in  such 
away  as  to  limit  the  dilatation  as  much  as  possible  to  tho  stricturod  part. 
By  gradually  increasing  the  size  of  the  dilatable  part,  and  by  leaving  it  in  a 
somewhat  longer  period, — twenty  minutes  or  half  an  hour, — a  powerful  effect 
may  be  produced  upon  the  constricted  portion  of  the  canal.  In  fact,  tho 
principal  risk  in  the  employment  of  this  material  consists  in  the  excess  of 
power  you  possess.     If  a  bougie  be  introduced  of  such  a  size  as  to  pass  in 


*  Mr  attention  was  first  directed  to  this  substance  by  my  friend  anaooWeup^l&T.  ttawve^dt  S3m> 

XLIX.-16. **• 
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rather  tightly,  and  if  it  be  left  in  the  canal  for  half  an  hour,  it  will  be  found 
to  have  expanded  to  such  a  degree  beyond  the  seat  of  stricture  that  its  remo- 
val is  attended  with  considerable  difficulty,  and  with  some  violence  to  the 
strictured  part,  as  the  swollen  extremity  forces  its  way  through  it.  This, 
however,  is  an  excess  in  the  right  direction.  Every  good  mechanic  knows 
that  if  he  has  a  superabundance  of  force,  he  has  only  to  subdue  it  to  his  will 
and  regulate  the  direction  of  it  in  order  to  obtain  from  it  a  slavish  and  useful 
action.  It  is,  in  fact,  the  only  way  in  which  the  principle  of  gradual  dilata- 
tion can  be  applied  with  advantage  to  strictures  of  the  nasal  duct.  I  have 
found  it  very  useful,  and  I  believe  it  is  capable  of  further  development.  It 
will  not,  of  course,  supersede  the  use  of  probes,  but  it  will  co-operate 
with  them. 

Another  point  in  the  treatment  of  these  cases  is  the  extent  to  which  the 
sac  becomes  altered  both  in  size  and  condition.  These  changes  I  described 
in  the  last  lecture.  Where,  for  instance,  the  sac  has  become  very  much 
dilated,  thinned,  and  distended  with  glairy  fluid,  it  is  often  found  that  after 
the  stricture  has  been  relieved,  and  when  the  contents  of  the  sac  can  be 
readily  pressed  out  both  through  the  canaliculi  and  down  the  nasal  duct,  the 
lax  and  dilated  walls  of  the  sac  quickly  refill,  and  do  not  contract  to  any- 
thing like  their  normal  dimensions.  The  patient  should  be  directed  to  keep 
the  sac  constantly  emptied  by  pressure  with  the  finger,  and  as  much  as  possible 
to  keep  up  the  pressure,  so  as  never  to  allow  the  cavity  to  become  distended. 
It  is,  however,  found  in  practice,  that,  in  spite  of  ^very  precaution,  this  will 
frequently  occur,  particularly  during  the  night.  It  is  therefore  in  such  coses 
that  some  mechanical  means  of  keeping  up  gentle  pressure  on  the  anterior 
wall  of  the  sac  are  often  useful.  I  have  sometimes  employed  a  truss  for  this 
purpose,  with  a  frame- work  fixed  on  the  forehead,  and  an  arm  coming  from 
it,  and  so  adjusted  as  to  keep  up  gentle  and  continuous  pressure.  In  another 
class  of  cases  the  sac  is  very  much  thickened,  as  well  as  enlarged,  the  lining 
membrane  villous,  and  secreting  puro-mucous  fluid  in  considerable  quantities. 
A  restoration  of  the  nasal  duct  will  not  remove  the  morbid  condition  of  these 
parts.  A  similar  treatment  to  that  of  the  last  group  will  be  of  some  value. 
The  injection  of  a  stimulating  and  a  stringent  lotion  into  the  sac  by  means  of 
a  syringe  is  useful ;  but  in  severe  cases  something  more  than  this  is  required. 
On  one  or  two  occasions  Mr.  Bowman  has  dissected  out  the  anterior  part  of 
the  thickened  sac  with  good  effect,  the  only  objection  being  that  it  is  rather 
a  tedious  and  difficult  operation.  Instead  of  this,  I  have  sometimes  freely 
opened  the  sac,  and  applied  the  potassa  cum  calce  to  the  interior  so  as  to  de- 
stroy a  considerable  portion  of  it,  taking  care  not  to  injure  the  skin.  The 
cavity  thus  formed  gradually  granulates  and  heals,  leaving  a  scar  that  is 
scarcely  perceptible,  and  a  sufficient  space  for  the  tears  to  find  their  way 
into  the  nose ;  or  it  may  be  necessary  to  renew  the  treatment  by  probes. 
The  case  will  be  much  simplified  by  the  destruction  of  a  large  portion  of  the 
diseased  and  thickened  sac. 

Another  complication  which  I  have  described  in  the  last  lecture  is  a  second 
cavity,  communicating  with  the  original  sac,  and  frequently  with  the  external 
parts,  by  means  of  a  sinus.  After  the  stricture  has  been  relieved  by  probing, 
it  is  observed  in  such  cases  that  a  fluctuating  tumour  still  remains,  which 
cannot  be  emptied  by  pressure.  We  may  then  suspect  the  presence  of  a 
second  cavity.  This  must  be  freely  laid  open,  caustic  applied,  filled  with 
lint,  and  healed  from  the  bottom. 

Cases  of  true  fistula  lachrymalis,  in  which  there  is  an  aperture  in  the  skin, 
through  which  the  tears  constantly  flow,  is  rather  uncommon,  and  is  not  very 
easy  to  manage.  We  must  endeavour,  in  the  first  place,  to  restore  the  per- 
meability of  the  nasal  duct  in  the  usual  way,  and  then  to  close  the  fistulous 
aperture  by  paring  the  edges  of  the  skin,  and  bringing  them  together  with 
fine  sutures,  so  as,  if  possible,  to  obtain  union  by  the  first  intention. 

In  cases  of  acute  abscess  of  the  sac,  I  have  sometimes  succeeded  at  an 

early  stage,  and  just  as  matter  is  forming,  in  checking  its  further  progress 

by  freely  opening  the  canaliculi,  and  passing  a  probe  into  the  nose,  so  as  to 

make  free  inlets  and  outlets,  to  the  «ac.    M,  a  Yatox  stage  this  becomes  im- 


SURGERY.  147 

possible,  and  a  free  opening  must  be  made  through  the  skin  into  the  sac. 
No  attempt  can  be  made  to  restore  the  duct  until  all  inflammation  has  passed 
off;  but  tne  occurrence  of  an  acute  attack  renders  the  success  by  this  method 
less  probable.— Lancet,  Dec.  19,  186;*,  Feb.  6,  1864,  pp.  697,  147. 


65.— ON  A  NEW  MODE  OF  APPLYING  SOME  EXTERNAL 
AGENTS  TO  THE  EYE. 

By  J.V.  Bthatrild,  Esq.,  Assistant-Surgeon  to  tho  Boyal  London  Ophthalmic  Hospital 

The  use  of  paper  as  a  medium  for  tho  application  of  sulphate  of  atropine 
and  various  other  soluble  salts  to  the  eye,  lias  been  before  the  public  since 
my  communication  on  the  subject  in  the  Ophthalmic  Hospital  Reports,  in  tho 
number  for  January,  1862.  This  medium  has  been  very  much  approved,  and 
I  may  say  generally  adopted,  owing  to  its  convenience,  and  more  or  less  also 
owing  to  its  peculiar  efficacy  in  some  cases.*  It  has  occurred  to  me  that  an 
improvement  might  be  made  if,  in  the  new  medium,  we  could  secure,  along 
with  the  convenience  and  efficacy  pertaining  to  the  paper,  some  vehicle  which 
would  not  need  to  be  removed  from  the  eye  after  it  had  been  applied,  and  the 
desired  result  had  been  gained.  I  have  not  now  time  or  space  even  briefly 
to  relate  the  advantages  arising  from,  or  the  way  of  making  the  application 
by,  the  paper  vehicle.  I  can  only  refer  to  my  communication  above  men- 
tioned, and  to  another  in  the  succeeding  number  of  the  same  journal.  But  I 
may  allude  to  the  alarm  felt  by  some  patients  at  any  investigation  of  their 
eyes,  even  if  only  to  remove  the  scrap  of  paper  that  has  been  introduced, 
and  to  the  trouble  sometimes  found  in  removing  it  when  it  has  got  up  beneath 
the  upper  lid.  As  the  proposed  substitute  for  paper  need  not  be  removed, 
the  surgeon  will  often  be  saved  a  delay  of  twenty  minutes,  and  will  not  be 
obliged  to  wait  for  the  desired  effect  in  order  to  remove  the  scrap  of  paper. 
Therefore,  also,  the  patient  can  be  trusted  to  employ  the  new  medium  him- 
self, which  is  not  the  case  with  the  old  one.  In  order  to  obtain  what  I  wanted, 
I  first  tried  what  is  called  **  wafer-paper ;"  but  this  is  brittle  when  dry,  and 
loses  all  consistence  when  wet,  so  that  it  becomes  unmanageable  as  soon  as 
His  moistened;  and  moreover,  the  pulpy  substance  in  the  eye,  if  not  washed 
out.  might  irritate.  I  am  now  employing  gelatine,  rolled  out  in  sheets  of  the 
thickness  of  thin  writing  paper,  and  imbued  with  a  definite  proportion  of  sul- 
phate of  atropine  or  any  other  salt  required.  This  retains  the  advantages  of, 
and  only  requires  the  same  mode  of  application  as,  atropine  paper,  but  it  need 
not  be  removed  from  the  eye.  It  is  soon  dissolved  in  the  tears,  and  acts  in 
every  way  well.  The  dose  employed  thus,  it  appears,  is  more  quickly  ap- 
plied to  the  eye  than  when  a  similar  dose  has  to  be  dissolved  out  of  the  meshes 
-of  tissue  paper ;  and  to  this  it  is  that  I  attribute  the  pain  felt  by  some  of  my 
patients  when  I  have  used  a  large  square  of  "  gelatine  atropine  paper." 
They  have  not  compluined  of  pain  when  I  have  used  a  smaller  bit  (or  dose), 
less  than  a  whole  square.  I  am  thinking  of  having  a  check  of  small  squares 
printed  in  green  on  the  gelatine,  to  define  the  doses,  and  to  make  tho  trans- 
parent gelatine  more  readily  visible,  when  about  to  be  used,  for  it  need  not  be 
looked  for  afterwards,  f 

[We  believe  that  Mr.  Streatfeild  has  tho  honour  of  being  the  first  to  sug- 
gest this  kind  of  practice,  which  we  think  valuable.  Eds.] — British  arid 
foreign  Medico- Chirurgical  Review,  Jan.  1864,^.  281. 

•  The  method  was  invented  and  patented  in  Paris  a  year  after  it  was  published  in  London. 

t  It  is  made  by  Mr.  Squire,  chemist  to  her  Majesty,  277,  Oxford-street,  London,  and  will  be  shortly 

•dy  tbr  the  trial  I  hope  it  will  obtain  of  my  professional  friends. 
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66.— SUBSTITUTION  OF  ATROPIZED  AND  CALABARIZED  GELA- 
TINE FOR  PAPER,  FOR  THE  PURPOSE  OF  DILATING  OR  CON- 
TRACTING THE  IRI§. 

By  Ebwiot  Hart,  Esq.,  Ophthalmic  Surgeon  to  St  Mary's  Hospital. 

In  a  recent  record  of  the  practice  of  Mr.  Hart,  we  mentioned  that  he  had 
caused  to  be  prepared  atropine  papers  considerably  weaker  than  those 
originally  prepared  for  Mr.  Streatfeild,  by  Mr.  Squire.  The  latter  were  of  a 
strength  such  that  each  square  contains  an  amount  of  atropine  equal  to  that 
contained  in  -one  drop  of  a  solution  of  two  grains  to  an  ounce  (240th  of  a 
grain).  For  ordinary,  and  especially  for  ophthalmoscopic  purposes,  this  is 
an  inconvenient  strength ;  it  produces  not  only  dilatation  of  the  pupil,  but 
paralysis  of  the  accommodation  of  the  eye,  with  the  consequent  inconven- 
ience of  inability  to  adjust  vision  for  near  objects,  and  dazzling  from  the  dis- 
Earity  of  the  visual  powers  of  the  two  eyes.  The  papers  prepared  by  Messrs. 
avory  and  Moore  for  Mr.  Hart,  run  as  low  as  100,000th  of  a  grain  in  each 
square.  With  this  strength  dilatation  is  secured  from  ten  to  fifteen  min- 
utes ;  and,  when  more  time  can  be  given,  even  feebler  doses  may  be  used. 
The  dilatation,  even  with  the  100,000th  of  a  grain,  will  often  last  for  as  long 
as  twenty-four  hours  if  unchecked,  although,  as  accommodation  is  very  little 
affected,  there  is  but  very  trifling  inconvenience  indeed  attaching  to  tfeis  con- 
dition. The  Calabar  bean  papers  of  Squire  and  Bell  do  not  suffice  to  over- 
come this  dilatation  satisfactorily  if  only  one  square  is  used ;  two  "squares 
commonly  suffice.  A  stronger  paper  of  Savory  and  Moore  effects  the  recon- 
traction  with  one  square,  if  this  be  desired.  These  facts  have  been  repeat- 
edly tested  on  the  patients  in  the  out  department,  and  especially  in  preparing 
them  for  ophthalmoscopic  demonstrations. 

Thus  as  to  the  strength  of  the  substances  which  may  be  employed  for  the 
dilatation  or  contraction  of  the  pupil  in  ophthalmic  practice.  But  Mr.  Hart 
has  found,  as  have  other  ophthalmic  surgeons,  that  the  substance  employed 
to  hold  the  atropine  is  objectionable.  The  use  of  these  papers  is  not  without 
inconveniences.  Many  eyes  resent  vigorously  the  sojourn  of  a  foreign  body 
between  the  lids  and  the  globe,  however  delicately  thin  and  small  it  be ; 
and  often  the  paper  will  produce  so  much  irritation  that  the  patient  cannot 
endure  its  use.  Hence,  probably,  for  hospital  practice,  and  in  many  trau- 
matic and  inflammatory  cases  the  use  of  the  very  dilute  solution  of  sulphate 
of  atrophine  (when  indicated),  in  distilled  water,  will  be  always  preferable  to 
the  "dry  medication."  Obviously,  however,  one  great  objection  to  the  use  of 
atrophine  and  Calabar  bean  in  this  very  portable  and  exactly-measured  dry 
form  would  bo  overcome,  if  for  paper  could  be  substituted  a  substance  which 
which  should  be  equally  portable  and  clean,  but  should  be  soluble  in  the  secre- 
tions of  the  eye,  and  would  dissolve  after  being  placed  within  the  lids.  Mr. 
.Hart  has  directed  bis  attention  to  this  point.  Various  substances  occur  to 
the  mind  which  may  be  employed  for  the  purpose,  but  it  has  not  been  easy 
to  select  one  fulfilling  all  the  indications.*  A  preparation  similar  to  that 
known  as  wafer-paper  came  near  to  supplying  the  desideratum,  but  it  was 
difficult  to  get  it  sufficiently  thin  and  pliable.  Scales  of  sugar  of  milk  can 
be  prepared,  which  are  convenient ;  but  the  heat  required  to  prepare  them 
is  greater  than  that  by  which  atropine  is  decomposed.  In  the  end,  however, 
Mr.  Hart  has  fixed  upon  a  substance  which  seems  to  fulfil  the  various  indica- 
tions very  satisfactorily.  This  is  gelatine.  The  ordinary  sheets  of  gelatine 
are  by  far  too  thick  and  clumsy  to  be  used  for  this  purpose ;  but  Messrs.  Sa- 
vory and  Moore  have  supplied  him  with  prepared  sheets  of  a  gelatine,  very 
thin,  pure,  flexible  and  tough,  which  quickly  dissolves  when  a  morsel  is 
placed  within  the  eyelids.  Impregnated  with  atropine  or  Calabar  extract  in 
given  quantities,  this  fulfils  all  the  purposes  of,  and,  in  so  far  as  it  is  soluble, 
has  a  manifest  advantage  over  the  paper. — Lancet,  Jan.  16,  1864,  p.  65. 


67.— TREATMENT  OF  CILIARY  BLEPHARITIS  BY  PAINTING  THE 
EDGE  OF  THE  LIDS  WITH  TINCTURE  OE  IODINE. 

I  >r,  Faxo,  Professor  in  the  Faculty  of  Paris,  has  derived  great  advantages 

this  treatment  with  three  children  whose  cases  he  states.     The  follow- 

irks  show  in  what  way  the  author  applies  the  tincture  of  iodine  on 

-<»d  lids,  and  the  therapeutical   effects  uf  this  application.     Ciliary 

! i i ii  i t i s  i s  an  a ffec t io a  with  well-marktfd  sy m p toms.     Studied  w i th  care  in 

our    time  by  a  great  number  of  ophthalmic    surgeon**  all  acknowledge  now 

that  in  the  beginning  the  disease  consists  of  a  phlegmasia  of  the  skin  in  the 

cil i  iry  region,  and  thai   it   is  only  later  that  this   inflammation*   gamin 

'  y  i»f  the  hair  follicles,  causes  ulcerations  more  or  less  deep,  which  finish 

by  making  the  hairs  drop  out,  and  cause  the  deformity  kuowu  by  the  name 

of  mndarosis,  ciliary  alopecia. 

Ton  application  (if  the  tincture  of  iodine  on  the  affected  parts  modifies  the'r 

tvt  enrages  the  nature  of  the  morbid  secretion,  and  arrests  the  scabbing: 

This  application  requires  great  care  and  precaution,  the  absence  of 

which  might  cause  n  failure  in  this  mode  of  treatment 

The  scabs   which  cover   the  margin  of  the  lid  must  first  be  taken  off*     If 

this  precaution  is  riot  taken*  the  tincture  does  not  act  on  the  diseased  parte 

r^d  by  scabs.     If  these  scabs  are  too  hard  to  he  taken  off,  they  must  flrgt 

be  softened  with  warm  witter  nr  by  applying  n  1inseed*meal  poultice  to  them. 

Then  patl  hair  pencil  in  a  solution  of  equal  parts  of  tincture  of  iodine  and 

illed  water,  and  pass  the  extremity  of  the  pencil  on  the  edgu  of  the  fid, 

taking  euro  that  the  liquid  penetrates  into  the  Interval  of  the  lashes.    The 

hairs  of  the   pencil  must,   therefore,  pass  and  repass  several  times  over  the 

same  parts,  without  which  the  liquid  penetrates  the  lashes,  and  not  the  skin, 

It  is  a  regular  painting  that  must  be  done. 

During  this  application  care  must  be  taken  not  to  touch  the  conjunctiva 
"with  the  tincture  of  iodine.  It  is  easy  to  do  tills  by  the  fallowing  method  : 
If  it  is  the  upper  lid  that  is  under  treatment,  toll  to©  patient  to  look  down, 
the  upper  lid  in  the  same  direction,  so  as'to  bring  it  slightly  opposite 
the  inferior  one,  wlueh  then  covers  the  ball  of  the  eye.  For  the  lower  lid,  it 
at  to  draw  it  downwards  by  direct  traction  on  the  skin.  If  some 
drops  of  tincture  get  behind  the  lids  on  the  conjunctiva,  it  should  immediate- 
ly be  washed  with  cold  water. —Dublin  Medical  Fnw*,  Martha  J 864, p.  222. 


<:*.— ON  THE  ACTION,  PREPAHATIONS,  AND  USE  OF  THE 
CALABAR  BEAK. 

By  Tdomah  5TiTKXiLiYt  E*q„,  Surgeon  to  the  Lteda  GenenU  Eye  and  Ear  Infirmary. 

As  to  the  energetic  local  action  of  Calabar  bean  upon  the  pupil  there  is 
ii. d  the  smallest  room  for  doubt.  There  is  no  other  substance  known  which 
-cases  anything  like  the  power  it  does  in  painlessly,  quickly,  and  with- 
out irritation,  contracting  the  pupil.  In  all  cases  where  the  pupil  is  prcter- 
iiatu  rally  dilated  and  It  is  thought  to  be  desirable  to  contract  it,  preparation! 
of  the  Calabar  bean  may  be  employed  without  hesitation. 

It  is  in  contracting  the  pupil  so  as  to  withdraw  n  prolapsed  iris  which  has 

through  a  wound  m  the  cornea  that  I  consider  the  great  value  «>f  the 

Wan  consists*     I  pointed  out  this  use  in  a  paper  inserted  to  the  Lancet  for 

July  I8th,  l-J03t  where  I  related  two  eases   in  which    I    bad   s<i  employed  it, 

m  then  I  have  usnd  it  in  similar  cases  with  considerable  advantage.     I 

hdiev©  it  here  promises  to  be  of  the  greatest  value,  and  that  it  will  enable  us 

iveas  useful  organs  many  eyes  which  otherwise  would  be  altogether 

lost  nr  comparatively  useless,   and  in  a  great  number  of  cases  to  convert 

what  hitherto  boa  been  a  prolonged,  painful,  and  very  ta^qtatarobfe  fc&*v 

i  ■  much  more  manageable  and  shorter  one,    So  &\&o  W  o^wtt\»  m*^^ 
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in  all  probability  it  may  be  valuable  in  those  most  annoying  cases  where 
after  extraction  of  the  lens  the  iris  prolapses,  and  will  not  remain  out  of  the 
lips  of  the  corneal  wound.  There  are  row  ophthalmic  surgeons  who  have 
not  occasionally  had  the  mortification,  after  a  most  successful  extraction,  of 
finding  the  iris  has  prolapsed,  and  uncontrollable  destructive  inflammation 
has  followed.  Very  recently,  as  I  was  operating  upon  an  excitable  woman, 
as  soon  as  the  knife  had  well  penetrated  the  cornea,  she  jumped  up  and 
could  not  be  restrained.  The  knife  had  to  be  withdrawn,  on  which  the  iris 
prolapsed.  I  thought  this  a  good  opportunity  of  trying  the  effect  of  the 
bean.  A  portion  of  Squire's  paper  was  immediately  introduced  under  the 
lid,  and  the  woman  placed  in  bed.  On  the  day  following  the  wound  had 
healed,  the  pupil  being  as  round  and  the  iris  as  natural  as  ever  it  was. 

In  granular  and  irritable  lids ;  in  strumous  ophthalmia  where  there  is 
much  photophobia ;  in  some  of  the  active  inflammatory  affections  of  the  con- 
junctiva, where  there  is  much  pain  and  excitement,  and  where  the  contrac- 
tile effect  upon  the  iris  will  not  be  objectionable  ;  possibly  also  in  pure  and 
uncomplicated  retinitis,  where  contraction  of  the  pupil  by  the  exclusion  of 
light  would  be  useful — a  lotion  of  the  extract  of  the  bean  may  be  valuable. 
So  soon  as  I  can  obtain  a  sufficient  supply  of  the  bean  to  test  it  on  a  large 
scale,  I  shall  put  it  to  the  proof  in  these  and  similar  affections. 

With  regard  to  the  best  preparation  and  the  best  method  of  applying  it, 
that  one  must  be  selected  which  will  keep  unchanged,  and  which  admit-*  of 
application  to  the  conjunctiva  without  causing  irritation  ;  for  in  all  cases  the 
application  should,  T  think,  be  made  to  this  membrane.  As  the  watery  in- 
fusions and  extracts  will  not  keep,  and  are  not  so  active  as  the  spirituous 
preparations,  they  are  not  likely  to  be  so  much  employed  *s  them.  Per- 
haps, if  the  bean  becomes  abundant  an  infusion  may  be  used  as  a  collyrium. 

It  will  be  seen  that  ether,  chloroform,  and  acids  are  not  good  menstrua,  as 
they  possess  the  double  disadvantage  of  not  extracting  much  of  the  active 
principle  of  the  bean,  and  also  of  irritating  the  eye  when  put  into  it.  Their 
employment  may  be  dismissed  as  injudicious.  Boiling  spirit  extracts  in  the 
greatest  degree  the  active  principle;  but  then  it  is  necessary  to  either  drive 
off  the  whole  of  the  spirit,  or  to  so  dilute  this  that  when  applied  it  shall  not 
stimulate  the  conjunctiva.  To  preserve  the  extract  and  dilute  it  for  use, 
glycerine  has  been  employed.  Messrs.  Bell  and  others  have  enclosed  the 
glycerine  solution  in  capillary  tubes,  hermetically  sealed,  in  which  it  will 
probably  keep  unchanged  for  any  length  of  time.  So  prepared,  the  appli- 
cation is  easy,  by  breaking  off  both  ends  of  the  tube  and  blowing  out  the 
contents  into  the  eye;  but  as  the  quantity  put  in  cannot  always  be  accu- 
rately controlled,  this  is  an  objection  to  the  method. 

I  have  kept  the  spirit  extract  dissolved  in  glycerine  for  upwards  of  three 
months ;  it  is  apparently  unchanged,  and  if  it  so  continues,  as  it  probably 
will  do,  this  forms  one  of  the  most  convenient  preparations.  The  quantity 
and  strength  may  be  regulated  with  the  greatest  nicety,  and  the  glycerine 
is  a  bland  medium,  and  very  miscible  with  other  fluids  if  it  be  wished  to  use 
it  in  combination  or  greatly  diluted. 

Mr.  Squire  and  Messrs.  Bell  and  Co.  have  prepared  paper  saturated  with 
a  tincture  of  the  bean,  and  then  dried  like  the  atropine  paper  suggested  by 
Mr.  Streatfeild.  This  is  a  very  convenient  form  of  preparation,  and  should 
it  be  found  to  keep  unimpaired,  of  which  I  have  some  doubt  (though  ex- 
perience alone  can  determine  this  point),  it  will,  from  its  portability,  be 
most  commonly  used.  When  simple  temporary  closure  of  the  pupil  is  de- 
sired, a  morsel  of  the  paper  should  be  put  within  the  lower  lid.  The  princi- 
pal objection  which  I  have  found  to  the  paper  is,  that  in  some  eyes  it  acts  as 
a  foreign  substance,  particularly  if  it  be  not  carefully  and  smoothly  put  in. 
It  then  causes  a  copious  flow  of  tears,  and,  being  carried  about  by  the  mo- 
tion of  the  lids,  is  so  soon  washed  out  that  the  effect  is  lost.  I  have  seen  the 
paper  remain  in  for  forty-eight  hours  without  exciting  the  least  irritation; 
and  I  have  known  it  washed  out  in  a  few  minutes.  In  one  case  I  have 
known  it  remain  in  for  fourteen  'days,  and  in  another  for  twenty-one  days. 
The  thinner  the  paper  the  better  it  is  ;  ViwiQfe  I  ^tfefer  that  oreoared  by  Mr. 
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nire*  which  is  not  more  than  half  as  thick  as  that  made  by  Messrs.  IM1 

Bquire  has  supplied  mo  with  a  tincture  of  the  hpan.     This  is  an  elegant 

fid   persistant  pre  partition*  but  which  requires  considerable  dilution  in  its 

le&t  iho  spirit  prove  injurious.     One  drop  to  ten  drops  of  wnter  will,  in 

tct  efficiently,     If  a  permanent  action  be  required,  whatever  the 

iti  used  may  be,  unless,  perhaps*  in  a  less  degree,  the  paper,  repetl- 

e  application,  at  intervals  of  eight  or  twelve  hours,  is  necessary  in 

I  have  found  the  effect  in  twelve  hours  very  considerably  lessoned, 

0  twenty-four,  nearly,  if  not  altogether  gone.     The  frequent  repetition 
not  appear  to  be  in  any  way  prejudicial,  nor  the  effect  to  be  weakened, 

have  kept  the  irides  of  men  and  animals  in  a  C  tute  of  contraction 

days  and  weeks,  and  in  one  boy  for  upwards  of  a  month,     <  >n  the  cessa- 
m  of  ifae  application  the  pupil  at  once  resumed  it.s  normal  condition. 
Whether  any  other  substance  possesses  similar  control  over  the  iris  re- 
Salns  to  be  proved  ;   probably  others  will  be  found  to  act  similar. 

opium  taken  internally  ha*  the  effect  of  contracting  the  pupil,  I  have 
ricd  iH  local  action  by  dropping  into  the  eye  a  solution  of  toe  ncc-tate  of 
orphta.  A  good  deal  of  Inch  ry  mat  ion,  but  not  much  contraction  of  the 
i[wL  was  induced,  presenting  thus  a  striking  contrast  to  the  Calabar  bean  ; 
this,  applied  locally,  contracts  the  pupil  intensely,  when  taken 
toraally,  iven  to  a  fatal  dose,  it  has  little  influence  over  it.  Opium,  on  the 
lier  bund,  taken  internally,  contracts  the  pupil  strongly;  applied  locally, 
appears  to  have  little  effect  on  it. 

it  has  been  stated  that  coma  and  Calabar  bean  have  analogous  actions, 
bare  lately  tried  the  effect  of  cotna,  locally,  and  internally,   without  con- 
firmation of  the  statement-     My  previous  experience  of  the  action  of  consa 
when  administered  by  the   mouth  or  lungs  had  not  led  me  to  consider  the 
symptoms  induced  by  Calabar  henn  like  those  caused  by  a  poisonous  dose  of 
onia.     In  the  latter  the  action  is  much  more  speedy  ;  there  is  coma,  prece- 
ded by  Intense  giddiness;  consciousness  and  sensation  are  lost;  and  con- 
not  urifretjijeiitly  are  caused. — none  of  which  occur  in  Calabar  bean 
nisoning-     When  conis  in  put    into  the  eye  great  lachrymatiou,  irritation, 
tid  photophobia  are  induced  but  no  contraction  of  the  pupil* 
Mr,  Reynolds  suggested  theine,  and  kindly  supplied  me  with  some  for  ox- 

ut.     On  trial,  1  find  the  result  altogether  negative. 
Mr.  Squire  having  sent  me  a  supply  of  the  extract  of  the  flowering  plant  of 
aconite,  1  have  tried  it.     It  dilates  the  pupil  less  actively  than  belladonna, 
but  with  more  irritation. 

During  the  time  this  essay  has  been  in  course  of  publication  I  have  bad 
the  opportunity  of  using  the  extract  of  the  bean  in  the  following  case : — 

In  a  child  three  weeks  old,  who  has  been  suffering  from  acute  purulent 
ophthalmia  from  within  a  few  days  after  birth,  I  found  a  considerable  portion 
of  both  cornea?  in  a  state  of  slough,  through  which  a  very  large  portion  of  the 
prolapsed.  A  solution  of  the  spirit  extract  of  the  Calabar  bean  was  put 
both  eyes,  night  and  morning,  for  two  days,  when  the  prolapsed  portions 
greatly  receded.  The  extract  was  now  suspended  for  two  days,  at  the 
of  which  time  the  prolapsed  portions  bad  so  greatly  increased  in  snso 
bat  the  employment  of  it  was  resumed  nt  once.  The  escaped  parts  again  be- 
gan f  and  the  corneal  wounds  to  lessen,  until  at  the  expiration  ofaev- 
duys,  the  ulcers  had  so  nearly  healed  that  the  use  of  the  bean  was  omitted* 
)urin^  this  period  the  extract  was  dropped  into  the  ayes  twice  daily;  and  as 
was  .-till  some  purulent  discharge,  a  weak  solution  of  nitrate  of  silver 
i  also  employed  twicn  a  day, — the  two  preparations  being  used  alternately, 
nearly  equal  intervals  of  time  as  possible,     The  cast-  is  still  under  ob- 

t  rvaiiMh,  and  tl gh  it  would  be  improper  from  a  single  ease  to  moke  any 

live  assertions  as  to  cause  and  effect,  I  may  with  confidence  state 

1  never  naw  a  case  in  which  the  pro  lapse  so  completely  and  quickly  with- 
and   the  corneal   uloerfl  closed-     Though   the  propter  !me  may  possibly 

ho  proved,  of  the  fact  of  the  receding  of  the  WkW  cm  tAu&ftt%t.  Mgyltas$Mv& 
» extract,  of  the  renewed  prolapse  on  tuts  mtfcTmlasum  ot  \\^  ^^XyqasSSh^ 
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and  of  the  again  speedy  withdrawal  of  the  escaped  portions  and  healing  of  the 
ulcers  on  the  renewed  application,  neither  the  intelligent  surgeon  whose  pa- 
tient the  child  was,  and  who  himself  kindly  undertook  to  gut  the  extract  into 
the  eyes  to  secure  its  being  efficiently  done,  has  any  more  than  myself,  the 
slightest  doubt.  Should  experience  confirm  my  anticipations,  I  need  hardly 
say  that  a  most  valuable  remedy  is  discovered  for  assisting  us  in  mitigating  a 
dreadful  calamity ;  for,  by  the  speedy  withdrawal  of  the  escaped  iris  from  the 
wound,  there  is  a  much  greater  probability  of  a  useful  pupil  being  left ;  and 
also,  as  the  principal  cause  of  irritation  (the  prolapsed  iris)  is  removed,  the 
inflammation  quickly  subsides  and  the  corneal  opening  closes. 

By  way  of  postscript  I  would  wish  to  mention  that  at  the  commencement 
of  this  essay  I  believe  I  was  led  into  a  mistake  in  stating  that  Dr.  Frazer  un- 
dertook his  investigations  at  the  suggestion  of  Dr.  Christison.  1  have  now 
reason  to  believe  they  were  commenced  motuproprid.  and  that  his  thesis  wag 
printed  some  time  before  he  held  his  present  appointment  as  assistant  to  the 
learned  Professor.  This  correction  may  perhaps  not  to  some  appear  to  be  of 
much  moment.  I  believe,  however,  it  is  only  proper  that  it  should  be  made. 
So  also  I  find,  on  referring  to  Dr.  Robertson's  paper,  in  which  he  at  an  early 
stage  called  attention  to  the  contractile  power  over  the  iris  which  the  bean  pos- 
sesses, he  suggested  on  theoretical  grounds,  that  the  use  of  it  might  be  found 
beneficial  in  ulcers  of  the  cornea,  where  there  is  a  tendency  of  the  iris  to  es- 
cape. To  this  Dr.  Robertson  has  called  my  attention ;  but  I  find  that  he,  like 
myself,  had  unknowingly  been  anticipated  in  the  idea  by  Dr.  Frazer  in  his 
thesis.  Neither  of  these  gentlemen,  however,  appears  to  have  done  more  than 
suggest  the  possibility  of  the  bean  being  found  useful  when  so  employed,  and 
I  teel  assured  that  both  of  them  will  willingly  concede  that  I  may  claim  pri- 
ority in  the  practical  employment  of  the  bean,  as  pointed  out  in  my  former 
Eaper,  in  wounds  of  the  cornea,  as  well  as  in  the  various  other  affections  I 
ave  alluded  to  in  this  essay. — Lancet,  Nov.  28,  1863,  p.  616. 


69.— PROLAPSE  OF  THE  IRIS  THROUGH  A  WOUND  OF  THE 
CORNEA;  DILATATION  OF  THE  PUPIL  WITH  ^V™  OF  A 
GRAIN  OF  ATROPINE,  AND  RECONTRACTION  WITH  THE  EX- 
TRACT OF  THE  CALABAR  BEAN. 

By  Ernest  Hast,  Esq.,  Ophthalmic  Surgeon  to  St  Mary's  Hospital. 

The  earliest  experience  of  the  power  which  the  Calabar  beun  possesses  of 
contracting  the  pupil,  caused  its  application  to  prolapse  of  the  iris  in  corneal 
wound  and  to  the  recontraction  of  a  dilated  pupil  to  be  at  once  indicated.  In 
many  cases  of  prolapsed  iris  it  has  proved  of  singular  benefit,  and  in  one  very 
marked  case  last  week,  at  St.  Mary's  Hospital,  it  saved  from  excision  a  large 
portion  of  iris  which  must  have  been  removed.  A  little  boy  had  received  a 
clean  cut,  which  had  opened  the  cornea  freely  near  the  sclerotical  junction, 
and  without  inflicting  other  injury.  The  lad  was  placed  under  chloroform  in 
the  theatre,  and  the  eye  carefully  examined,  which,  as  he  was  so  excessively 
restless,  could  not  otherwise  be  satisfactorily  accomplished.  The  wound 
proved  to  be  so  shaped  as  to  leave  loose  a  small  triangular  flap  of  cornea. 
Fully  a  fourth  of  the  iris  prolapsed.  A  small  square  of  Calabar  bean  paper 
had  an  hour  previously  been  introduced  under  the  eyelids,  and  all  the  pupil 
was  firmly  contracted  except  the  prolapsed  part;  the  traction  was  not  suf- 
ficient to  draw  this  in.  It  was  returned  by  a  probe,  and  a  further  drop  of 
the  glycerine  extract  of  J.  Bell  and  Co,  (one  drop  equal  to  four  grains  of  the 
extract)  was  introduced.  The  lid  was  closed,  and  a  pad  strapped  over  it. 
All  went  well  next  morning  when  the  eye  was  examined,  but  as  the  effect  of 
the  bean  wore  off  the  prolapse  again  occurred,  as  the  small  corneal  flap  had 
not  united.  Fresh  instillation  of  the  Calabar  bean  was  made,  and  the  eye 
rebandaged.  By  continuing  this  treatment,  reduction  has  been  fully  estab- 
lished. 

Mr.  Hart  has  also  been  carrying  out  a  somewhat  lengthened  series  of  ob- 
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serrations  on  patients  submitted  to  the  ophthalmoscope,  of  which  the  object 
has  been  to  ascertain  the  smallest  quantity  of  atropine  which  will  effect  the 
dilatation  of  the  pupil.  The  reason  for  wishing  to  ascertain  this,  he  states, 
is  twofold.  The  atropine  paper  prepared  by  Mr.  Scjuiro  for  Mr.  Streatfeild 
he  had  found  by  far  too  strong  for  ordinary  ophthalmoscopic  purposes,  and 
far  stronger,  indeed,  than  is  generally  required.  Thus  it  not  only  rapidly 
dilates  the  pupil,  but  paralyzes  completely  the  accommodation  of  the  eye ; 
and  these  very  inconvenient  conditions,  with  the  consequent  disturbance  of 
vision,  often  fast  as  long  as  five,  six,  or  more  days  after  the  use  of  this  paper. 
Moreover,  the  Calabar  bean  paper  hitherto  prepared  has  not  proved  suffi- 
ciently strong  to  counterbalance  the  degree  of  dilatation.  The  square  of  an 
eighth  of  an  inch  of  this  paper  contains  -t\v  of  a  grain  of  sulphate  of  atropia. 
Mr.  Hart  has  been  using  paper  so  prepared  that  one  square  contains  as  little 
**  rahvu  or  tuJtiutf  oi*  a  grtti"»  and  he  finds  that  dilatation  is  very  effectually 
procured  with  the  latter.  The  dilatation  is  more  rapid  when  the  eye  is  kept 
in  the  dark  immediately  after  the  introduction  of  the  paper,  but  it  tukes  place 
quickly  enough  when  the  eye  is  exposed  to  the  light,  and  lasts  nearly  twenty- 
lour  hours.  The  accommodation  is  very  slightly  affected  when  this  paper  is 
used,  and  recontraction  may  then  be  effectually  obtained  with  the  Calubar 
bean  paper.  Mr.  Hart  is  continuing  the  experiments,  which  will  enable  him 
to  fix  the  lowest  available  strength  of  the  atropine  paper  or  solution,  and  the 
relative  strength  of  tho  Calabar  bean  paper  or  solution.  Meantime  it  is  evi- 
dent that  the  problem  of  concurrent  dilatation  and  recontraction  is  solved, 
and  that  surgeons  wishing  to  dilate?  the  pupil  will  find  an  advantage  in  em- 
ploying the  extremely  dilute  strength  above  mentioned.  The  papers  used 
in  the  above  experiments  were  supplied  by  Messrs.  Savory  and  Moore. 

Ono  of  tho  difficulties  of  making  Calabar  bean  paper  of  considerable 
strength  arises  from  the  fact  that  at  present  tho  alcoholic  extract  is  the  most 
condensed  preparation  yet  obtained,  containing  its  active  principle ;  and  this 
is  of  course  far  more  bulky  than  the  alkaloid  atropine.  Dr.  Christison  has 
for  some  time,  Mr.  Hart  observed,  been  endeavouring  to  extract  from  tho 
Calabar  bean  an  alkaloid  or  other  active  principle.  This,  however,  has  not 
yet  been  isolated,  and  it  seems  diflicult  to  ascertain  even  what  is  the  nature 
of  this  active  principle'.  The  bean  does  not  yield  it  to  ueid  solutions ;  and 
hence  Dr.  Squire  has  suggested  that  it  is  probably  not  an  alkaloid,  or  some 
salt  of  it  would  be  soluble  in  water,  which  appears  not  to  be  the  ease,  as 
aqueous  solutions  of  the  Calabar  bean  are  inert.  Heneo  it  seems  probable 
that  it  is  some  body  of  the  nature  of  santonine  or  piperine,  which  belong  to 
the  class  of  neutral  or  slightly  acid  bodies  ;  or  it  may  even  bo  a  resin,  liut 
it  is  hardly  probable  that  the  bean  will  yield  an  alkaloid ;  it  yields  a  beauti- 
ful gum.—  Lancet,  Dec.  12,  18G3,  p.  677. 


70.— ON  IRIDECTOMY. 

By  George  Cbitciiktt,  Esq.,  Surgeon  to  the  Moorflelds  Ophthalmic  Hospital. 

The  disease  has  been  so  admirably  described  by  Von  Grafe.  by  Mr.  Bow- 
man, and  others,  that  I  do  not  think  it  desirable  to  enter  at  any  iength  upon 
this  part  of  the  subject.  I  may,  however,  briefly  state  that  under  the  name 
of  glaucoma  we  now  include  a  great  number  of  conditions;  and  that,  whilst 
we  recognize  a  common  law  binding  these  together,  we  find  an  over  increas- 
ing diversity  of  manifestation.  Thus  glaucoma  may  exhibit  all  the  symptoms 
of  the  most  acute  inflammation  of  the  globe,  attended  with  agonising  pain, 
sickness,  and  prostration,  and  destroying  sight  in  twenty-four  hours ;  or 
there  may  bo  a  slow  form  of  inflammation,  extending  over  many  months, 
sometimes  proceeding  steadily  on  until  sight  is  extinct,  at  others  presenting 
temporary  remissions  and  ameliorations,  which  are  sooner  or  later  followed 
by  relapses;  or,  again,  we  frequently  meet  with  cases  in  which  the  sight 
is  slowly  pressed  out  of  the  eye,  until  vision  is  totally  gone,  without  tta 
least  evidence  of  inflammatory  action,  and  in  such  cases  {ta\utatN«\\>&ta«w&. 
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the  commencement  of  dimness  and  the  total  loss  of  sight  may  sometimes  be 
reckoned  by  years.  Between  these  extremes  we  have  every  shade  of  differ- 
ence ;  and  the  common  condition  or  law  that  binds  them  all  together  is  in- 
creased tension  or  hardness  of  the  eyeball.  Even  the  opponents  of  iridectomy 
seem  to  admit  that  glaucoma  is  incurable  by  ordinary  treatment.  I  can 
well  remember  the  pain  I  often  experienced,  and  the  helplessness  I  felt,  when 
these  cases  came  under  my  care,  before  iridectomy  had  been  discovered. 
£  case  would  often  present  itself  in  which  one  eye  was  hopelessly  gone,  ut- 
terly disorganised.  The  same  disease  would  be  commencing  in  the  other 
eye.  Symptoms  would  perhaps  remit ;  would  recur  with  increased  violence ; 
treatment,  however  varied  or  active,  would  utterly  fail ;  hopeless,  permanent 
blindness  would  bring  the  sad  drama  to  a  close  ;  the  black  curtain  would  fall, 
never  to  rise  again.  In  an  experience .  of  twenty  years,  I  do  not  recall  a 
single  exception  to  this  sad  result.  Every  ophthalmic  surgeon,  who  possesses 
a  wide  field  of  observation,  knows  that  the  painful  picture  is  drawn  from  life. 
Well  do  I  remember  the  half  hopeful,  half  doubting  joy  with  which  I  heard 
that  a  remedy  had  been  discovered  for  glaucoma.  The  reports  of  Von 
Grafe's  brilliant  and  immortal  discovery  came  to  us  at  first  like  an  uncer- 
tain sound  ;  it  seemed  too  good  to  be  true.  Mr.  Bowman  was  the  first  to 
perform  the  operation  of  iridectomy  in  this  country,  at  the  Ophthalmio  Hos- 
pital. Shortly  after  this,  in  June  1857,  I  performed  my  first  iridectomy 
upon  a  lady  I  saw  in  consultation  with  Mr.  Goude,  of  Cheap  side.  I  publish- 
ed this,  together  with  three  other  cases  of  acute  glaucoma  treated  in  a  simi- 
lar way,  in  the  Ophthalmic  Hospital  Reports,  January  1858.  Another  lady, 
upon  whom  I  operated  in  September  1857,  and  whose  case  is  also  published 
in  the  same  paper,  called  upon  me  a  few  days  ago,  after  an  interval  of  six 
years,  in  the  enjoyment  of  good  sight — proving  not  only  the  efficacy,  but 
the  permanent  effects  of  the  operation.  Since  that  time,  I  have  been  in  the 
constant  habit  of  performing  this  operation.  Scarcely  a  week  has  passed 
without  giving  me  an  opportunity  of  testing  its  merits.  After  having  oper- 
ated upon  above  two  hundred  cases,  I  can  confidently  state  that  the  results 
have  been  most  satisfactory ;  and  that  glaucoma  may  be  pronounced  a  cura- 
ble disease,  when  the  operation  is  performed  at  a  sufficiently  early  stage.  As 
there  is  universality  in  the  law  that  binds  all  cases  of  glaucoma  together — 
viz.,  increased  hardness  or  tension  of  the  eyeball — so  is  there  universality  as 
regards  the  effect  of  iridectomy  on  the  glaucomatous  eye — viz.,  it  restores  to 
it  its  natural  elasticity. 

The  actual  effect  of  the  operation  upon  vision  varies  greatly,  according  to 
the  special  circumstances  of  each  case.  Of  these  effects,  time  and  space  only 
permit  me  to  give  a  very  brief  summary,  in  confirmation  of  statements  made 
by  other  authorities,  and  as  the  result  of  my  own  experience.  All  observers 
admit,  that  it  is  in  acute  glaucoma  that  the  results  of  iridectomy  are  most 
brilliant.  As  the  eye  is  speedily  and  violently  destroyed  by  this  form  of  the 
disease,  so  does  iridectomy,  if  performed  within  a  few  days  of  the  attack,  re- 
store the  sight  to  something  very  nearly  approaching  the  normal  standard. 
But,  although  the  effects  of  the  operation  upon  other  phases  of  the  disease, 
and  in  more  chronic  cases,  are  less  striking,  they  are  not  less  certain  or 
satisfactory,  if  compared  with  the  alternative  that  awaits  the  patient  when 
iridectomy  is  not  performed. 

In  all  cases  of  chronic  glaucoma,  past  experience  warrants  the  expectation 
that  the  amount  of  sight  existing  at  the  time  of  the  operation  will  be  pre- 
served ;  moreover,  the  restoration  of  elasticity  to  the  eyeball,  gives  to  the 
partially  paralysed  retina  the  best  chance  of  recovering  some  of  its  functions 
and  sensitiveness.  I  have  met  with  several  interesting  cases  of  this  kind,  in 
which  the  field  of  vision  has  gradually  extended,  and  the  acuteness  of  sight 
has  gradually  increased  for  many  months,  and  even  for  years.  In  those  cases 
in  which  there  has  been  slow  limitation  of  the  field  of  vision  without  inflam- 
mation, the  result  of  simple  pressure,  iridectomy  arrests  the  disease  and  pre- 
serves all  the  sight  which  remained  at  the  time  of  the  operation  ;  but  it  does 
Dot  usually  restore  that  which  has  been  lost.  There  are  other  very  inter- 
esting* cases,  in  which  the  premonitory  aym^toma  ot  wrote  ^W^ma  exist. 
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and  in  wbioh  the  operation,  timely  performed,  prevents  the  acute  attack ;  but 
this  belongs  rather  to  minute  details,  upon  which  I  do  not  propose  to  enter. 
—British- Medical  Journal,  Jan.  20,  1864,  p.  19. 


71.— ON   IRIDECTOMY. 

By  Hatkis  Walton,  Esq.,  Surgeon  to  the  Central  London  Ophthalmic  Hospital,  Ac 

"  Iridectomia,"  or  iridectomy,  as  it  is  expressed  in  English,  is  the  term 
originally  introduced  to  express  the  operation  for  the  formation  of  an  arti- 
ficial pupil  by  removing  a  portion  of  the  iris.  More  commonly,  however,  we 
say  artificial  pupil  by  excision.  The  modern  operation  is  the  same,  only  on 
a  far  more  extended  scale. 

Iridectomy  to  cure  disease  was  first  performed  by  Professor  Von  Grafe  of 
Berlin,  and  was  quickly  taken  up  in  England,  in  consequence  of  certain  cir- 
cumstances which  it  is  unnecessary  to  narrate. 

Von  Grafe's  attention  was  first  drawn  to  the  efficacy  of  the  treatment  in 
internal  inflammation  of  the  eye-ball,  by  observing  the  results  of  the  oper- 
ation for  artificial  pupil  by  excision  after  irido- choroiditis  with  closed  pupil. 
In  such  oases,  he  ascertained  by  experiment  "  that  the  increased  power  of 
vision  was  in  no  way  dependent  on  reabsorption  of  the  pupillary  exudations, 
but  was  entirely  to  be  ascribed  to  an  improvement  in  the  choroidal  compli- 
cations.'* I  quote  from  Mr.  Windsor's  translation  in  the  Sydenham  Society's 
Volume  for  1859. 

Encouraged  by  success,  he  proceeded  to  operate  on  cases  in  which,  after 
previous  iritis  with  pupillary  exclusions,  there  had  resulted  atrophy  of  the 
globe  of  the  eye  from  secondary  choroiditis.  He  treated  by  repeated  iridec-  * 
tomy  many  cases  in  which  the  globe  hud  become  very  soft,  and  much  flat-* 
tened  by  the  action  of  tho  recti  muscles,  and  it  was  ultimately  perfectly  re- 
filled. He  relates  tho  case  of  a  man  to  whom  he  had  formerly  given  a  certifi- 
cate of  incurable  blindness  on  account  of  atrophy  of  both  globes.  Vision 
was  limited  to  a  dull  quantitative  sensation  of  light.  At  the  time  of  writing, 
the  operation  having  been  performed  six  times,  tho  patient  could  count  fingers 
at  the  distance  of  some  feet,  and  distinguish  letters  of  the  largest  print,  and 
the  vision  was  weekly  improving. 

This  statement  about  resuscitating  collapsed  eyes  puzzled  me  for  a  long 
time ;  at  last  I  was  able  to  understand  it.  After  an  operation  by  solution  for 
■oft  cataract,  in  an  unhealthy  and  softened  eye-ball,  I  found  the  softness  ex- 
changed for  more  than  naturul  plumpness ;  and  this  actually  lasted  for  weeks, 
so  long,  indeed,  as  the  preternatural  vascularity  arising  out  of  the  operation 
remained.  The  increased  vascular  uction  was  the  secret.  This  surely  points 
to  Von  Grafe's  incorrect  observation,  and  false  conclusion.  And  if  so,  what 
a  basis  to  theorise  on ! 

After  this  he  directed  the  new  remedy  to  glaucoma,  then  to  chronic  and 
recurrent  iritis,  and  irido- choroiditis,  und  found  it  specially  useful  in  ulcera- 
tion and  infiltration  of  tho  cornea,  in  partial  staphyloma  of  the  cornea,  and 
staphylo'mata  of  the  sclerotic.  In  acute  glaucoma,  the  results  were  said  to 
be  very  striking ;  the  earlier  the  operation  was  done  the  better :  but  the  du- 
ration of  weeks,  or  of  months,  did  not  exclude  complete  restoration. 

In  chronic  glaucoma,  the  disease  was  arrested,  and  the  existing  amount  of 
sight  was  preserved.  More  rurely  the  improvement  was  temporary  ;  atrophy 
ensued,  but  the  pain  did  not  recur. 

Von  Grafe  argues  against  the  retina  being  originally  invaded  by  tho  dis- 
ease ;  he  makes  the  pathology  to  be  derangement  of  the  choroid,  hypertrophy 
of  the  vitreous  humour  by  endosmosis,  und,  as  a  consequence,  pressure  on 
the  retina.  Will  any  one  attempt  to  reconcile  tho  two  opposed  actions,  the 
filling  of  a  flabby  eye-ball,  and  the  softening  of  a  tenso  one  by  tho  same 
operation  ?  He  removes  a  portion  of  the  iris,  because  he  supposes  that  this 
diaphragm  is  the  source  of  the  aquoous  secretion,  and  tbttt,  %  t^w^vcv^  \V 
leas  fluid  is  poured  out ;  less  pressure  is  therefore  produced  \  and,  aacxft&s^l 
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as  the  operation  is  done  as  to  time,  so  is  the  retina  completely  preserved  from 
injury,  and  rescued  from  complete  destruction.  I  have  discussed  this,  and 
other  theories  that  have  been  advanced  on  the  modus  operandi  of  iridectomy 
at  length  in  my  book,  and  urged  my  objections ;  but  I  shall  not  notice  them 
here,  as  I  find  that,  in  the  letters  addressed  to  you,  the  writers  not  only  do 
not  stand  out  for  theory,  but  ignore  any  such  support.  But  I  do  not  like  this 
off  hand  method.  I  require  some  explanation ;  because,  to  my  mind,  iridec- 
tomy, or  the  cutting  off  of  a  portion  of  eye-tissue  to  cure  a  blood-disease,  in- 
volves a  positive  absurdity.  According  to  the  showing  of  Von  Grufe,  it  gives 
dissimilar  results,  and  it  could  not  cure,  as  he  alleges  it  does,  in  affections  of 
such  different  pathology  as  those  named  by  him.  It  is  no  answer  to  ask,  how 
does  quinine  or  opium  act?  This  is  not  a  question  of  the  action  of  drugs. 
I  presume  no  one  ever  expects  to  be  able  to  read  vital  processes,  and  to  tell 
the  ultimate  workings  of  living  machinery  ;  but  I  do  require  some  show  of 
reason  before  I  adopt  a  surgical  operation  which  breaks  the  structure,  and 
disarranges  the  wonderful  mechanism  of  the  glorious  and  precious  eye. 

I  pass  on  to  consider  practically  the  effects  of  iridectomy,  and  to  notice 
the  statements  of  those  who  believe  in  i's  virtu  .  At  once  I  say,  that  benefit 
is  to  bo  got,  not  through  any  direct  effect  on  the  iris,  but  solely  in  conse- 

Suence  of  the  evacuation  of  the  aqueous  humour  It  is  not,  then,  the  iri- 
ectomy  that  does  this,  but  that  which  takes  place  as  an  inevitable  step  of 
the  operation  as  a  preliminary  measure,  namely,  the  *'  paracentesis  corneae." 
More  than  half  a  century  ago,  the  value  of  tapping  the  cornea  was  clearly 
made  out  by  Mr.  Wardrop,  who  did  more  in  this  country  to  advance  ophthal- 
mic surgery  than  any  man  of  his  time.  His  writings  attest  to  his  great 
labour,  the  accuracy  of  his  observation,  and  the  wonderful  extent  of  his  inves- 
tigations. It  is  with  great  pleasure  that  I  refer  to  his  practical  and  philo- 
sophical paper  "  On  tne  Effects  of  Evacuating  the  Aqueous  Humour  in  In- 
flammation of  the  Eyes"  in  the  Medico- CI) irurgical  Transactions,  vol.  iv,  p. 
145.  He  was  led  to  try  the  remedy  in  consequence  of  certain  morbid  changes 
in  the  dead  eye,  from  which  he  drew  physiological  deductions,  and  fortunately 
afterwards  verified  them  by  surgical  experiment.  This  paper  is  a  model  for 
the  imitation  of  those  who  would  conduct  original  investigations  in  practical 
surgery.  His  first  trial,  very  strange  indeed  t->  tell,  as  apposite  to  the  point, 
was  in  a  case  of  milkiness  of  the  cornea,  distended  eye- ball,  and  acute  in- 
.  flam  ma  to  ry  symptoms.  Ho  says,  "  I  discharged  the  aqueous  humour  by  a 
small  incision  through  the  cornea,  and  had  the  satisfaction  to  find  that  the 
operation  produced  not  only  an  alteration  in  the  degree  of  transparency  of 
the  cornea,  but  also  that  the  pain  and  all  the  inflammatory  symptoms  were 
removed."  After  this  I  find  the  plan  applied  to  cases  of  violent  inflamma- 
tion of  the  eye-ball,  in  which  the  cornea  was  not  involved.  Again,  he  points 
out  that  in  those  cases  where  the  practice  of  evacuating  the  aqueous  humour 
is  judiciously  employed,  although  the  operation  may  create  some  temporary 
irritation,  yet  its  good  effects  will  become  immediately  perceptible,  and  in 
most  cases  will  be  permanent.  The  more  obvious  of  these  are  a  more  or  less 
considerable  improvement  in  vision,  particularly  where  there  is  a  cloudiness 
in  the  anterior  chamber  ;  a  complete  cessation  of  the  sense  of  fulness  of  the 
eye-ball,  and  pain  in  the  head ;  and  in  some  cases  a  very  remarkable  change 
in  the  size  of  the  inflamed  vessels.  It  would  almost  seem  as  if  he  were  in 
this  controversy  when  he  remarks,  that  the  great  and  immediate  relief  of 
evacuation  of  the  aqueous  humour  most  probably  arises  chiefly  from  the  sud- 
den removal  of  tension.  He  wishes  it  to  be  understood  that  the  discharge  of 
the  aqueous  humour  is  not  to  be  here  recommended  as  the  sole  remedy  in 
any  case  of  ophthalmia,  but  is  only  to  be  considered  as  a  powerful  auxiliary 
in  some,  and  in  others  as  a  sure,  and  perhaps  the  only  mea  s  of  preventing 
a  total  destruction  of  the  organ.  I  advise  all  surgeons  who  are  interested  in 
ophthalmic  surgery  to  study  the  essay  ;  for  this  author  claims  a  far  greater 
range  of  benefit  for  his  patients  than  does  the  warmest  advocate  of  iridec- 
tomy. He  is  assured  of  its  potency  in  all  inflammations  of  the  eye-ball  ;  in 
purulent  and  gonorrheal  ophthalmia  ;  in  corneitis ;  in  mechanical  injuries  of 
the  eye-ball.     Such,  it  seem*  to  me,  \a  Vtafc  rata,?*  <&  VYi*  Tw&ady  that,  theo* 


king,  if  found  useful  in  any  one  condition  of  inflammation  of 
the  eye- ball,  we  can  hardly  be  wrong  in  generalising,  and  trying  it  in  all. 

drop's  rational*'  is  this.     The  object  is  to  diminish  suddenly  the 
over-disteijsion  of  the  eye-hall;  the  evacuation  of  the  amyous  lonnoiiri 

inti  ntii -u  iii  j l  more  complete  manner  than  can  dp  conceived  proba- 
ble by  an;  f  abstracting  blood  from  its  vessels:  for,  as  ihp  ophthal- 
mic skull,  little?  blood  can  he  taken  directly  from  any 
es.  and  it  would  require  a  great  quantity  of  blood  to  be  drawn 
:he    temples  or  neighbouring   arteries,  to  make-  any  remarkable  change 
li  tit  y  of  the  contents  of  the  eye;  or,  at  hast,  a  change  equal  to  that 
which  would  be  produced  by  the  discharge  of  the  aqueous  humour.     From 
i  which  bare  been  universally  found  to  arise  from  ft  sadden 
torn  of  blood,  in  comparison  with  what  can  be  derived  from  a  slow  de- 
traction, considerable  benefits  might  be  expected  from  the  practi*  <  . 

1  have  ihu  greatest  faith  tu  the  remedial  efficacy  of  tapping  the  eye  in  all 
mtlarnirmt'iry  affections,  and  even  under  other  slates  of  disease;  and  I  have 
found  the  repetition  to  tell,  where  a  single  operation  has  given  hut  little 
j  it ;  and  in  very  seven*  cases  I  have  occasionally  repeated  the  pro- 
several  consecutive  days.     Yet  I  do  not  esalt  the  measure 
be  limit  the  originator  modestly  claimed  for  it. 
tt  would  not  serve  my  purpose  to  do  more  at  present  than  merely  to  state 
J  results*  for  detail.     1  could  not  strengthen  bit  argument;  and  I 
In   tedious.     Again  and  again  1  Imve  seen  dispelled,  by  the  corneal 
tig,  the  premonitory  symptom;*  of  what  would  be  now  called  glaucoma, 
I  hgto  repeatedly  given  relief  by  discharging  the  aqueous  humour,  in  many 
ocular  disorganisation,  when  nothing  else  would  relieve.     I  have 
i  small  staphyloma  of  the  sclerotic,  resulting  from  a  long  continued 
acute  inflammation  of  the  eye-ball  quite  pass  away,  leaving  only  marks,  after 
tappings,  b-y  which  the  vascular  action  was  quelled,     fhe  several  syinp- 

Kos  occurred  after  a  needle  operation  for  cataract,  and  long  after  the  cata- 
jt  tr&s  absorbed.     Iridectomy  was  strongly  urged  in  consultation,  but  I 
it,  for  which  the  patieut  says  he  cannot  be  too  thankful,     I  have  the 
rough   conviction,  that    by    thi>    system  of  tapping,  combined   with 
neral  treat  m  cut,  is  to  he  seen  red  the  highest  attainable  success  in  inflam- 
matory diseases  of  the  eye- ball.     I   use  the  expression,  inflammatory  dis- 
1  wish  to  avoid  the  nice  distinctions  of  ophthalmic  nomcucla- 
There  is  sure  to  be  a  difference  of  opinion  among  those  addressing 
n  thin  point;  and,  indeed,  1  know  no  greater  ophthalmic  puzzle  than  to 
juint  out  practically  the  distinctive  differences  between  what  is  called  acute 
non,  choroiditis,  and  arthritic  iritis.     There  is  a  deal  of  confusion  here 
igators  to  simplify.     Many  of  the  cases  of  so-called  glaucoma 
tliat  I  Imve  seen  operated  on,  1  should  describe  as  choroiditis.     Thus  I  have 
trl    some  of  these  affections  regarded  by  another  surgeon  as  "  arthritic 
rior  internal  ophthalmia/1     Again,  1  find  one  of  your  correspondents 
rent  reputation,  defining  glaucoma  to  b6  M  the  whole  course  and  several 
ties  of  disease,  leading  to  that  last  hopeless  stage  of  extinguished  sifffct 
disorganised   tissues*"     There  can   be  no  more  comprehensive  descrip- 
tion than  this  ;  it  will  take  in  every  ophthalmic  inflammation  ;  and  still  more, 
this  gentleman  goes  even  further,  and  in  his  several  writings  speaks  of  glau- 
cous complications,  and  the  glaucomatous  element;  conditions,  that  1, 
a  man  practised  En  eve -diseases,  fail  to  comprehend, 

!  uixious  to  prevent  any  young  surgeon  from  supposing  that  tapping 

eye  is  a  perfect  panacea.     It  is  not  so;  neither  is  any  other  operation 

a  perfect   cure  for  all   idiopathic  inflammatory  affections.     Many  cases  are 

vith,  that  baffle  all  art  and  science.     I  only  speak  of  it  in  the  same 

its  author  ;  as  an  aid,  and  to  bo  used  along  with  other  means.     Nor 

we  yet  discovered   any  practical   surgical  measure  for  curing  the  bad 

disease  called  glaucoma,  as  understood  by  mo,  and  by  my 

ere,  Lawrence,  Tyrrell,  DaJrymple,  and  expressed  by  Dr.  Mackenzie 

works*     According  to  my  experience,  it  it  a  \0st^  tuxe.  Kv^vhaa*  «*&l 

tfack  t?f  which,  each  paroxysm,   inflicts  n  dcftmte  iamw^e*    *\V  es^mv^ 


158  SURGERY. 

be  destroyed  at  once ;  or  it  may  retain  some  amount  of  sight  after  several 

Seriods.of  renewed  activity.  Tapping  will  often  relieve  ;  and  so  will  iri- 
ectomy  as  a  means  of  tapping.  Pain  will  be  lessened,  and  perhaps  the 
period  of  attack  shortened.  I  speak  cautiously  about  the  amount  of  sub- 
stantial benefit  to  the  eye,  because  I  have  so  often  seen  all  operations  and 
treatment  fail  and  the  eye  perish ;  and  in  cases  where  there  has  been  no 
operation,  the  spoiling  of  tissues  has  been  incredibly  small.  It  is  not  a 
matter  of  "  cut  and  you  save,  don't  cut  and  you  destroy."  However,  our 
duty  is  to  adopt  every  likely  measure  that  may  do  good,  while  it  will  not 
damage. 

I  oannot  help  a  passing  remark  on  the  alleged  cause  of  destruction  to  the 
eye  in  glaucoma ;  namely,  pressure  on  the  retina,  of  which  the  greatest  evi- 
dence is  said  to  be  got  in  "  cupping  "  apart  from  glaucoma,  and  even  when 
the  eye-ball  is  not  hard ;  and  I  am  perfectly  sure  that  it  is  not  to  he  seen 
in  many  of  the  cases  of  acute  glaucoma,  when  the  fundus  of  the  eye  can  be 
examined.  It  more  commonly  exists  in  the  eyes  that  have  long  been  blind. 
There  it  appears,  I  suspect  that  the  nerve-tissue  has  been  primarily  invaded 
by  disease,  or  coinoidently  with  the  implication  of  other  parts.  I  regard 
pressure,  if  it  have  any  influence  at  all,  as  acting  secondarily.  When  this 
nerve-change  exists,  by  which  the  eye  must  be  more  or  less  spoiled,  I  do  not 
believe  that  Any  treatment  is  available.  To  say  that  the  cupping  becomes 
less,  is  to  admit  the  generation  or  reproduction  of  nerve-tissue.  And  how 
could  it  be  proved  that  the  cupping  is  less  ?  and  if  it  could  be  demonstrated, 
would  a  fractional  change  be  of  any  advantage,  when  the  least  cupping  is 
known  to  be  associated  with  damaged  sight  ? 

The  glaucoma,  as  in  every  other  acute  inflammatory  ophthalmic  disease, 
the  eye- ball  is  tense,  it  is  hardest  of  all  in  long  standing  glaucoma,  and  this 
can  only  be  by  an  increase  of  its  fluid  cdntents.  The  choroid  and  the  iris 
hold  very  nearly  all  the  blood  that  is  in  the  eve,  and  there  is  an  increase  in 
the  size,  and  perhaps  even  in  the  number  Af  blood-vessels.  It  is  likely,  too, 
that  exudation  from  the  vessels  tends  to  the  augmented  overfulness.  Now 
all  this  takes  place  in  every  case  of  severe  inflammation  of  the  eyeball, 
whether  it  be  from  purulent  ophthalmia,  from  wounds,  from  mechanical  in- 
juries of  all  kinds,  from  gout,  rheumatism,  syphilis  ;  and  who  ever  found 
the  optic  disc  cupped  from  this  pressure  ?  It  is  likely  enough  that  the 
pressure  on  the  retina  has  the  largest  share  in  eclipsing  sight;  but  after  the 
inflammation  from  these  causes  have  been  subdued,  although  weeks  have 
elapsed,  the  eye  is  often  restored  to  perfect  integrity.  The  same  may  be 
said  when  the  eye  is  pressed  on  from  without  by  tumours.  Sight  may  be 
lost  for  a  time  ;  but  if  the  pressure  be  removed,  the  patient  sees  again,  and 
the  ophthalmoscope  shews  a  perfect  eye.*  Too  much  stress  has  been  laid  on 
the  tension  of  the  eyeball.  When  there  is  the  increased  volume  in  the  eye 
from  inflammation,  tension  must  of  course  always  exist ;  and  if  it  be  made 
a  signal  for  iridectomy,  I  can  only  say  that  the  surgeon  in  ophthalmic  prac- 
tice who  so  regards  it,  and  acts,  will  always  have  a  large  stock  of  cases 
ready  for  his  knife,  and  in  proportion  as  he  multiplies  his  operative  sur- 
gery, so  will  he  decrease  the  eye-sight  of  his  patients.  It  is  through  such 
examples  that  we  get  the  astounding  records  of  wonders.  Mrs.  A.  is  blind 
to-day,  as  she  might  indeed  be  from  rheumatic  inflammation,  &c.  She  is 
44  iridectomised,"  and  in  a  week  she  can,  with  spectacles,  and  while  looking 
through  a  pin-hole,  read  No.  10  Grafe's  type.  This  poor  woman  would 
have  read  No.  6  without  any  appliance,  if  her  iris  had  not  been  trimmed,  and 
if  general  treatment  only  had  been  used.  I  rejoice  to  think  that  in  private 
practice  I  have  saved  many  cases  like  Mrs.  A.'s  from  damage. 

It  will  not  do  to  say  that  there  is  a  difference  in  the  kind  of  tension  be- 
tween that  arising  from  glaucoma,  and  that  from  other  inflammations. 
Moreover,  I  will  not  allow  that  such  pressure  admits  of  being  recognisable 
under  several  degrees — seven  it  is  said.  Without  weight  and  measure,  how 
can  such  estimates  be  conveyed  from  one  mind  to  another  ?  A  medical  man 
consulted  me  about  impaired  vision  from  some  obscure  cause ;  I  oould  detect 
nothing  wrong  with  the  eyebaW.    He  went  to  b.  rot^wm  <A  QfeTOb&»t«fo>\&  tq 
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nutation,  who  pronounced  one  eye  to  be  like  ivory,  the  other  like  india-rub- 
ber. He  (the  patient)  could  not  perceive  any  difference  to  the  touch,  nor 
oould  I.  He  consulted  another  ophthalmic  surgeon  in  a  high  position,  who 
declared  that  there  was  no  difference  in  the  tension  of  the  eyes.  I  mention 
this  to  show  how  differently  persons  estimate  thing-*  by  the  "sense  of  touch. 

I  can  state  that,  I  have  never  met  with  any  bad  result  from  tapping  tho 
eye.  The  worst  thing  that  ever  occurred  was  a  slight  prolapse  of  the  iris, 
and  that  in  a  single  instance. 

Iridectomy^*  an  operation  that  demands  very  considerable  nicety  in  exe- 
cution, and  is  done  better  under  the  influence  of  chloroform.  Thisis  not  in 
itself  objectionable  ;  but  it  has  significance  in  my  argument.  There  are 
many  frequent  unavoidable  dangers  uttendant  on  it,  immediate  and  remote, 
of  which  the  profession  are  ignorant,  and  they  have  been  kept  in  the  back- 
ground. 

It  is  not  always  possible  to  complete  the  operation  according  to  tho  pre- 
scribed rules,  especially  tho  tearing  away  of  the  iris  to  its  very  root,  in  con- 
sequence of  bleeding,  by  which  the  parts  are  concealed  from  view ;  and  in 
the  attempt  to  remove  the  blood  by  pressure,  the  only  available  method,  there 
is  much  risk  of  dislocating  the  lens,  or  of  so  injuring  it  as  to  cause  opacity. 
When  the  lens  is  dislocated,  the  vitreous  humour  may  be  lost.  Hut  cataract 
may  follow  without  this  direct  injury,  as  I  think,  by  interruption  of  tho  nu- 
trition of  the  lens  through  the  disturbance  set  up  in  the  surrounding  nervous 
and  vascular  tissues.  It  is  not  correct  to  suy  that  tho  caturact  is  only  a 
consequence  of  the  gluucoma  ;  as  I  have  seen  it,  produced  quickly  after  the 
operation,  when  the  iridectomy  has  been  done  because  of  rheumatic  inflam- 
mation of  the  eye.  I  omit  speaking  much  about  the  accidental  wounding  of 
the  lens  (not  an  uncommon  event;,  because  that  will  be  attributed  to  bung- 
ling. 

Then  the  eye-ball  may  suppurute — a  disaster  more  imminent  when  a  great 
deal  of  inflammation  is  present,  in  the  legitimate  making  of  an  artilicial 
pupil,  a  careful  surgeon  never  operutes  until  tho  uctivity  of  the  diseuso 
which  has  closed  the  pupil  bus  passed  away,  lest  destructive  inflammation 
with  its  contingencies  arise. 

The  operation  may  bo  frustrated  by  the  closing  up  of  the  pupil,  and  tho 
gap  newly  mode.  The  eye-ball  may  become  atrophied.  1  should  like  to 
know  how  often  the  eye-bull  hus  been  extirputed,  because  of  the  ill  results 
of  iridectomy.  Imperfect  union  of  the  edges  of  the  tunic  of  the  eyo  through 
which  the  incision  was  made,  with  the  bulging  of  the  new  and  imperfect  tis- 
ane, occasionally  takes  place.  Who  will  dare  to  gainsay  all  this  .'  Two  or 
more  of  these  conditions  might  occur  in  the  same  individual.  A  gentleman 
with  old  rheumatic  inflammation  in  both  eyes,  who  saw  enough  to  read  the 
newspaper  in  a  good  light  withoufglusses,  in  the  interval  of  acute  attacks, 
was  doubly  iridectomised  against  my  udvice  ;  but  two  opinions  were  against 
mine,  so  I  was  set  at  nought.  In  tho  one  eye  the  pupil  closed ;  in  the  other 
Cataract  formed.  A  second  iridectomy  was  done  in  the  first  eye.  I  met  the 
poor  fellow  accidentally  at  a  friend's  house,  able  only  to  grope  his  way  about. 
The  cataract  was  shortly  to  bo  extracted. 

Iridectomy  destroys  the  integrity  of  tho  eye  by  interfering  with  refraction, 
adjustment,  and  tho  regulation  of  light  to  the  eyo.  I  never  saw  perfect 
vision  after  the  operution  ;  that  is,  no  person  so  mutilated  could  see  small 
things  and  distant,  in  different  degrees  of  light,  equally  well  with  one  of  tho 
same  age,  whose  eye  might  be  culled  normal  and  healthy.  I  have  been 
careful  to  inspect  this.  A  very  imperfect  idea  is  given  in  the  reports  of 
oases  of  the  true  condition  of  sight.  A  person  may  blunder  over  this  or 
that  sized  type,  a  few  inches  from  the  face,  with  a  pair  of  spectacles  in  a 
carefully  arranged  position  as  to  the  light,  and  yet  have  very  imperfect 
light.  Several  whose  cases  seemed  in  print  to  be  all  that  oould  be  desired  I 
have  found  to  be  miserable  cripples. 

Iridectomy  also  spoils  the  appearance  of  tho  eye.  To  lessen  this  it  has 
been  proposed  always  to  operate  at  the  upper  part  of  t\u»  ot^uxv.    \WV  Vtab 
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German  propo under  of  the  operation  objects  to  this  on  the  score  of  difficulty, 
and  great  liability  to  accident. 

{We  append  to  this  paper  the  opinion  of  Mr.  White  Cooper  on  this 
ject.  ] 

Its  indiscriminate  use  is  fraught  with  danger ;  it  is  far  from  a  slight  opera- 
tion ;  serious  evils  not  unfrequently  attend  or  follow  its  performance ;  and  it 
should  be  resorted  to  with  the  greatest  caution,  since  I  am  convinced  that 
many  of  the  cases  for  which  it  is  recommended  are  amenable  to  general  treat- 
ment.— British  Medical  Journal,  Jan,  2,  1864,  p.  20. 


72.— ON  IRIDECTOMY. 

Bj  William  Bowmak,  Eaq.,  F.  E,  8. 

[Mr.  Walton  objects  to  the  operation  of  iridectomy,  requiring  to  kno  wits 
modus  operandi  before  adopting*it.] 

We  know  that  in  glaucoma  the  globe  is  hardy  and  that  after  iridectomy 
(and  by  iridectomy  I  always  mean  the  operation  as  performed  for  glaucoma, 
and  properly  performed),  the  hardness  is  reduced,  and  the  equilibrium  of  the 
circulation  restored.  When  further  research  shall  have  explained  the  ra- 
tionale of  the  hardness,  we  may  hope  to  be  nearer  than  we  seem  to  be  at 
present  to  the  explanation  of  the  mode  in  which  iridectomy  reduces  the  hard- 
ness.  Meanwhile  the  most  philosophical  course  is  to  apply  the  remedy  for 
the  sake  of  its  proved  benefit,  rather  than  to  discredit  it,  or  decline  to  adopt 
it,  because  we  cannot  explain  its  whole  mode  of  acting. 

Several  very  interesting  suggestions  have,  indeed,  been  made  on  this  head, 
though  none  can  hitherto  be  said  to  be  more  than  plausible  conjectures.  Von 
Grafe  himself,  with  the  candour  and  scientific  spirit  which  distinguish  him, 
does  not,  or  did  not  lately,  profess  to  explain  it  fully ;  and  a  view  which  I 
myself,  at  an  early  period,  thought  to  have  some  probability,  has  been  ably 
criticised  by  Donders,  and  shewn  to  be  untenable,  at  all  events  in  the  form 
then  given  to  it.  But  surely  all  such  discussions  as  to  the  rationale,  highly 
as  they  must  interest  the  minds  of  those  who  are  continually  witnessing  the 
actual  reduction  of  tension  by  the  operation,  should  not  weigh  for  one  mo- 
ment against  its  performance  when  a  patient  whose  eye  is  hard  stands  in 
present  need  of  our  help.  Were  Mr.  Walton  once  convinced  of  the  reality 
of  the  remedy,  he  would,  I  am  sure,  himself  lay  aside  such  an  objection  from 
mere  motives  of  humanity. 

Mr.  Walton  argues  at  length  in  favour  of  paracentesis  cornea,  as  doing  all 
for  the  relief  of  hardness  that  iridectomy  can  do.  '*  At  once  I  say,  that 
benefit  is  to  bo  got,  not  through  any  direct  effect  on  the  iris,  but  solely  in 
consequence  of  the  evacuation  of  the  aqueous  humour.  It  is  not,  then,  the 
iridectomy  that  does  this ;  but  that  which  takes  place  as  an  inevitable  step 
of  the  operation,  as  a  preliminary  measure — namely,  the  paracentesis 
corneal 

And  then  we  have  a  long  reference  to  Mr.  Wardrop's  excellent  paper 
written  half  a  century  ago,  and  a  profession  of  Mr.  Walton's  "  greatest  faith 
in  the  remedial  efficacy  of  tapping  the  eye  in  all  inflammatory  affections,  and 
even  under  other  states  of  disease ;  and  he  has  often  found  the  repetition  to 
tell,  when  a  single  operation  has  given  but  little  or  no  result,  and  in  very 
severe  cases  he  has  occasionally  repeated  the  proceeding  even  several  con- 
secutive days.  Yet  ho  does  not  exalt  the  measure  beyond  the  limit  the 
originator  modestly  claimed  for  it."  He  goes  on  in  the  same  vague  general 
phrases:  "It  would  not  serve  my  purpose  to  do  more  at  present  than  merely 
to  state  general  results,  for  details."  "Again  and  again,  I  have  seen  dis- 
pelled by  the  corneal  tapping,  the  premonitory  symptoms  of  what  would  now  be 
called  glaucoma.11  [Yet  he  presently  takes  pains  to  explain  that  those  symp- 
toms which  are  really  of  diagnostic  value  are,  in  his  opinion,  valueless ;  and 
that  he  does  not  feel  able  to  diagnosticate  glaucoma  except  in  its  last  old- 
fashioned  stage,  as  I  shewed  last  week.^    "  v.\i*\fc  ra\fe&ta&3  ^n«b.ts&s£ty[ 
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discharging  the  aqueous  humour  in  many  stage*  of  ocular  disorganisation,* 
whi'u  nothing  else*1  [Was  iridectomy  tried?]  "would  relieve."  However, 
he  has  his  reservations,  "  I  am  anxious  to  prevent  any  young  surgeon  from 
thai  tapping  the  eye  is  a  perfect  panacea*  It  is  not  so ;  neither  is 
any  other  operation  a  perfect  cum  for  all  idiopathic  inflammatory  affections*** 
Ho  then,  at  length,  does  speak  definitely  of  tapping  in  the  disease  which  he 
recognises  as  glaucoma,  "  the  bad  old-fashioned  disease  called  glaucoma,  as 
Utdentood  by  me,  and  by  my  teachers,  Lawrence,  Tyrrell,  Dairy tuple,  and 
expressed  by  Mackenzie  in  his  works.  According  to  my  experience  it  is  a 
very  rare  disease  ;  each  attack  of  which*  each  parosysm,  inflicts  a  definite 
ige.  The  eye  may  be  destroyed  at  once ;  or  it  may  retain  some  amount 
of  sight  after  several  periods  of  renewed  activity."  Here,  I  presume,  he  has 
in  view  the  inflammatory  glaucoma,  the  acute,  and  perhaps  the  subacute* 
forms.  Now,  let  us  carefully  mark  what  is  his  own  experience  of  tapping  in 
>  where  his  diagnosis  shall  not  be  question.  (L  "  Tapping  will  often 
relieve,  and  so  will  iridectomy  as  a  means  of  tapping,"  [He  does  not  say 
that  he  has  himself  tried  iridectomy  in  such  cases  while  there  was  still  some 
lit  to  be  saved.]     *'  Fain  will  be  lessened,  and  perhaps  the  period  of  attack 

urtened.     I  speak  cautiously  about  the  amount   of  substantial  benefit    to  the 
because  I  have  so  if  ten  seen  all  operations"  [  Iridectomy  in  his  own  hands  !] 
*•  and  treatment  fail,  and  the  eye  perish.** 

Tapping,  in  fact,  as  I  understand  him,  moderates  the  course  and  intensity 
of  the  disease,  but  nothing  is  said  of  its  arresting  it,  of  its  permanently  relies 
the  tension  which  destroys  sight,  nothing  of  any  recovery  of  sight,  or  sa^ 
viug  from  ultimate  disorganisation  what  he  calls  in  another  place  "the  won- 
derful mechanism  of  tho  glorious  and  precious  eye.1* 

The  question  here  raised  may  appear  to  persons  unacquainted  with  the 
recent  literature  of  glaucoma,  to  have  much  importance,  Certainly*  if  one 
tapping  of  the  aqueous  chamber  would  permanently  reduce  tension  in  glau- 
coma, iridectomy  would  be  at  once  superseded  I  though  if  the  tappings  to  bf 
efficacious  are  to  be  repeated,  iridectomy  might  still  have  advantages,  But 
unhappily  no  such  permanent  result  follows ;  and  I  think  more  ample  expe- 
rience only  i*  needed,  together  mth  a  more  exact  discrimination  of  the  glau- 
httts  condition,  to  convince  him  that  paracentesis  eorntm  is  at  beat  but  a 
very  transient  means  of  reducing  eye-tension  in  glaucoma.  The  puncture 
heals  in  the  course  of  a  few  hours,  and  then  tho  intraocular  oauso  of  exalted 
tension  (whatever  it  be)  remaining  unredressed,  the  tension  is  immediately 
reproduced.  For  nothing  is  more  remarkable  than  the  rapidity  with  which 
the  aqueous  humour  is  secreted,  and  the  orifice  being  closed,  the  whole  cyt 
contents  are  almost  immediately  restored  to  their  former  successive  bulk+  and 
the  globe  is  hard  again.  If,  indeed,  with  glaucomatous  tension*  there  coexist 
more  or  lets  active  inflammation*  with  all  its  secondary  consequences  and  ag- 
gravated risks  (acute  glaucoma  or  the  higher  varieties  of  the  subacute),  one 
or  several  frequently  repeated  tappings  of  the  cornea  may  often  serve  as  a 
temporising  measure  to  abate  the  inflammatory  gymptoms  and  reduce  the 
severity  of  the  attack;  but  the  hardness  will  be  found  to  remain,  and  with 
the  hardness  the  certainty  of  eventual  blindness  at  an  earlier  or  later  period. 
Thus  iridectomy  would  still  be  necessary,  while  the  delay  the  tappings 
would  involve  would  probably  much  diminish  the  ultimate  amount  of  sight 
wed. 

Mr.  Walton,  in  his  work  (Surgical  Diseases  of  the  Eye,  2nd  edit,,  1861, 
chap,  isvi),  refers  to  Von  Urafe's  memoirs  on  Glaucmna  (translated  in  the 
nhnm  Society's  volume  for  185U*  published  in  IrMjU,  by  Mr,  Windsor  of 
Manchester,  one  who  perfectly  understands  the  subject),  in  such  a  way  as  fca 
show  that  he  has  perused  them.  Let  me  also  quote  from  the  same  most 
competent  authority  a  passage  on  this  question  of  tapping  the  eye  in  glau- 
coma* which  has  apparently  escaped  Mr.  Walton's  attention,  to  show  that 
this  practice  has  been  long  ago  considered,  largely  tried,  and  effectively 
condemned, 

11  Another  year  (says  Von  Grafe  in  1858)  has  passed  since  I  ^MQt*  wf 
■  on  Iridectomy  in  Glaucoma*  for  the  third  volume  o£  i\tfi  ArcHvn,    \  Wn^ 
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bad  many  fresh  eases,  and  I  have  operated  on  them  at  most  different  periods 
pf  the  disease.  So  far  as  was  possible,  I  hare  kept  in  view  all  the  cases  on 
which  I  had  previous]/  operated,  for  although  the  immediate  improvement 
was  clear  enough,  there  was  yet  the  possibility  of  its  not  being  permanent. 
To  my  own  observations  have  been  added  those  of  many  of  my  colleagues, 
and  now,  when  I  have  again  to  consider  critically  the  question  of  treatment, 
I  can  at  once  and  with  pleasure  declare,  that  I  have  not  the  least  to  retract 
.of  what  I  formerly  advanced  in  favour  of  iridectomy.  So  that  these  cases, 
indeed,  have  ultimately  been  more  favourable  than  they  had  expected." 
{Windsor's  Translation,  p.  359.)  "The  uncertainty  of  the  result  [of 
iridectomy]  in  the  later  stages  of  acute  glaucoma,  especially  as  regards 
duration,  are  so  directly  opposed  to  its  completeness  and  durability  in  tho 
acute  period,  that  the  advice  to  operate  immediately  and  without  hesitation* 
oannot  be  too  urgent.  1  must  most  decidedly  reject  the  recommendation  to  try 
first  paracentesis, — advice  which  has  been  urged  from  unfounded  ideas  of 
caution.  Three  years'  extensive  experience  has  taught  me,  that  the  results 
of  paracentesis  are,  in  the  infinite  majority  of  oases,  temporary  only.  It  is 
true  that  when  methodically  employed,  it  removes  the  acute  character  of  the 
disease,  and  palliates  the  symptoms ;  it  does  not,  however,  prevent  gradual 
deterioration  of  vision.  Within  from  three  to  four  months,  this  was  almost 
invariably  found  to  be  the  case,  on  a  careful  examination  of  the  field  of 
vision.  When  with  these  results  we  compare  those  of  iridectomy,  there  can 
be  no  reasonable  cause  for  hesitation.  By  such  trials  of  paracentesis,  the 
time  is  lost  for  radical  treatment ;  for  the  degree  of  recovery  essentially  de- 
pends on  the  length  of  time  the  eye  has  been  already  affected,  and  not  sim- 
ply on  the  condition  of  the  symptoms.  Besides,  we  may  reasonably  fear 
that  the  repeated  disturbances  of  the  ocular  circulation — and  every  change 
of  pressure  must  be  considered  as  such — may  render  the  case  less  amenable 
to  a  treatment,  the  value  of  which  has  been  actually  proved.  My  clinic 
presents  a  considerable  number  of  cases,  where  one  eye  has  been  treated 
by  paracentesis  in  former  years,  the  other  by  iridectomy.  In  other  cases 
where  the  treatment  had  been  commenced  with  paracentesis,  iridectomy  was 
ultimately  performed  on  the  same  eye,  owing  to  the  deterioration  of  vision, 
and  to  our  having  become  acquainted  with  its  beneficial  action.  Only  a 
glance  at  the  fate  of  these  different  eyes  is  needed*,  to  induce  the  abandonment 
of  all  other  treatment  in  glaucoma  than  that  of  the  immediate  performance  of 
iridectomy.'1     Id.,  pp.  363-4. 

It  will  hardly  be  suspected  that  I  should  not  have  put  the  same  practice  to 
the  test  on  some  of  the  numerous  occasions  that  have  been  afforded  me  of  do- 
ing so,  when  at  various  stages  of  various  forms  of  typical  glaucoma,  for  one 
reason  or  another,  iridectomy  could  not  be  opportunely  performed,  or  would 
not  be  at  once  acceded  to  by  the  patient.  I  may  state  that  I  have  been  uni- 
formly disappointed  as  to  any  permanent  result,  or  any  saving  of  sight  by  this 
method,  with  very  few  exceptions  indeed,  the  phenomena  of  which  only  served 
to  support  the  general  conclusion. 

Let  it  not  be  supposed,  however,  that  paracentesis  cornea  is  an  operation  of 
which  the  value  in  proper  cases  is  undervalued  by  me.  I  esteem  highly  the 
debt  we  owe  to  its  eminent  proposer,  Mr.  Wardrop,  still  happily  among  us, 
only  I  reject  it  in  typical  glaucoma  as  a  permanent  remedy  ;  reserving  it  for 
certain  cases  of  the  glaucomatous  class  in  which  tension  arises  intercurrently 
in  conditions  not  originally  glaucomatous,  and  when  the  cause  of  tension 
appears  to  be  so  far  temporary,  that  if  relieved  once,  or  sometimes  even  a 
few  times  consecutively,  by  puncture,  it  ceases  to  recur;  and  yet  where,. if 
unrelieved  by  the  local  outlet,  it  persists  with  all  its  usual  ulterior  consequen- 
ces ;  only  yielding  to  surgical  relief.  I  have  particularly  found  this  punc- 
ture useful  in  the  tension  that  sometimes  follows  needle  operations  for  clear- 
ing the  pupil  after  extraction  of  cataract,  and  I  would  earnestly  counsel 
surgeons  in  any  such  case,  even  when  the  operation  has  been  in  itself  of  the 
slightest  character,  to  watch  narrowly  for  the  occurrence  of  tension.  The 
pain  that  is  apt  to  come  on  from  the  second  to  the  eighth  day  often  originates 
in  tension,  and  a  timely  puncture  i^T\ie.^a  w£«&te&  woa  to  tmce  if  neoessa- 
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iy),  carried  alBO  once  or  twice  through  the  iris  if  it  bulges,  will  generally  allay 
it  in  a  Tery  satisfactory  manner. 

I  also  need  hardly  say  that  I  employ  the  useful  little  operation  of  tapping 
the  aqueous  chamber  in  some  of  those  cases  of  non- glaucomatous  inflamma- 
tion, of  the  cornea,  anterior  chamber,  and  iris,  in  which  Mr.  Wardrop  recom- 
mended it  Here  it  sometimes,  though  there  be  no  actual  tension,  sets  forward 
the  eye  on  a  course  of  recovery,  where  the  symptoms  had  previously  been 
tedious  or  threatening.  Very  much  might  be  written  on  the  various  condi- 
tions here  alluded  to,  were  this  the  place  for  doing  so. 

I  must  add,  however,  some  remarks  on  the  operation  of  paracentesis  cornea, 
kit  it  should  be  thought  by  any  to  be  a  proceeding  unattended  with  danger. 
In  fact,  it  is  often  a  very  delicate  and  critical  proceeding,  and  it  is  never  Free 
from  those  risks  which  belong  to  every  penetration  of  the  aqueous  chamber, 
especially  when  shallow,  by  an  instrument.  If  it  is  to  be  repeatedly  perform- 
ed, these  risks  are  repeatedly  incurred.  They  have  not  been  disguised  by  Mr. 
Wardrop,  who  says,  "The  chief  difficulty  arises  from  the  pain  occasioned  by 
the  pressure  on  the  eyeball,  necessary  to  keep  open  the  eyelids  ;  for  until  a 
sufficient  portion  of  cornea  is  brought  into  view,  and  the  movements  of  the  eye- 
ball completely  under  the  management  of  the  operator,  the  introduction  of 
the  knife  should  not  be  attempted." 

And  after  describing  the  mode  of  holding  the  eye,  and  the  share  "the  as- 
*  sistant"  must  take  in  the  proceedings,  he  says  very  truly,  that  the  patient 
is  Tery  apt  to  start  when  he  finds  the  instrument  coming  in  contact  with  his 
eye.  I  may  add,  that  he  is  very  apt  to  .start  also  while  the  instrument  is 
tarned  on  its  axis,  and  held  stationary  in  the  wound  (as  very  properly  advised 
by  Mr.  Wardrop,  as  well  as  by  Mr.  Walton),  in  order  to  favor  the  escape  of 
the  aqueous  humour.  And  when  the  fluid  is  thus  escaping,  and  tho  iris  and 
lens  are  falling  more  forwards  towards  the  cornea,  the  severe  pain  often  felt 
is  very  apt  to  cause  instinctive  movements  of  the  patient's  head  or  eye,  very 
dangerous  to  the  lens,  especially  if  the  cornea  be  at  all  cloudy,  so  that  the 
point  of  the  needle  is  obscured  from  view.  In  glaucoma,  also,  the  anterior 
chamber  is  so  frequently  very  shallow,  that,  if  paracentesis  cornea  be  attempt- 
ed, the  risk  to  the  lens  is  much  increased,  even  on  the  first  entrance  of  the 
instrument,  especially  if  the  eye  be  also  inflamed,  and  the  patient  rendered 
more  acutely  alive  to  the  pain  by  having  undergone  tho  same  treatment  on 
previous  occasions.  Mr.  Walton  himself  says  or  paracentesis  (Surgical  Dis- 
ease* of  the  Eye,  2nd  edition,  1861;,  "  1  believe  that  this  evacuation  is  seldom 
practised  in  the  present  day,  and  that  for  many  years  it  has  been  discontin- 
ued. Mr.  Lawrence  writes  forcibly  aguinst  it,  prefacing  his  objections  with 
the  statement,  that  he  has  tried  it  in  some  instances,  but  with  so  little  benefit, 
that  he  has  not  been  induced  to  insist  on  the  practice,"  p.  AS ;  and  again, 
** Should  chloroform  not  bo  used,  considerable  difficulty  will  be  found  in  ex- 
posing and  steadying  the  globe  of  the  eye  ;  when  Out  patient  is  insensible,  the 
operation  is  simple/'  p.  49.  Compare  this,  by  the  way,  with  the  following 
objection  to  iridectomy  in  Mr.  Walton's  recent  letter:  "Iridectomy  is  an 
operation  that  demands  very  considerable  nicety  in  its  execution,  and  is  done 
better  under  the  influence  of  chloroform.  This  is  not  in  itself  objectionable, 
bat  it  has  significance  in  my  argument.  There  are  many  frequent  unavoida- 
ble dangers  attendant  on  it"  [whether  on  the  use  of  chloroform  or  iridectomy 
is  not  clear],  "  immediate  and  remote,  of  which  the  profession  are  ignorant, 
and  they  have  been  kept  in  the  buck-ground."  Mr.  Walton  says  of  paracen- 
tesis :  "Common  care  will  save  the  iris  from  injury,  and  the  lens  will  be 
spared  if  the  points  of  the  instrument  be  kept  forwards,"  p.  49.  It  may  be 
Slid  with  equal  propriety  of  iridectomy,  that  common  care  will  save  the  pa- 
tient from  all  the  operative  risks,  provided  that  the  eye  is  made  quiet  by  chlo- 
roform, and  the  operator  is  well  acquainted  with  the  exact  anatomy  of  the  parts 
he  is  dealing  with.  Now,  if  chloroform  is  to  be  given  whether  paracentesis  or 
iridectomy  be  performed,  most  patients  would  prefer  that  which  has  to  be  done 
but  once,  with  a  prospect  of  permanent  benefit,  to  that  which  would  probably 
have  to  be  repeated  on  several  successive  occasions,  wiU\o\xttta«\K^vvcw  «h*k> 
i  being  able  lo  promise  a  real  arrest  of  tho  disease.     kn&  \Xx\&  ^ax&wNasVj 
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applies  to  the  subjects  of  glaucomatous  disease,  often  weakly,  nervous,  or 
elderly  persons,  already  depressed  by  pain  and  the  dread  of  blindness. 

It  may  not  be  out  of  place  also  to  note  here  from  one  of  the  most  eminent 
authorities,  Dr.  Jacob,  a  passage  relating  to  the  operation  of  tapping  the 
eye  for  staphyloma  (the  eye  distended  by  glaucomatous  tension),  and  which 
I  find  in  Mr.  Walton's  work,  p.  333:  "  All  you  want  is  to  let  out  all  the 
aqueous  humour  that  will  flow,  and  to  leave  an  opening  likely  to  heal  by  first 
intention,  until  you  see  how  your  patient  bears  injury  ;  mind  that,  for  I  can 
tell  you  that  a  very  small  matter  sets  up  awful  inflammation  in  some  people. 
I  have  not  seen  either  afford  the  least  benefit,  except  temporary  relief  from 
pain.  In  a  few  days  or  weeks  there  has  been  a  re-accumulation  of  fluid,  and 
a  return  of  the  symptoms.  In  one  case,  after  the  second  tapping,  acute  in- 
flammation with  suppuration  followed."  Mr.  Walton  thus  quotes  Dr.  Jacob, 
Apropos  of  a  case,  under  his  own  care,  of  staphylomatous  distension  of  the 
whole  eye,  evidently  of  glaucomatous  type.  Mr.  Walton  tried  this  plan  of 
repeated  tappings,  with  external  pressure,  and  ultimately  performed  *'  abscis- 
sion" Probably  a  timely  iridectomy  would  have  allayed  pain  and  saved  the 
blind  globe  from  abscission. 

I  by  no  means  think,  indeed,  that  one  not  habituated  to  operations  on  the 
eye  can  always  safely  undertake  either  paracentesis  or  iridectomy.  In  it- 
self, no  doubt,  paracentesis  is  the  simpler.  The  question,  however,  is  not 
which  is  the  simpler,  but  which  is  the  more  effectual  for  the  permanent  relief 
of  tension. 

If  in  the  passage  above  quoted  Mr.  Walton  means  that  the  risks  of  the 
operation  of  iridectomy  have  been  kept  in  the  background,  I  venture  to  differ 
from  him.  I  think  it  is  not  so.  They  are  well  understood,  and  have  been 
repeatedly  stated.  It  is  easy  on  paper  to  magnify  these  risks ;  no  doubt 
much  will  depend  on  the  operator's  skill  and  delicacy  of  hand,  and  some- 
thing on  the  individual  peculiarities  of  the  case.  I  have  no  wish  to  under- 
rate the  difficulties ;  rather  I  would  describe  them  in  order  to  explain  how 
they  may  best  be  overcome.  I  believe  they  may  be,  in  a  very  great  degree, 
obviated,  or,  at  least,  reduced  within  very  narrow  limits.  But  were  they 
much  greater  than  they  are,  they  would,  in  most  cases,  be  wisely  and  cheer- 
fully encountered,  under  the  alternative  of  impending  blindness. 

[The  following  account  of  the  operation  of  iridectomy,  published  in  1862, 
by  Mr.  Bowman,  is  very  clear  and  concise.  It  is  quoted  by  him  in  answer 
to  some  objections  by  Mr.  Walton.] 

"  The  operation  is  best  done  when  the  patient  lies  on  a  sofa  on  his  back, 
with  the  surgeon  standing  at  his  head.  I  prefer  to  use  chloroform,  though  I 
have  often  operated  without  it.  It  should  be  given  so  as  to  render  the  pa- 
tient completely  passive ;  for  the  great  delicaoy  of  the  operation  requires 
perfect  quietude  of  the  eye,  lest  the  steps  should  not  be  severally  completed 
in  the  most  perfect  way.  My  own  opinion  undoubtedly  is  that  there  is  hardly 
any  person  to  whom  chloroform  may  not  be  safely  administered ;  though,  it 
is  true,  some  objects  demand  more  care  in  its  exhibition  than  others.  The 
sickness  may  usually  be  avoided  by  taking  care  that  no  food  be  in  the  stom- 
ach at  the  time ;  and  if  it  occur  during  the  operation,  the  steps  must  be 
simply  delayed  while  it  lasts,  not  varied  in  any  way.  If  the  sickness  is  very 
straining,  so  as  to  distend  the  vessels  of  the  head  and  face,  I  usually  close 
the  eye,  and  gently  compress  it  by  the  fingers  on  the  lid,  during  the  efforts 
at  vomiting.  I  have  not  seen  any  harm  happen  from  such  vomiting,  when 
the  incision  has  been  properly  made ;  not  too  extensive,  and  not  too  tar  back 
from  the  corneal  margin. 

"  I  always  keep  open  the  lids  by  the  wire  speoulum,  which  an  assistant 
holds  a  little  forwards  if  it  tends  to  exert  pressure  on  the  globe.  It  is  well 
for  the  surgeon  to  be  able  to  use  the  right  or  left  hand  indifferently  in  making 
the  incision,  as  he  can  then  select  the  most  convenient  spot.  I  have  always 
preferred  to  make  the  iridectomy  nearly  or  quite  upwards ;  because  I  believe 
this  direction  to  be  as  good  as  a  lateral  one  in  reference  to  the  visual  field, 
and  the  upper  lid  then  covers  the  gap  in  a  way  useful  both  optically  and  for 


ajppearanoe  sake. 

the  iridectomy  to  one  side  than  upwards. 
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It  is,  however,  rather  more  easy,  on  the  whole,  to  make 

0  iiiuwwui;  w  viie  8tde  than  upwards. 

**  I  make  the  incision  in  one  or  two  methods,  according  to  the  size  of  the 
anterior  chamber.  When  there  is  space  enough,  it  is  best  to  use  the  triangu- 
lar lancet-shaped  blade,  inclined  at  an  angle  on  the  flat,  and  which  I  believe 
is  used  generally  abroad,  as  well  as  by  Von  Grafe.  Having  selected  a  plaoe 
for  the  incision,  I  seize  the  conjunctiva  with  proper  forceps  immediately  op- 
posite, and  thus  fix  the  globe  without  making  any  pressure  upon  it,  or  pulling 
it  from  its  bed.  The  lancet  is  then  thrust  in  so  as  to  enter  the  anterior 
chamber  at  its  rim  immediately  in  front  of  the  attached  border  of  the  iris, 
and  is  carefully  advanced  towards  the  opposite  side  so  as  to  form  an  opening 
of  the  required  size ;  and  if  the  opening  cannot  thus  be  made  as  large  as  is 
desired,  it  is  enlarged  at  one  angle  on  withdrawing  the  blade.  When,  how- 
ever, the  chamber  is  shallow,  I  prefer  what  I  at  first  always  used ;  namely, 
a  narrow  extraction  knife,  running  its  point  along  the  rim  of  the  chamber  for 
die  requisite  extent,  and  making  the  counter- puncture  much  as  in  ordinary 
extraction.  Thus  the  instrument  avoids  the  pupillary  region  and  tho  lens. 
The  operation  is  more'  difficult  where  tho  chamber  is.  shallow.  Whichever 
instrument  be  employed,  it  enters  a  little  behind  the  apparent  junction  of 
sclerotica  and  cornea,  in  the  sclerotica,  and  in  entering  tho  rim  of  tho  ante- 
rior ehamber,  it  usually  passes  across  that  junction  and  through  a  very  little 
of  the  corneal  tissue  just  in  front  of  the  pillars  of  the  iris. 

"  As  the  instrument  used  in  making  the  incision  is  withdrawn,  the  aqueous 
escapes ;  and  it  is  well  to  let  it  do  so  gradually,  and  to  keep  the  point  of  the 
instrument  towards  tho  cornea  rather  than  towards  the  lens.  The  iris  may 
be  found  either  to  remain  in  the  chamber  or  to  prolapse.     If  tho  former, 


the  small  slightly-curved  iris  forceps  are  to  bo  introduced  (closed)  into  the 
chamber,  and  made  to  seize  tho  iris  opposite  the  middle  of  the  incision,  about 
midway  between  its  pupillary  and  outer  border.  The  iris  is  then  brought 
outside  the  chamber  and  divided  with  small  scissors,  on  one  side  of  the 
forceps,  from  its  pupillary  to  the  ciliary  border,  tho  forceps  pulling  it  gently 
at  the  same  time,  ho  as  to  ensure  this  complete  division  of  it.  Tho  end  held 
by  the  forceps  is  then  torn  from  the  ciliary  attachment  as  far  as  the  angle 
or  the  incision,  and  even  dragged  upon  a  little,  so  as  to  detach  it  beyond 
the  angle,  and  then  divided  with  the  scissors  quite  close  to  tho  angle.  The 
out  end  then  retreats  within  the  chamber.  The  opposite  side  of  tho  pro- 
lapsed part  is  then  seized  and  dealt  with  exactly  in  the  same  manner.  No 
ins  should  be  left  in  the  angle  of  the  incision,  lest  the  healing  process  be 
imperfect,  and  subsequent  irritation  occur. 

••If  the  iris  at  once  prolapse  on  the  completion  of  the  incision  (it  is  often 
bulged  by  aqueous  humour  of  tho  posterior  chamber),  the  forceps  need  not 
be  introduced  within  the  incision,  but  may  seize  it  outside.  The  loss  any 
instrument  enters  the  anterior  chamber  tho  better,  for  fear  of  damage  to  the 
lens. 

••  If  any  blood  flow  into  tho  anterior  chamber  during  the  operation,  it  is 
well  to  allow  it  to  escape  before  it  coagulates.  This  is  best  done  by  insert- 
ing a  fine  scoop  within  the  lips  of  the  incision  (not  into  tho  chamber),  and 
at  tho  same  time  by  making,  if  requisite,  slight  pressure  on  the  eye  by  the 
forceps  which  holds  it.  Tho  cornea  should  not  be  pressed  on,  lest  the  lens 
receive  any  injury ;  and,  rather  than  run  the  slightest  risk,  tho  blood  may 
be  allowed  to  remain,  as  it  is  very  soon  dissolved  by  tho  aquoous  humour, 
and  flows  out  or  is  absorbed. 

••The  operation  just  described  ensures  the  excision  of  a  complete  segment 
of  the  iris,  from  pupillary  to  ciliary  margin,  of  a  width  determined  by  the 
snze  of  the  incision,  and  which  may  be  usually  about  a  sixth  or  a  seventh  of 
the  whole  circle.'* 

Wishing  as  far  as  possible  to  elucidate  cvorjppoint  on  which  difficulties 
mte  felt,  I  will  notice  some  fow  additional  objections  of  Mr.  Walton.     Such 
sue  the  following : — **  It  is  not  always  possible  to  comploto  the  operation. 
SAeoordins;  to  the  prescribed  rulos,  especially  tho  touring  WR&7  ot  >ta*Vi\%\»'Sfc* 
root,  in  consequenoe  of  bleeding,  by  wliioAi  the  ^v*r\*  wt*  Qa?ttA&ta& 
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from  view ;  and  in  the  attempt  to  remove  the  blood  by  pressure,  the  only* 
available  method,  there  is  much  risk  of  dislocating  the  lens,  or  of  so  injuring 
it  as  to  cause  opacity." 

Answer.  See  above  in  my  account  of  the  operation.  I  think  the  lens 
could  hardly  be  dislocated  or  injured,  unless  the  incision  be  made  too  far 
back,  or  pressure  be  made  rudely  or  too  near  the  lens-region.  It  is  very 
rare  indeed  to  find  this  part  injured  in  an  iridectomy  properly  performed. 
Cataract  also  very  rarely  follows  as  a  consequence  of  the  operation. 

Mr.  Walton,  "But  cataract  may  follow  without  the  direct  injury,  as  I 
think,  by  interruption  of  the  nutrition  of  the  lens  though  the  disturbance 
set  up  in  the  surrounding  nervous  and  vascular  tissues." 

Ansuer.  The  disturbance  is  already  set  up  in  the  surrounding  nervous 
and  vascular  tissues  by  the  glaucomatous  disease.  The  iridectomy  by  its 
efficacy  in  arresting  this,  relieving  pain,  and  equalizing  the  circulation,  must 
apparently  have  a  direct  contrary  tendency  to  that  attributed  to  it  here. 
Cataract  may  occur  in  connection  with  glaucoma,  when  the  iridectomy  has 
been  performed,  in  either  of  three  ways. 

1.  It  may  have  preceded  the  glaucoma  and  the  iridectomy,  the  glaucoma 
having  come  on  during  the  progress  of  the  cataract;  of  this  I  have  seen 
several  instances.  In  these  cases  the  glaucomatous  complication  has  first 
to  be  dealt  with  by  iridectomy,  and  at  a  subsequent  stage,  when  the  tension 
has  been  reduced,  and  the  usual  indications  for  cataract  operation  have 
arisen,  the  cataract  may  be  dealt,  with.  In  such  cases  I  have  never  seen  the  > 
operation  of  iridectomy  hasten  the  progress  of  cataract.  (See  Ophthalmic 
Hospital  Reports,  vol.  iv.,  p.  51.) 

2.  The  cataract  may  be  glaucomatous  cataract,  t.  «.,  that  sort  of  opacity  of 
the  lens  which  usually  takes  place  at  an  advanced  stage  of  glaucoma,  when 
the  nutrition  of  all  the  ocular  tissues  has  been  interfered  with  through  long 
continuance  or  intensity  of  tension,  and  the  disturbance  of  circulation  thereto 
pertaining.  It  is  rare  for  this  form  of  cataract  to  occur  while  any  sight  re- 
mains worth  attempting  to  save  by  an  iridectomy.  But  it  must  be  borne  in 
mind  that  iridectomy  oy  its  power  of  relieving  tension  may  often  render 
great  service  to  an  eye  already  blind  from  glaucoma,  by  reducing  its  inflam- 
mation and  putting  a  period  to  the  protracted  sufferings  ofwhich  it  is  too  often 
the  seat,  and  which  are  proof  against  other  means  short  of  excision  or  the 
set  on.     Here,  of  course,  Mr.  Walton's  objection  does  not  apply, 

3.  A  cataract  might  arise  as  a  direct  consequence  of  the  operation.  This 
might  bo  by  direct  wound  of  the  lens,  which  certainly  ought  not  to  happen; 
by  bruising  or  otherwise  injuring  it,  without  direct  contact  of  the  instrument; 
this  also  ought  not  to  happen,  and  if  it  did  so,  must  not  be  charged  to  the 
operation,  but  to  the  operator.  While  the  steps  of  the  operation  were  less 
familiar  to  us  than  now,  and  its  liabilities  had  been  less  studied,  this  hap- 
pened sometimes  ;  once  to  myself ;  but  now  it  could  hardly  occur ;  it  ought 
not  to  occur. 

Von  Grafe  has  seen  on  a  very  few  occasions  the  formation  of  cataract  after 
iridectomy  when  the  lens  had  not  been  touched,  and  he  was  led  to  attribute 
it  to  a  bulging  of  the  equator  of  the  lens  on  the  side  of  the  iridectomy,  with  a 
rupture  of  its  capsule  into  the  canal  of  Petit.  Such  an  occurrence  must  be 
regarded  as  most  rare,  and  as  having  no  force. as  an  objection  to  iridectomy, 
performed  as  it  is  for  averting  blindness.  Besides,  when  the  glaucomatous 
state  is  arrested,  a  cataract  may  be  operated  on  at  a  proper  period  with  good 
prospect  of  recovery,  as  I  have  myself  proved  in  several  instances ;  so  that 
even  if  unhappily  cataract  should  by  any  accident  follow  the  operation  in  the 
way  of  consequence,  it  is  not  an  irremediable  calamity,  though  of  course  to 
be  deplored.  But  what  is  the  alternative?  That  all  glaucomatous  patients 
are  to  be  deprived  of  the  benefits  of  iridectomy,  or  be  abandoned  to  the 
method  of  repeated  tappings  with  its  eventual  resulting  blindness  ? 

Mr.  Walton*  "  Then  the  eyeball  may  suppurate — a  disaster  more  immi- 
nent when  a  great  deal  of  inflammation  is  present." 

Answer.    Suppuration,  except  as  an  mtifoivt  of  the  lost  disorganised  stage 
of  glaucoma,  is  extremely  rare.    Thfc  \nA&mm«£\<HL  <£  ^»»&w£*»\a&  to*,  tw. 
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Eitivo  tendency.  It  ta  mora  allied  to  the  serous  and  hemorrhagic  in- 
ns of  other  parts.  At  all  events  so  rare  is  suppuration,  that  I 
hardly  remember  more  than  one  or  perhaps  two  examples  of  it,  uwl  in  one  of 
these  tin  phlegmonous  form  of  inflammation  supervened  upon  the  serous  after 
a  paracentesis  of  the  vitreous  humour,  which  for  several  hours  both  gave 
marked  relief  to  tension  and  to  pain*  and  also  improved  vision-  An  eyeball 
sometimes  suppurates  after  the  moat  trifling  operation  on  lie  Interior,  hut  Mr. 
Walton  would  not  therefore  refrain  from  such  interference  when  it  was 
sonably  indicated,      I  think,   undoubtedly,   suppuration   is  more  rare  after 

flaoooma-irideotomy  than  after  extraction  of  cataract.     1  do  not,  however, 
ere  inrlimV  <oses  in  winch  it  is  performed  on  old  blind  painful  glaucomatous 
globe*,  imr  for  recovering  sight,  but  for  cam     Then  suppuration  may  some- 
times prove  a  happy  event;    or  atrophy  without  suppuration,  winch  is  also 
luted  by  Mr'  Walton  among  the  objection* 

Mr.  Walton.  M  The  operation  may  bo  frustrated  by  the  closing  up  of  the 
pupil,  and  the  gap  newly  made/1  This  may  happen  in  the-  glaucomatous 
stage  of  iritis  ox  Lrido-choroiditia  :  or  when  iridectomy  is  undertaken  uodef 
certain  ci re um stances  (as  for  recurrent  iritis,  6lc*r)  without  undue  tension; 
nnd  it  must  then  often  be  accepted  as  an  intermediate  condition  on  the  way 
towards  ultimate  recovery  of  sight.  But  this  objection  does  not  correctly 
apply  at  nil  to  iridectomy  performed  for  typical  forms  of  glaucoma,  where 
the  pupil  is  certainly  left  large  enough. 

Mr*  Walton,  "  Imperfect  union  of  the  edges  of  the  tunic  of  the  eye 
through  which  the  incision  was  made,  with  the  bulging  of  the  n«w  and  im- 
perfect tissue,  occasionally  takes  place."  This  is  what  Von  Grafe  has  re- 
cently described  at  length,  with  many  interesting  particulars,  under  the  term 
eyttohl  cicatrisation  (see  Ophthalmic  Hospital  Reports,  vol  rvH  p.  53.)  To 
the  translation  of  his  paper,  1  have  added  some  remark*  embracing  my  own 
experience  on  this  subject  up  to  last  October,  and  might  add  hero  some  addi- 
tional particulars,  hut  that  it  would  carry  me  too  far.  Von  Griff  has  met 
with  this  in  a  greater  or  less  degree  in  about  one-fifth  of  his  cases*  It  is 
generally  harmless,  aometimea  perhaps  even  salutary,  by  affording  a  yielding 
point  at  which  any  remaining  tendency  bo  eye-tension  may  so  far  fimi  relief 
as  to  sa\i  from  its  injurious  effects.     In   some  very  rare  cases   it 

may  perhaps  prove  a  source  of  eventual  trouble.  There  may  he  found 
means  of  disarming  the  operation  of  iridectomy  of  this  liability  to  this  eye- 
lid soar. 

This  ii  nd  many  other  subordinate  questions  arc  now  engaging  attention, 
but  appear  to  me  to  form  no  argument  at  all  against  an  operation  which  con- 
stitutes the  only  remedy  yet  known  for  typical  glaucoma. 

Mr.  Walton,  "1  should  like  to  know  how  often  the  eyeball  has  been  ex- 
tirpated because  of  the  ill- results  of  iridectomy  |f1 

Answer*  I  cannot  toll.  The  question  might  have  been  asked  by  an  op- 
ponent of  the  operation  of  placing  a  ligature  on  one  of  the  great  arteries, 
when  that  seemed  the  only  rational  and  scientific  method  of  treating  a  dis- 
ease threatening  life,  "  1  should  like  to  know  how  often  has  a  limb  or  a  life 
been  sacrificed  because  of  the  ill-results  of  this  tying  of  the  great  arteries  ?*' 
The  severity  of  the  disease  and  the  infinite  variety  of  individual  conditions 
under  which  It  occurs  will  cause  some  among  a  multitude  of  oases  to  have 
an  unfortunate  result.  Every  medical  man  will  understand  this  from  his  ex- 
perience of  any  single  disease*  especially  if  it  be  one  most  apt  to  occur  in 
the  feeble  and  the  ag«d.  But  nf  all  the  operations  for  the  sinking  or  removal 
of  an  eye  that  has  become  blind  from  glaucoma  (while  some  have  had  iri- 
dectomy previously  performed,  almost  always  for  the  relief  of  pain,  not  for 
the  restoration  of  sight,  which  was  already  lost),  the  large,  majority  bad  cer- 
tainly fallen  under  that  sad  necessity  through  the  want  of  a  timely  perform- 
ance  of  iridectomy* 

One  further  objection  uf  altogether  a  different  nature  has  still  to  lie  met* 
Mr.  Walton  calls  iridectomy  **  an  operation  which  breaks  the  structure  and 
disarranges  the  wonderful  mechanism  of  the  glorious  ni\&  ^xfe^vwa*  %!*-"* 
"Iridectomy,"  lie  says,  "destroys  the  integrity  oi  t\ws  e^n  Vjrj^otawS^ttfc 
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with  refraction,  adjustment,  and  the  regulation  of  light  to  the  eye.  I  nerer 
saw  perfect  vision  after  the  operation  ;  that  is,  no  person  so  mutilated  could 
see  small  things  and  distant,  in  different  degrees  of  light,  equally  well  with 
one  of  the  same  age,  whose  eye  might  be  called  normal  and  healthy.  I  have 
been  careful  to  inspect  this.  A  person  may  blunder  over  this  or  that  sized 
type,  a  few  inches  from  the  face,  with  a  pair  of  spectacles  in  a  carefully  ar- 
ranged position  as  to  the  light,  and  vet  have  very  imperfect  sight.  Several 
whose  cases  seemed  in  print  to  be  all  that  could  be  desired,  I  have  found  to 
be  miserable  cripples." 

Answer.  An  amputation  necessary  to  save  life  cannot  rightly  be  called 
a  "  mutilation  ;"  or,  if  it  be  so,  it  is  a  mutilation  of  which  science  and  hu- 
manity may  boast.  If  iridectomy  be  proved  necessary  to  save  sight— even 
partial  and  imperfect  sight — the  patient  may  well  be  grateful  for  an  eye 
which  tees,  though  it  have  been  rescued  from  blindness  at  some  sacrifice  of 
its  physiological  perfection.  Mr.  Walton  says  he  has  been  careful  to  in- 
spect the  results  of  iridectomy  on  vision.  He  has  at  least  declined  to  in- 
spect cases  which  I  freely  offered  to  show  him ;  and  an  inspection  of  which 
would  have  rendered  my  explanation  on  this  point,  and  probably  my  whole 
reply,  unnecessary.  The  fact  is,  that  an  iridectomy,  especially  if  performed 
upwards,  leaves  the  eye  but  very  little  the  worse  as  an  optical  instrument. 
It  is  only  disadvantageous  by  in  some  degree  uncovering  the  marginal  part 
of  the  lens  and  admitting  some  rays  which  do  not  form  so  perfect  a  focus  on 
the  retina  as  those  which  still  pass  through  its  centre.  The  act  of  adjust- 
ment or  accommodation,  as  it  depends  on  the  ciliary  muscle,  is  not  affected 
by  it ;  and  if  it  were,  the  subjects  of  operation  being  generally  of  an  age 
when  presbyopic  glasses  are  necessary  for  near  vision,  the  variation  in  the 
power  of  the  convex  glass  necessary  can  be  of  no  importance.  And.  in- 
deed, I  have  often  seen  a  patient  after  iridectomy  read  with  a  weaker  glass 
than  before,  owing,  apparently,  to  the  glaucomatous  disease  often  present- 
ing hypermetropia  or  increased  presbyopia,  as  one  of  its  conditions,  as  long 
ago  pointed  out  and  explained  by  Von ,  Grafe,  and  to  the  iridectomy  having 
lessened  this. 

But,  after  all,  an  exact  examination  of  the  state  of  vision  after  a  success- 
ful iridectomy,  where  the  retinal  function*  has  been  preserved  entire,  and 
therefore  where  the  optical  state  mny  be  separately  scrutinised,  often  clearly 
proves  that  the  iridectomy  leaves  the  eye  with  the  power  of  seeing  distant 
objects  perfectly,  according  to  the  most  searching  tests,  and  also  (with 
glasses  suited  to  the  time  of  life)  able  to  read  the  smallest  type.  I  venture, 
therefore,  to  say  expressly,  that  Mr.  Walton,  in  raising  this  objection,  shows 
himself  to  have  bad  as  yet  too  few  opportunities  of  examining  the  real  re- 
sults of  the  operation,  where  it  has  been  suitably  performed. 

The  last  objection  is,  that  "iridectomy  also  spoils  the  appearance  of  the 
eye."  Answer,  If  the  operation  be  performed  upwards,  the  pupil  retains  its 
natural  aspect,  being  partly  covered  by  the  upper  lid,  and  if  performed  in- 
wards, which  is  the  other  direction  usually  followed,  its  new  shape  is  hardly 
visible  to  an  ordinary  observer.  I  never  heard  an  objection  on  this  score 
from  any  patient. 

In  conclusion  let  me  add  that  as,  in  this  and  the  preceding  letters,  the  sub- 
jects of  glaucoma  and  iridectomy  have  been  treated  in  the  necessarily  partial 
aspects  incidental  to  a  controversial  discussion,  and  of  course  with  no  pre- 
tension to  be  a  complete  account  of  the  modern  doctrine  and  treatment,  I 
desire  my  paper  of  August  6th,  1862,  published  in  the  British  Medical  Jour- 
nal of  October  11th  of  that  year,  to  be  regarded  as  explaining  and  supple- 
menting whatever  may  have  been  here  incompletely  expressed. — British 
Medical  Journal,  Jan.  30,  and  Feb.  6,  1864,  pp.  1%  165. 
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73.— ON  IRIDECTOMY. 

Bj  8.  Bsowns,  Esq.,  L.  K.  Q.  C.  P.,  Belfast 

[After  devoting  considerable  time  and  attention  to  the  subject,  Mr.  Browne 
has  come  to  the  conclusion,  that  the  exact  nature  of  the  disease  of  the  oje 
named  "  glaucoma"  by  the  iridectomists,  has  not  yet  been  accurately  defined, 
nor  has  the  operation  for  its  cure  been  based  upon  the  recognised  principles 
of  scientific  surgery.] 

My  individual  experience  of  glaucoma  and  iridectomy  may  be  summed  up 
very  briefly.  During  the  last  four  years,  I  have  carefully  observed  every 
ease  of  eye-disease,  more  thnu  five  thousand  in  number,  that  has  come  before 
me ;  and  I  have  not  been  able  to  recognise  more  than  one  per  cent,  which  I 
could  classify  as  glaucoma  ;  namely,  deep-seated  inflammation  of  the  tissues 
of  the  eye-ball ;  dilated  pupil ;  probable  effusion  within  its  structure ;  and 
tension,  of  the  entire  globe;  severe  pain,  with  impairment  or  almost  complete 
loss  of  sight ;  the  disease  at  the  same  time  running  a  moro  or  less  rapidly 
destructive  course,  and  not  being  controllable  by  medical  treatment.  But  I 
have  seen,  within  the  same  period,  a  large  number  of  oases  of  acute  inflam- 
mation of  the  deep  tissues  of  the  eye — with  the  symptoms  of  effusion ; 
namely,  dimness  of  vision,  in  several  degrees — and  appreciable  tension  of 
the  globe.  These  were  oases  of  choroiditis,  or  chronic  iritis ;  were  perfectly 
manageable ;  and  in  them,  under  proper  treatment,  the  eyes  were  restored 
either  to  tolerably  good  or  to  unimpaired  sijjht. 

In  some  of  the  cases  referred  to  as  glaucomatous,  I  performed,  with  all  the 
oare  I  could  exorcise,  the  operation  of  removing  a  portion  of  the  iris,  amount- 
ing to  about  one-sixth  of  its  bulk ;  and  although  by  the  step  I  have  allevia- 
ted, in  some  instances  only  temporarily,  the  sufferings  of  the  patient,  I  regret 
that  I  have  not  in  any  case  been  able  to  restore  the  sight  to  a  more  perfect 
condition  than  has  followed  after  constitutional  treatment  and  the  evacuation 
of  the  aqueous  humour ;  and  that,  too,  in  cases  with  analogous  symptoms. 
By  these  remarks  it  will  be  seen  that,  in  this  country,  acute  or  chronic 
glaucoma  is  a  disoase  fortunately  of  rare  occurrence  ;  and  that  my  personal 
experience  of  iridectomy  for  its  treatment  has  not  created  in  mo  any  sanguine 
hopes  of  its  efficacy.  But  here  I  must  guard  myself  from  being  misunder- 
stood. I  simply  refer  to  the  operation  of  iridectomy  as  applicable  to  the 
treatment  of  the  so-called  glaucomatous  affections  of  the  eye ;  as,  in  com- 
mon with  every  ophthalmic  surgeon,  I  have  found  the  formation  of  an  artifi- 
cial pupil  by  incision  and  removal  of  a  portion  of  the  iris — in  fact,  by  iridec-  • 
tomy — in  suitable  cases,  frequently  successful  in  restoring  very  useful  sight. 
I  may  likewise  remark,  that  I  have  found  iridectomy  a  good  operation  in 
eases  of  cataract  with  synechia  posterior,  which  I  have  extracted  by  linear 
section. 

My  own  experience  of  iridectomy  in  the  treatment  of  glaucoma  having 
only  afforded  me  negative  results,  I  naturally  felt  anxious  to  read  the  corre- 
spondence which  has  appeared,  hoping  that  I  might  receive  important  infor- 
mation, and  possibly  have  my  views  either  changed  or  modified;  bu£,  alas! 
after  all  the  ink  that  has  been  shed  in  the  controversy,  I  find  that  I  am  not 
much  better  informed  upon  the  subject ;  and  that  I  cannot  consistently  alter 
the  opinions  which  I  had  already  formed,  founded  upon  my  personal  observa- 
tions and  on  my  independent  judgment.  And  certainly  I  now  feel  myself 
not  only  justified  in  thus  holding  by  my  former  views,  but  also  in  publishing 
them  before  the  profession;  for  I  maintain  that  it  is  the  bounden  duty  of 
•very  man,  who  practises  general  or  special  surgery,  to  investigate  the  prin- 
ciples of  every  novel  proposition  touching  his  art,  and  to  adopt  or  reject  it 
manfully,  according  as  his  reason  and  experience  may  guide  him. 

I  have  already  stated  my  reasons,  based  on  personal  observation,  for  re- 
jecting iridectomy  as  applicable  to  the  treatment — I  dislike  the  term  "cure," 
%t  is  not  nicely  professional — to  the  treatment  of  glaucoma ;  and  I  shall  now 
l>riefly  state  why  it  is  that  I  still  reject  it,  even  after  t\ie  W*$tafc\i^\fc%xttv*\. 
mmj  learned,  correspondence  whioh  has  taken  place  le^&t&xt^fa*  oj^«i*X\«nw 
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In  tbe  first  place,  then,  I  find  that  its  advocates  are  at  variance  relative  to 
the  pathology  of  glaucoma.  Several  of  them,  indeed,  appear  to  ignore  every 
pathological  consideration ;  and  there  are  others  who  really  do  not  seem  to 
comprehend  the  matter  under  discussion,  though  strongly  advocating  the 
operation  of  iridectomy  as  the  "  cure"  in  certain  undefined  conditions  of  the 
eye ;  while,  at  the  same  time,  they  forget  every  principle  of  surgery  in  their 
haste  to  vote  upon  the  question  ! 

The  second  consideration  suggested  by  the  correspondence,  is  the  vast 
numbers  of  oases  of  the  so-called  glaucoma,  that  appear  "  as  thick  as  leaves 
in  Vallombrosa"  in  and  about  London  !  Well,  not  having  seen  them,  I  can- 
not say  that  such  did  not  and  do  not  exist ;  but  I  may  be  allowed  to  enter- 
tain a  shrewd  suspicion  that  many  of  the  cases  which  on  this  side  the  Chan- 
nel we  regard  as  simple  though  severe  inflammation  of  the  deep  structures 
of  the  eye,  are  pressed  into  the  service  of  the  iridectomists,  the  admirers  of 
the  "  new"  and  **  brilliant"  operation.  Otherwise,  how  is  it  that,  while  we 
have  here  the  usual  amount  of  cases  of  choroidal,  corneal,  and  iritic  disease* 
we  see  so  very  few  of  those  dire  affections  that  can  only  be  cut  short  by  cat- 
ting up  the  iris  ?  I  maintain  that  we  have  the  usual  proportion  of  severe  in- 
flammation of  the  deep  structures  of  the  eye,  and  that  these  are  quite  amena- 
ble to  treatment  without  iridectomy ;  and  I  likewise  maintain,  after  more 
than  twenty  years'  experience  in  an  ophthalmio  institution  and  in  a  general 
hospital,  that  I  have  not  seen  two  per  cent,  of  acute  or  ohronic  glaucoma, 
as  I  understand  that  disease,  which  I  have  already  defined — cases,  in  fact, 
which  were  not  controllable  and  controlled  by  suitable  medical  and  surgical 
interference  ;  iridectomy  not  forming  a  part  of  the  treatment. 

Then,  as  regards  "  tension"  of  the  eye-ball,  which  now  seems  to  be  the 
great  point,  the  one  index  to  guide  the  ophthalmic  surgeon  in  selecting  the 
cases  for  iridectomy,  I  unhesitatingly  affirm  that,  if  any  surgeon  will  presume 
to  operate  upon  every  eye  in  which  there  is  failing  vision,  and  in  which  he 
■  thinks  he  discerns  undue  tension  of  the  globe,  he  wjll  take  a  most  unjustifiable 
step,  and  will  act  in  violation  of  sound  pathological  principles.  And  I  say 
this  the  more  readily,  as  the  iridectomists  have  not  failed  to  affirm  that 
the  opponents  of  the  operation  are  doing  a  vast  amount  of  wrong  in  not  adopt- 
ing it.  But  why  do  I  say  so  ?  Simply  because  I  have,  over  and  over  again, 
treated  cases,  and  have  under  my  observation  at  this  moment  patients,  where 
the  eyes,  suffering  from  acute  choroidal,  corneal,  and  iritic  inflammation,  have 
or  had  the  symptoms  that  have  been  assigned  to  glaucoma,  failing  sight  and 
tension  of  the  eye-ball  being  prominent  signs ;  and  yet,  by  proper  treatment, 
iridectomy  not  forming  any  part  of  that  treatment,  the  eyes  have  recovered, 
or  pre  recovering,  with  useful  or  good  sight ;  and  that  is  as  much  as  the  iri- 
dectomists can  claim  for  their  most  brilliant  operation!  Nay  more,  I  have 
lately  had  a  patient  with  goitre  under  my  care,  in  whom  the  eyes  were  prom- 
inent and  tense,  with  impaired  powers  of  sight;  yet  just  as  the  enlarged  gland 
diminished  in  volume,  so  did  the  abnormal  condition  of  the  eyes  recede  also. 
Would  any  man  in  his  senses,  and  with  a  just  regard  to  the  honor  of  our 
noble  profession,  operate  in  such  a  case  because  he  had  discovered  that  dim- 
ness of  sight  and  tension  of  the  eye-ball  were  present. — British  Medical 
Journal,  Jan.  30,  1864,  p.  136. 


74.— ON  IRIDECTOMY. 

By  Jabkz  Hogq,  Esq.,  Assistant  Surgeon  to  the  Royal  "Westminster  Ophthalmic  Hospital 

SThe  following  is  Mr.  Hogg's  opinion  of  the  utility  of  the  operation  of  iri- 
ectomy,  and  it  explains  the  practice  adopted  by  the  other  surgeons  to  the 
Westminster  Ophthalmic  Hospital.] 

I  do  not  altogether  reject  iridectomy ;  but,  on  the  contrary,  I — I  may  say 
we — employ  it  whenever  I  think  that  by  so  doing  I  can  benefit  my  patient. 
It  is  true,  the  casual  visitor  to  our  hospital  may  not  have  seen  this  operation 
resorted  to  so  frequently  aa  at  some  o\,\ier  Vn«\ita&QrcA  fox  >&&»  XsnttauMil  of 
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eye-diseases ;  but  this  in  part  arises,  or  apparently  so  to  myself,  from  the 
glaucomatous  disease  falling  less  frequently  under  our  observation  and  care 
man  it  would  appear  to  do  elsewhere;  and  also  from  another  circumstance, 
that  if  I  see  the  case  at  the  onset  of  the  attack — in  the  acute  stuge,  when  it 
is  nearly  always  accompanied  with  pain  and  increased  tension  of  the  eye-ball 
— T  confess  1  have  so  much  confidence  in  the  simpler  and  safer  operation  of 
my  colleague,  Mr.  Hancock,  that  1  immediately  resort  to  section  of  the  ciliary 
muscle ;  and  this  is  generally  attended  with  so  much  relief  to  the  more  urgent 
symptoms,  that  the  after-treatment  becomes  a  matter  of  little  or  no  anxiety 
is  to  the  ultimate  condition  of  virion.  But,  in  the  more  advanced  stages  of 
this  disorder,  I  have  no  hesitation  whatever  in  saying,  so  far  as  I  have  been 
able  to  form  an  opinion,  that  iridectomy  appears  to  me  to  be  the  operation 
which  holds  oat  the  best  chance  for  the  patient. 

I  may  add  that,  as  a  rule,  1  more  frequently  resort  to  iridectomy  in  irido- 
ckeroiditis ;  for  the  relief  of  which,  indeed  Desmarres,  the  originator  of  the 
operation,  so  successfully  employed  it.*  This  affection  appears  to  ensue  as  a 
consequence  of  the  inflammatory  action  extending  from  the  choroid  to  the 
iris,  and  ultimately  to  the  retina.  Such  cases,  in  the  early  stage,  very  much 
resemble  glaucoma,  and  quickly  run  on  to  closure  of  the  pupil  or  total  de- 
struction of  the  vision.  It  is,  therefore,  incumbent  upon  us  to  make  a  free 
iridectomy.  The  details  of  Desmarre's  method  of  performing  this  operation 
will  be  found  at  page  2Gtf,  last  edition  of  my  Manual  df  Ophthalmoscopic  Sur- 
gery.— British  Medical  Journal,  Jan.  S23,  186-1,  p.  108. 


75.— SUB-ACUTE  GLAUCOMA  OF  BOTH  EYES— TREATMENT  BY 

IRIDECTOMY. 

By  J.  G.  IIilpige,  Eeq.,  Dublin. 

[The  patient  was  an  unmarried  lady  of  the  age  of  thirty-five.  Ten  days 
previously  to  consulting  Mr.  Ilildige,  she  had  noticed  for  the  first  time,  that 
the  vision  of  the  left  eye  was  indistinct;  after  four  or  five  days  intense  puin 
set  in  in  the  eye-ball  and  temple,  followed  almost  immediately  by  partial  loss 
of  vision.] 

On  examination,  I  found  the  eye  in  the  following  state  : — Eyeball  of  stony 
hardness,  slightly  prominent,  and  painful  on  pressure ;  conjunctiva  injected, 
particularly  in  the  neighbourhood  of  the  ciliary  ligament;  ciliary  vessels 
prominent  and  tortuous;  pupil  dilated;  iris  discoloured,  of  a  greenish  hue, 
and  arched  forward  so  as  almost  to  obliterate  anterior  chamber ;  the  lens  and 
its  capsule  were  quite  transparent,  hut  the  vitreous  humour  was  so  clouded 
as  to  prevent  ophthalmoscopic  examination.  She  had  lost  all  useful  vision 
with  the  eye,  being  unable  to  recognize  the  features  of  persons  standing 
close  to  her,  or  to  distinguish  a  single  letter  of  No.  20  of  Jager's  test  type, 
letters  about  ono  inch  long,  when  held  close  to  her  face  The  pain  in  the 
eye-ball  and  temple  was  continuous,  uud  almost  intolerable.  The  right  eye 
was  commencing  to  show  symptoms  of  the  disease  also,  but  as  yet  there  had 
not  been  any  puin  in  it,  and  the  sight  of  it  was  still  good.  I  performed 
iridectomy  on  the  left  eye,  on  the  following  morning,  her  sight  having  been 
tested  immediately  before  the  operation  by  Mr.  Colles,  President  of  the 
Boyal  College  of  Surgeons,  Ireland,  and  found  to  be  in  much  about  the 
same  state  as  on  the  previous  day.  On  visiting  her  in  the  evening,  she  ex- 
pressed her  satisfaction  at  the  complete  relief  from  pain  resulting  from  the 
operation.  During  the  night  intense  pain  set  in  in  the  other  eye,  and  on  the 
following  day  this  eye  also  was  found  to  be  attacked  by  glaucoma  in  its  sub- 
scute  form.  Iridectomy  was  immediately  performed,  with  almost  instantane- 
ous relief ;  no  irritation  following  either  operation,  which,  in  both  instances, 
was  done  upwards,  the  slight  irregularity  of  the  pupils  being  completely 


*  Von  Grftfe  has  been  bo  constantly  referred  to  as  tho  originator  of  iridectomy,  tii&t  U  \&  ^utt.  V 
Should  remind  tbe  profession  that  the  eminent  French  oculist,  Dcsmam^  &eN\«u\  vA  \>t*RM«*fc^&ft 
i  for  the  rwllef  of  irido-choroiditU,  long  before  the  &rei-a*meo.  v»|wu  \uck>Vbuo> 
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covered  by  the  eye-lids.  Vision  of  both  eyes  gradually  improved  from  this 
date  up  to  December  16,  on  which  day  she  called  on  me  at  my  request  for 
the  purpose  of  having  her  sight  tested  in  the  presence  of  Mr.  Colics,  and 
other  professional  friends  whom  I  had  invited  to  De  present  at  her  examina- 
tion. Both  eyes  had  recovered  their  normal  tension,  no  injection  of  con- 
junctiva, pupils  of  normal  size,  and  the  irides  had  assumed  their  natural 
colour  (grey).  The  left  lens  was  slightly  hazy  towards  its  external  margin ; 
the  right  was  perfectly  transparent.  Both  optic  discs  presented  appearances 
of  congestion,  and  were  difficult  to  distinguish  from  the  surrounding  parts 
of  the  retinal  field.  Vessels  scarcely  discernible.  Vision  was  now  so  good 
that  she  could  count  the  panes  of  glass  in  a  window  at  the  distance  of 
between  thirty  and  forty  yards  with  the  naked  eye ;  she  read  No.  8  of  Jager's 
test  type  also  without  glasses,  and  with  No.  2}  cataract  glasses  she  read 
small  type  with  each  eye  separately,  to  the  amazement  of  the  bystanders. 

I  have  not  the  slightest  doubt  on  my  mind  that,  had  iridectomy  been  de- 
layed but  a  few  days  longer  in  this  case,  both  eyes  would  have  been  irre- 
trievably destroyed. — Medical  Times  and  Gazette,  January  2,  1864,  p.  8. 


76— ON  DIVISION  OP  THE  CILIARY  MUSCLE. 

By  Hkxky  Hancock,  Esq.,  Surgeon  to  tho  Eoyal  Westminster  Ophthalmic  Hospital 

It  was  my  intention  to  have  related  the  annexed  cases,  showing  the  result 
of  the  operation  of  "  division  of  the  ciliary  muscle"  in  certain  diseases  of  the 
eye,  without  any  observations,  had  it  not  been  for  statements  which  have 
been  made  in  the  Dublin  Quarterly  Journal  for  February,  p.  112,  and  which, 
if  uncontradicted,  would  have  the  effect  of  depriving  me  of  the  credit  of 
originating  that  operation.  It  is  quite  true  that  similar  assertions  have  been 
made  elsewhere,  but  they  have  emanated  from  those  who,  on  the  one  hand, 
have  strenuously  opposed  the  operation  without  giving  it  a  single  trial ;  and, 
on  the  other  hand,  from  those  who,  having  been  thwarted  in  their  endeavours 
to  appropriate  the  credit  of  its  introduction  to  themselves,  consider  it  in 
accordance  with  the  dictates  of  truth  and  honesty  to  turn  round  and  condemn 
it  altogether,  and  declare  that  it  is  not  original — that  it  is  merely  a  revival  of 
the  exploded  method  of  "paracentesis"  of  the  eyeball.  I  have  hitherto 
passed  by  tho  attacks  of  such  opponents  as  unworthy  of  notice ;  but  when 
a  gentleman  comes  forward  and  candidly  acknowledges  that  he  had  been 
inclined  to  give  the  operation  his  most  strenuous  opposition,  and  to  laugh  at 
the  idea  that  simple  division  of  the  ciliary  muscle  could  effect  any  benefit  in 
such  diseases  as  glaucoma  and  irido-choroiditis,  but  that  having  tried  it  in 
several  cases,  he  has  found  the  results  so  satisfactory  that  he  is  determined 
to  give  the  operation  a  full  trial ;  when,  I*  repeat,  this  gentleman  goes  on  to 
assert  that,  after  all,  this  operation  is  not  original,  and  endeavours  to  support 
his  assertion  by  reference  to  an  author  of  the  highest  authority,  the  case  is 
altogether  different,  and  I  now  unhesitatingly  offer  a  few  observations  to 
controvert  these  statements,  and  to  prove  how  incontestably  erroneous  they 
are. 

Referring  to  tho  operation  of  "  section  of  the  ciliary  muscle,' '  the  Reviewer 
of  Mr.  Hogg's  work,  on  "  Ophthalmoscopic  Surgery,"  in  the  Dublin  Quarterly 
Journal,  observes :  **  A  very  short  time  ago  we  would  have  taken  very  strong 
ground  indeed  in  advocating  the  advantage  of  iridectomy  in  either  glaucoma 
or  irido-choroiditis,  and,  perhaps,  a  smile  of  considerable  doubt  might  have 
been  seen  playing  about  the  corners  of  our  mouth  when  speaking  of  **  section 
of  the  ciliary  structures"  as  a  substitute  for  it;  but  we  have  lately  had 
opportunities  of  testing  both  operations,  and  our  results,  from  simply  plung- 
ing a  narrow-bladed  knife  into  the  eye  through  the  ciliary  structures,  have 
been  so  satisfactory,  that  we  feel  determined  for  the  future  to  give  full  trial 
to  this  operation  before  having  recourse  to  the  more  serious  proceeding  of 
iridectomy,"  He  continues:  "Division  of  the  ciliary  muscle  and  ligament 
is,  however,  no  new  operation.  .  .  .  Tb»  ©W.  \>*x^*tl\ss&&  w>\ai™&  tfctt^Vf 
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a  division  of  the  ciliary  structures,  and  all  the  advantages  which  the  older 
ophthalmologists  derived  from  paracentesis  were,  wo  believe,  deduciblo  from 
the  fact,  that  in  performing  that  operation  they  divided  the  ciliary  structures, 
as  can  be  seen  by  the  following  directions  for  its  performance,  taken  from 
Mackenzie.  .  .  .  The  puncture  should  be  mado  with  a  broad  iris  knifo  at  the 
usual  place  of  entering  the  needle  in  the  operation  of  couching.  The  in- 
strument should  be  pushed  towards  the  centre  of  the  vitreous  humour, 
tuned  a  little  on  its  axis,  and  held  for  a  minute  or  two  in  the  same  position, 
so  that  the  fluid  may  be  allowed  to  escape ;  .  .  .  thus,  of  necessity,  dividing 
the  ciliary  structures." 

I  thank  the  reviewer  for  this  frank  declaration  of  his  experience,  but  I 
must  be  excused  for  dissenting  in  toto  from  his  propositions.  1  assert  that 
11  section  of  the  ciliary  muscle"  is  a  new  operation,  and  that  it  had  never 
been  practised  as  a  curative  method  in  diseases  of  the  eye  before  I  introduced 
it  to  the  notice  of  the  profession. 

I  deny  that  4t  section  of  the  ciliary  muscle"  and  the  "old  paracentesis 
oculi"  arc  identical;  and  I  also  deny,  not  only  the  necessity,  but  the  possibil- 
ity, of  dividing  the  ciliary  structures  in  "paracentesis  oculi,"  performed  as 
directed  by  Mackenzie  The  reviewer  ought  at  least  to  have  stated  with 
something  like  precision  the  spot  indicated  by  Mackenzie  for  making  the 
puncture,  and  the  reasons  which  that  gentleman  assigned  for  recommending 
it;  but  this  he  does  not  do.  The  puncture,  we  are  told,  "  should  be  made  at 
the  usual  place  for  entering  the  needle  in  the  operation  of  couching ;"  but 
whether  it  is  to  be  made  at  a  twelfth,  an  eighth,  a  sixth,  a  fourth  part  of  an 
inch,  or  at  any  other  distance  from  the  cornea,  is  left  to  the  imagination  of 
the  reader,  in  the  absence,  therefore,  of  this  information,  I  would  refer  to 
'the  fourth  edition  of  Mackenzie's  work,  p.  779,  where,  describing  the  opera- 
tion of  couching,  ho  says :  "  The  needle  is  to  be  entered  at  the  distance  of 
one-sixth  of  an  inch  behind  the  temporal  edge  of  the  cornea.  If  this  rule  is 
not  attended  to,  but  the  instrument  is  entered  either  much  nearer  to  the  cornea 
or  much  farther  from  it,  the  ciliary  processes  in  the  one  case,  and  in  the  other 
the  retina,  can  scarcely  escape  being  injured."  Whilst  antecedently,  at 
page  778,  he  states :  "  The  parts  which  must  be  wounded  (in  couching)  are 
the  conjunctiva,  sclerotica,  choroid,  and  vitreous  humour.  The  parts  to  bo 
avoided  are,  the  ciliary  processes,  the  retina,"  &c.  Mackenzie  also  points 
oat  that  the  needle  should  be  directed  towards  the  centre  of  the  vitreous.  So 
that,  whilst  paracentesis  oculi  and  the  first  steps  of  couching  are  the  same, 
it  is  very  evident  that  division  of  the  ciliary  structures  is  one  of  the  princi- 
pal points  to  be  guarded  against  in  both  these  operations.  And  I  would  ask 
how  the  ciliary  muscle  and  processes  can  bo  divided  by  entering  a  broad  iris 
knife  one-sixth  of  an  inch  from  the  cornea,  and  directing  its  point  towards 
the  centre  of  the  vitreous  humour  ?  It  is  anatomically  impossible.  More- 
over, the  non-identity  of  the  two  proceedings  is  still  further  illustrated  by 
their  results ;  since  Mackenzie  (page  SDU  of  the  same  edition),  after  describ- 
ing the  operation  of  puncturing  the  sclerotic,  adds :  ••  A  transient  ame- 
lioration of  vision,  as  well  as  relief  from  pain,  is  sometimes  the  result  of  the 
operation."  Whereas  experience  has  proved  the  results  of  division  of  the 
ciliary  muscle  to  be  lasting,  patients  upon  whom  1  operated  nearly  four  years 
ago  being  still  in  the  enjoyment  of  their  recovered  sight. — Lancet,  March 
19, 1864,  j>.  321. 

77.— ON  OBSTRUCTION  OF  THE  EUSTACHIAN  TUBES,  WITH  A 
DESCRIPTION  OF  POLITZER'S  NEW  METHOD  OF  TREAT- 
MENT. 

By  Dr.  T.  M'Call  Andkksox,  Glasgow. 

[The  use  of  the  eustachian  tubes  is  not  only  to  ullow  access  of  air  into  the 
cavity  of  the  tympanum,  but  to  permit  escape  of  mucus  from  it.     If  the 
mucus  does  not  escape,  as  happens  when  an  obstruction  occurs,  it  accumu- 
lates, fills  up  the  cavity  of  the  tympanum,  and  thereby  \e«A&  to  nqyj  wlyqtoa 
hguijr  of  that  organ.    Dr.  Anderson  does  not  wufa  to  entet  \ato  \X\a  wrotefe- 
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versy  as  to  whether  the  tube  is  always  or  only  occasionally  open,  but  con- 
tents himself  with  stating  one  or  two  facts,  which  prbvejncontestably  to  his 
mind  that  it  is  only  occasionally  open.] 

If  you  blow  air  through  your  nose  by  means  of  Politzer's  instrument, 
which  I  shall  fully  describe  afterwards,  and  at  the  same  moment  perform  the 
act  of  swallowing,  you  will  at  once  experience  a  sense  of  fulness  in  the  ears 
which  does  not  disappear  until  you  repeat  the  act  of  swallowing  two  or  three 
times ;  but,  if  you  blow  air  through  your  nose  when  you  are  not  swallowing, 
no  air  enters  the  eustachian  tubes,  because  the  levator  and  tensor  palati 
muscles  have  not  been  called  into  play  and  the  faucial  orifice  remains 
closed. 

This  may  be  well  illustrated  if  you  get  a  patient  who  has  lost  the  drum  of  one 
ear,  and  whose  eustachian  tube  is  pervious.  If  you  perform  this  experiment 
while  he  is  swallowing,  air  at  once  rushes  out  of  the  ear  with  a  loud  whist- 
ling noise,  but  if  he  does  not  swallow  during  it,  no  air  comes  out  of  the  ear  at 
all,  because  the  levator  and  tensor  paluti  are  quiescent*  and  the  faucial  orifice 
is  not  open. 

Again,  if  you  expire  forcibly,  and  at  the  same  time  keep  the  nose  closed, 
after  the  manner  of  Valsalva's  experiment,  which  I  shall  explain  more  fully 
hereafter,  you  will  perceive  the  same  fulness  in  the  ears  as  in  the  previous 
experiment,  owiug  to  an  excess  of  air  being  driven  into  the  cavity  of  the  tym- 
panum ;  and  this  fulness  does  not  disappear  till  the  act  of  swallowing  is  re* 
peated,  by  which  means  the  faucial  orifice  of  the  eustachian  tubes  is  opened, 
and  the  exoess  of  air  allowed  to  escape. 

And  if  the  membrana  tympani  is  carefully  examined  with  a  good  speculum, 
daring  either  of  these  experiments,  it  will  frequently  be  observed  that,  at  the 
moment  the  fulness  is  experienced  in  the  ears,  the  drum  is  pushed  outwards 
and  remains  in  that  position  until  the  act  of  swallowing  is  repeated  two  or 
three  times,  when  it  retreats  to  the  position  which  it  occupied  before  the  ex- 
periment. 

Lastly,  the  effect  on  the  ears  of  descending  in  a  diving  bell  has  been  cited 
by  Toynbee  as  proving  the  same  thing.  "  It  is  well  known,"  says  he,  "  that 
during  the  descent  the  compressed  air  filling  the  external  meatus  produces  a 
sensation  of  weight,  and  often  of  pain,  by  pressing  the  membrana  tympani  in- 
wards. This  sensation  can,  however,  be  at  once  eased  by  an  act  of  swal- 
lowing, whereby  the  condensed  air  is  allowed  to  enter  the  tympanum  through 
the  eustachian  tubes,  and  thus  afford  support  to  the  inner  surface  of  the  mem- 
brane." 

These  three  instances,  then,  prove  that  the  faucial  orifices  of  the  eusta- 
chian tubes  are  not  constantly  open,  but  only  when  the  levator  and  tensor 
paluti  muscles  are  called  into  play. 

But  how  are  we  to  ascertain  that  the  eustachian  tubes  are  pervious,  or 
rather  what  are  the  essential  symptoms  of  their  obstruction? 

In  all  cuses  there  is  a  certain  amount  of  deafness,  which  is  very  considera- 
ble if  the  obstruction  be  complete,  but  of  course  the  exact  amount  of  the  deaf- 
ness, even  in  that  case,  will  be  regulated  to  a  considerable  extent  by  the  mor- 
bid condition  which  has  closed  the  tube.  Thus,  let  us  suppose  two  cases,  in 
both  of  which  there  is  complete  obstruction,  but  in  the  one  this  is  due  to 
thickening  of  the  mucous  membrane  at  the  faucial  orifice  only,  while  in  the 
other,  it  is  caused  by  an  old  chronic  inflammation  of  the  cavity  of  the  tym- 
panum, which  has  produced  adhesions  between,  and  rigidity  of,  the  ossicles 
— we  must  expect  to  meet  with  a  greater  degree  of  deafness  in  the  latter  than 
in  the  former.  But  what  we  have  specially  to  bear  in  mind  just  now  is,  that 
one  of  the  essential  results  of  closure  of  the  tube,  no  matter  from  what  cause 
it  arUee,  is  u  certain  amount  of  deafness. 

Pain,  though  a  common,  is  by  no  means  a  necessary  symptom  in  uncom- 
plicated cases,  but  tinnitus  is  almost  always  present  to  a  greater  or  less  ex- 
tent. Then  the  appearance  of  the  drum  often  affords  us  valuable  informa- 
tion. It  has  fallen  inwards  towards  the  posterior  wall  of  the  cavity  of  the 
tympanum,  fur  the  reason  which  I  previously  stated,  so  that  it  is  much  more 
concave  externally  than  it  ought  to  be,  *o  \nuota  «&  Ya.  «am*  <jaw&v  that  the 
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■tapes  can  be  distinctly  seen.  In  consequence  of  this  altered  position  of  the 
dram,  the  head  of  the  malleus  projects  very  prominently  forwurds,  so  as  to 
catch  the  eye  whenever  the  speculum  is  introduced,  while  its  handle  is  drawn 
backwards,  and  appears  much  thinner  and  smaller  than  when  in  its  natural  sit- 
uation :  and  in  extreme  cases  it  is  hardly  visible  at  all.  Then  the  .surface  of 
the  drum  is  dull,  glassy -looking,  and  irregular,  owing  to  its  altered  position; 
and,  instead  of  one  triangular  bright  spot  passing  downwurds  and  forwards 
from  the  point  of  the  malleus,  we  often  observe  two  or  three  of  varying  shapes 
•nd  sixes  on  different  parts  of  its  surface.  Sometimes  we  find  a  milkiness  or 
dense  opacity  of  the  drum,  but  only  in  cases  due  to,  or  complicated  with, 
disease  of  its  coats,  or  of  the  cavity  of  the  tympanum. 

Toynbee  describes  an  ingenious  method  of  ascertaining  if  the  eustachian 
tabes  are  pervious  or  not.  *•  It  has  already  been  shown,*'  he  remarks,  "that 
during  the  act  of  deglutition,  with  the  mouth  and  nose  closed,  a  small  quanti- 
ty of  air  iB  passed  through  the  eustachian  tubes  into  the  tympanic  cavities; 
a  process  which  is  attended  with  a  sensation  of  fulness  in  the  ears.  The  en- 
trance of  air  into  the  tympanum  can  be  distinctly  heard  by  means  of  an  elas- 
tic tube  about  eighteen  inches  long,  each  end  of  which  is  tipped  with  ivory 
or  ebony  ;  an  instrument  which  I  have  named  the  Otoscope.  One  end  of  it 
is  to  be  inserted  into  the  ear  of  the  patient,  and  the  other  into  that  of  the  med- 
ical man,  who  must  take  care  that  no  portion  of  the  tubes  touches  any  neigh- 
bouring body.  When  the  putient  swallows  a  little  saliva,  the  mouth  and  nose 
being  closed,  if  the  eustachian  tube  be  pervious,  at  the  moment  that  ho  feels 
a  sensation  of  fulness  in  the  ear,  the  surgeon  will  hear  most  distinctly  a  faint 
prackling  sound,  produced  apparently  by  a  slight  movement  of  the  lnembra- 
na  tympani.  This  crackling  sound  is  that  most  usually  heard  ;  but  in  some 
instances  where  the  mucous  membrane  of  the  tympanum  is  thick,  a  gentle 
flapping  sound  will  be  detected  in  its  place." 

Then  there  is  Valsalva's  method,  which  consists  in  causing  the  patient  to 
propel  air  into  the  cavity  of  the  tyinpunum  by  making  an  effort  at  forcible 
expiration,  the  mouth  and  nose  being  closed.  Many  patients  do  not  under- 
stand what  they  are  meant  to  do  if  you  give  them  directions  such  as  the  above, 
and  they  are  much  more  likely  to  comprehend  and  act  upon  your  request  if 
you  say — "Blow  your  nose,  but  at  the  same  time  hold  your  nose  tightly,  so 
that  no  air  can  escape."  While  hjo  is  carrying  out  your  instructions,  you 
must  watch  him  carefully,  and  you  soon  come  to  know  whether  ho  bus  under- 
stood your  meaning;  and  after  you  are  satisfied  of  this,  put  your  stethoscope 
against  his  ear,  or  make  use  of  Toynbee's  otoscope,  and  tell  him  to  Yepeat  the 
operation,  but  without  moving  his  head  in  the  least.  If  the  eustachian  tubes 
are 'quite  pervious  a  peculiar  "thug,"  as  it  is  called,  or  sound  like  that  pro- 
duced by  inflating  a  minute  bladder,  is  elicited,  which  is  audible  both  to  pa- 
tient and  physician.  In  most  cases  there  is  a  certain  amount  of  sound  pro- 
duced, even  where  the  eustachian  tubes  are  almost  completely  impervious, 
especially  if  the  obstruction  is  at  the  tympanic  orifice,  thus  permitting  the 
transit  of  air  through  the  greater  portion  of  the  tube,  so  that  the  physician 
requires  carefully  to  educutc  his  ear  in  order  that  he  may  bo  able  to  discrim- 
inate tho  sound  which  indicates  complete  patency— a  bound  which  no  mere 
verbal  description  can  teach.  The  patient,  if  the  tubes  uro  pervious,  not  only 
hears  a  sound,  but  also  experiences  a  distinct  fulness  and  disagreeable  feel- 
ing in  the  ears,  which,  however,  disappears  when  ho  swallows  two  or  three 
times,  so  as  to  open  the  faucial  orifices  and  allow  the  escape  of  the  compressed 
air. 

Toynbee's  diagnostic  test  is  superior  to  Valsalva's,  in  as  far  as  every 
patient  understands  what  he  lias  to  do,  and  is  ablo  to  do  it;  while  it  is  de- 
cidedly inferior  to  it  in  as  far  as  a  very  small  current  of  air  is  propelled  with 
very  little  momentum  into  tho  cavity  of  the  tyinpunum,  in  consequence  of 
whioh  the  sensation  of  fulness  in  tho  ear  is  not  nearly  so  distinctly  felt  by 
the  patient,  and  the  crackling  sound  not  nearly  so  distinctly  heard  by  tho 
physician. 

If  you  are  not  satisfied  with  the  information  conveyed  by  meaxv&  oiToya^ 
bee's  or  VaUalva'a  experiments,  you  may  have  tecoux&Q  to  \ta  wmX&x&vkdl 


178  SURGERY. 

catheter,  the  use  of  which  has  been  so  fully  described  in  standard  works  that 
it  is  not  iny  intention  to  occupy  your  time  this  evening  by  discussing  it ;  but 
I  quite  agree  with  Toynbee  in  thinking  that,  as  a  means  of  diagnosis,  it  is 
very  rarely  required. 

Let  me  now  allude  shortly  to  some  of  the  more  usual  morbid  conditions 
which  are  accompanied  by  a  temporary  or  permanent,  partial  or  complete, 
closure  of  the  eustachian  tubes ;  in  doing  which  I  shall  touch  upon  the  indi- 
cations of  treatment  merely,  and  shall  omit  for  the  present  all  mebtion  of 
the  mechanical  treatment,  to  which  I  shall  subsequently  refer. 

Occlusion  of  the  faucial  orifice  is  very  often  met  with  in  delicate  children, 
especially  after  fevers  or  debilitating  diseases.  In  them  the  tonsils  are  fre- 
quently enlarged,  and  the  mucous  membrane  of  the  throat,  nostrils  and 
eustachian  tubes  hypertrophied,  and  secreting  abundantly.  So  great,  in 
some  cases,  is  the  thickening  of  the  lining  membrane  of  the  nostrils,  that  the 
patient  requires  to  breathe  almost  entirely  through  the  mouth ;  and  when,  in 
addition,  the  tonsils  are  very  large,  he  is  not  only  apt  to  snore  while  asleep, 
but  likewise  to  speak  with  a  nasal  twang.  Occasionally,  during  the  act  of 
blowing  the  nose,  swallowing,  coughing,  sneezing,  or  any  other  act  which 
calls  the  levator  and  tensor  palati  muscles  powerfully  into  notion,  the  patient 
experiences  a  loud  crack  in  the  ear,  followed  by  a  sudden  improvement  in 
hearing,  which  lasts  from  a  minute  or  two  to  one  or  two  days,  and  gradually 
subsides.  The  amount  of  improvement  at  these  times  depends  upon  the 
amount  of  the  previous  deafness,  and  upon  whether  the  obstruction  has  been, 
for  the  time,  completely  or  only  partially  removed.  The  often er  this  occurs, 
and  the  longer  the  improvement  in  hearing  continues  after  each  crack,  the 
more  hopeful  must  we  bo  of  the  ultimate  success  of  our'treatment,  especially 
if  the  patient  did  not  experience  it  till  after  the  treatment  was  commenced. 

Adults  are  subject,  though  not  nearly  to  the  same  extent  as  children,  to  a 
similar  obstruction  of  the  eustachian  tubes  from  like  causes,  but  much  more 
frequently  in  connection  with  acute  or  chronic  coryza,  relaxed  sore  throat, 
or  bronchitis.     The  tonsils  are  not  nearly  so  often  in  a  state  of  hypertrophy. 

The  treatment  in  children  consists  in  a  careful  regulation  of  the  diet,  atten- 
tion to  the  state  of  the  stomach  and  bowels,  and  the  internal  administra- 
tion of  cod- liver  oil  and  tonics,  especially  those  containing  iron.  Exercise 
in  the  open  air  is  to  be  recommended,  and  a  cold  sponge  bath  in  the  morning, 
the  patient  being  afterwards  rubbed  with  a  flesh  brush  or  rough  towel  ml 
thorough  reaction  is  established,  else  harm  is  to  be  expected  instead  of 
benefit.  Counter  irritation  by  means  of  mustard  poultices  applied  to  the 
angles  of  the  jaws,  and  astringent  and  stimulating  gargles  are  likewise  of 
service.  In  some  cases  it  is  of  use  to  paint  the  fauces  with  a  solution 
of  caustic  (3ss. — §i.)  ^V(?ry  second  day,  or  to  touch  the  orifices  of  the 
eustachian  tubes  with  solid  caustic  by  means  of  Toynbee' s  caustic-holder ; 
and  it  is  often  of  service  to  remove  the  patient  from  a  relaxing  to  a  more 
bracing  climate,  from  which  the  best  results  may  be  anticipated.  I  am  not 
an  advocate  like  Mr.  Yearsley  for  the  excision  of  the  tonsils,  unless  they 
are  so  large  as  to  interfere  with  the  breathing,  as  I  believe  that  most  cases 
can  be  cured  without  any  such  operation.  If  the  nostrils  are  stuffed,  it  is 
useful  to  make  the  patient  close  the  mouth,  and  breathe  entirely  through  the 
nose  occasionally ;  and  I  have  observed  benefit  from  making  him  draw  cold 
water,  or  a  slightly  astringent  solution,  through  the  nostrils  twice  or  thrice 
daily.  In  adults  the  treatment  is  that  of  the  affection  which  has  produced 
the  obstruction,  combined  with  the  uso  of  local  applications,  such  as  those 
which  I  have  just  indicated. 

In  many  cases  the  obstruction  takes  place  at  the  upper  or  tympanic  orifice 
of  the  tubes  in  connection  with  morbid  conditions  of  the  cavity  of  the  tym- 
panum. 

I  pass  now  to  the  last  division  of  the  subject,  the  mechanical  treatment 
of  obstructions — a  method  of  treatment  which  is  applicable  to  those  arising 
from  any  morbid  condition,  except,  perhaps,  acute  inflammation  in  the  tym- 
panic cavity.  By  this  means  alone  we  arc  enabled,  in  some  instances,  to 
fifect  a  cure — in  those,  namely ,  \nwn\c\i  \ta  o\**\.TO^\o>\i\*m<«fclj  a  meohan- 


or  in  which  tho  Id  flam  ma  don  which  originally  produced  the  obstroc- 

subsided*  leaving  flu   *  ustaohiau  tubes  blocked  up.     In  these,  the 

auical    i*  the  only    treatment   which    is   of  any  service*     liut  in   the 

rity  of  instances,  the  inflammation  which  was  tfr  :'  the 

b   is  still  in  operation,  in   which  case  means  must  generally  be 

ndop:  those  indicated  in  the  previous  sections  to  remove  it,  us 

as  ith -chiiini  ul  treatment  to  open  the  tube. 

methods  of  operating  mechanically  upon  the  eustachian 

I,  By  eustachian  cath<-u<Msm» 

2*   l'»y  Valsalva's  experiment. 
Ji.  By  Polit*erJB  muthod* 
I.    -Eustachian   catheterisin    ban    been  so   thoroughly  described*  nm3 

io  carefully  discussed  in   standard   works — especially    in    Kramer's 

ark  on  diseases,  of  the-  earT  which  has  been  translated  for  the  Sydenham 

and  in  Mr.  Fearslcy's  work,  entitled  "Doafheas  Practically  Illua- 

d" — that  I  must,  for  want  of  time,  refer  you  to  them  (  ^ut  I  shall  take 

the  opportunity  presently  of  contrasting  its  merits  with  those  of  the  other 

mi  th 

-Valsalva's  experiment,  the  nature  of  which  I  previously  explained,  has 

chiefly  as  a  moans  of  diagnosis,  but  I  have  been  in  the 

I   of  *-\ti!iiding  its  application  to   the  treatment  of  obstruction  of  the 

id  not  uufroquently  with  success.     I  never  prescribe  this  method 

till    1    have   thoroughly  satisfied    myself,  by  personal  observation,  that  tin- 

patient  understands  how  to  perform  the  operation.     I  then  tell  him  to  do  bo 

three  or  four  times  daily;  cautioning  him  at  the  samp  time*  not  to  expire  too 

•  r  of  injuring  the  delicate  structures  of  the  ear,  and  informing 

trim  thai  it  is  mily  by  persevering  Its  his  efforts  that  he  can  hope  to  be  suc- 

ful  In  making  air  enter  the  tympanum,  and  in  improving  the  hearing. 

it  is  onlj  day  that  I  was  consujtbd  hy  a  lad  who  had  obstruction 

of  the  eustachian  tubes  from  thickening  of  tho  mucous  membrane  at  their 

feudal  orifices,  and  whom  1  treated  according  to  this  plan,  to  the  exclusion 

of  i  very  thing  else,  in  order  to  teat  its  efficacy.     When  he  came  to  me,  my 

watch  was  heard  by  him  at  the  distance  of  two  inches  from  tho  left  ear,  and 

three  from  the  right.     On  his  return  a  fortnight  afterwards,  the  watch  wan 

heard  six  inches  from  tho  left  ear,  aud  more  than  two  feet  from  the  right*     I 

could  cite  other  cases  did  time  permit,  but  I  think  I  have  said  enough  to 

show  you  that,  in  some  instances  at  least,  Valsalva's  experiment  is  of  value, 

not  only  as  a  means  of  diagnosis,  but  also  in  the  way  of  treatment, 

3* — The  instrument  of  Dr.  Politzer  of  Vienna,  is  that  to  which  I  wUh 
more  particularly  to  direct  your  attention.  This  instrument  was  described, 
and  its  use  illustrated  by  cases,  in  a  recent  nundier  of  the  Wiener  Medi- 
Etnischc  Woschenschrift;  and  it  was  from  the  perusal  of  a  pamphlet  contain- 
ing b  reprint  of  this  paper,  that  I  first  had  my  attention  directed  to  the 
subject. 

The  instrument  consists  of  a  piece  of  catheter,  open  at  the  end  and  several 
inches  long,  to  which  is  attached  a  pear-shaped  india-rubber  bottle,  ahout 
the  size  of  the  fist.  The  patient  is  told  to  take  a  mouthful  of  water,  and  the 
tube  is  then  introduced  about  half  an  inch  into  one  or  other  nostril.  The 
nose  is  then  closed  by  the  finger  and  thumb  of  the  left  hand,  while,  with  the 
right,  the  india-rubber  bottle  is  suddenly  and  forcibly  compressed,  aud  the 
moment  before  it  is  squeezed,  the  patient  is  told  to  swallow  the  mouthful  of 
water-  Instead  of  a  piece  of  catheter,  I  sometimes  use  an  elastic  tube,  and 
not  unf  rot  pie  ntly  I  use  an  elastio  tube  alone — aud  for  this  purpose  Toynbee's 
otoscope  serves  the  purpose  well,  or  a  common  elastic  catheter,  open  at  the 
end — ajid  blow  through  the  tube  while  the  patient  swallows,  instead  of  pro- 
pelling coM  air  through  it  by  means  of  the  india-rubber  bottle ;  but  I  am  not 
yet  prepared  to  say  which  method  is  the  most  satisfactory. 

The  principle  of  this  treatment  Is  easily  explained.  The  act  of  swallow- 
ing brings  the  levator  and  tensor  palati  inu  to  play;  the  soft  palute 
nee*.                 j  raring  the  cavity  of  the  nose  frtvm  t\ve  utfra&L  aa&^&vra.V  wA 
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the  faucial  orifices  are  opened.  Now,  as  the  patient  swallows  while  the  air 
is  being  driven  through  the  nostrils,  it,  being  unable  to  descend  into  the 
throat  or  mouth,  and  the  faucial  orifices  being  open,  rushes  up  the  eustachian 
tubes  into  the  cavity  of  the  tympanum,  unless  the  obstruction  resist  the  force 
of  the  current  of  air. 

If  the  obstruction  be  removed,  the  patient  experiences  a  fulness  in  the 
ears  and  his  hearing  is  immediately  improved,  provided  always  that  the  ob- 
struction was  the  cause  of  the  deafness.  The  same  treatment  requires  to  be 
repeated  every  day,  or  every  two  or  three  days  for  some  time,  as  the  improve- 
ment in  the  hearing  which  takes  place  after  each  operation  gradually  dimin- 
ishes, in  the  majority  of  cases,  and  it  is  only  after  repeated  trials  that  it 
remains  permanent.  But  if  there  be  no  obstruction  of  the  tubes  this  opera- 
tion not  unfrequently  diminishes  the  hearing  power  for  the  moment,  owing 
to  the  drum  being  forced  outwards  too  much,  and  to  the  congestion  of  the 
ear  which  results  from  the  sudden  rush  of  air  into  the  cavity  of  the  tym- 
panum. 

In  some  cases,  and  especially  in  those  obstructions  connected  with  thick- 
ening of  the  mucous  membrane  of  the  fauces,  the  sudden  improvement  is 
such  as  to  astonish  the  patient,  and  to  cause  him  to  burst  forth  with  an  ex- 
clamation of  gratitude  for  the  service  rendered ;  but  you  must  be  careful 
not  to  promise  too  much  beforehand,  unless  you  have  had  considerable  ex- 
perience of  the  class  of  cases  which  are  likely  to  be  improved  by  it. 

In  cases  which  are  improved  by  this  treatment  you  will  naturally  ask,  How 
often  is  the  operation  to  be  repeated  ?  My  answer  is.  Repeat  the  operation 
till  the  hearing  becomes  perfect,  and  remains  so  for  some  time  after  the  last 
inflation  of  air,  or  till  no  further  improvement  takes  place  for  the  last  three 
or  four  operations,  and  no  retrograde  movement  in  the  iutervals. 

Politzer's  treatment  possesses  these  advantages: — The  operation  is  so 
easily  performed  that  it  can  readily  be  done  by  any  practical  physician,  and 
requires  no  speoial  instruction.  It  causes  neither  pain  nor  uneasiness  to  the 
patient,  so  that  it  is  not  objected  to,  except  by  some  young  children  and  ner- 
vous females,  and  then  only  from  fear.  It  is  altogether  devoid  of  danger, 
and  there  is  no  obstacle  to  its  performance,  unless  tho  absurd  timidity  of 
some  persons. 

Eustachian  catheterism,  on  the  other  hand,  is  a  difficult  operation  to  those 
who  have  not  had  much  experience  of  it,  and  therefore  necessitates  special 
instruction.  It  generally  causes  more  or  less  uneasiness,  or  even  gain,  if 
not  very  skilfully  carried  out.  Some  patients  object  to  it  very*  strongly, 
and  for  this  reason  it  is  occasionally  inapplicable,  and  particularly  in  the 
case  of  young  children,  in  whom  mechanical  treatment  oftenest  holds  out  a 
prospect  of  success.  It  is  not  altogether  devoid  of  danger,  and  sometimes 
the  bones  of  the  nose  exhibit  abnormal  forms,  or  the  mucous  membrane  is  the 
seat  of  tumours,  which  prevent  the  introduction  of  the  catheter.  But  then, 
there  are  a  few  obstinate  cases  of  obstruction  which  resist  Politzer's  treat- 
ment, and  which  yield  ultimately  to  catheterism. 

Valsalva's  experiment  has  this  advantage,  that  it  can  be  carried  on  at 
home  without  the  presence  of  the  physician  (although,  to  be  sure,  so  in  some 
oases  can  Politzer's  treatment);  it  requires  no  apparatus,  and  it  can  thus  be 
tried  in  conjunction  with  one  of  the  other  methods  of  treatment,  especially 
if  the  patient  reside  in  the  country,  and  cannot  come  often  to  obtain  advice. 
— Glasgow  Medical  Journal*  April,  1864,  p.  1. 


78.— INSUFFLATION  OF  POWDERED  ALUM  IN  CHRONIC  CA- 
TARRH OF  THE  MUCOUS  MEMBRANE  OF  THE  AUDITORY 
MEATUS  AND  TYMPANUM. 

Mr.  Hinton  has  found  the  application  of  alum  in  powder  very  effective  in 
certain  forms  of  chronic  catarrhal  inflammation  of  the  meatus  and  tympanum 
which  are/Otherwise  often  tedious  in  yielding  to  treatment.     It  is  especially 
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suitable  when  there  exists  a  red  and  granular  condition  of  the  roembrana 
tympani,  or  mucous  membrane  of  the  tympanum,  with  or  without  minute  poly- 
poid growths,  such  as  often  last  from  childhood  even  to  the  latter  years  of 
life*  and  which  are  so  frequently  met  with,  all  acute  symptoms  having  long 
subsided.  The  alum  is  easily  introduced,  after  the  ear  has  been  gently 
syringed,  either  on  a  moistened  camel's  hair  brush,  or,  which  seems  often 
more  efficacious,  it  may  be  blown  into  the  meatus  through  a  piece  of  india- 
rubber  tubing.  After  a. few  applications,  efficiently  made,  the  unhealthy 
condition  will  often  be  wholly  removed,  and  with  it  the  discharge,  the  hear- 
ing being  at  the  same  time,  unless  other  lesions  are  present,  greatly  im- 
proved.— Medical  Times  and  Gazette.  Jan.  2,  1864,  p.  11. 


79.— A  SIMPLE  MEANS  OF  INFLATING  THE  TYMPANUM  IN  SOME 
FORMS  OF  DEAFNESS. 

Mr.  Hinton,  Surgeon  Aurist  to.^uy's  Hospital,  in  forms  of  deafness  de- 
pendent on  obstruction  of  the  Eustachian  tubes  from  thickening  of  the  mu- 
cous membrane,  or  from  accumulation  of   mucus,  has    frequently  used  a 
method  of  inflating  the  tympanum,  which  has  been  recently  introduced  by 
Politzer,  of  Vienna.     The  plan  of  treatment  is  founded  on  Mr.  Toynbee's 
discovery,  that  the  Eustachian  tube  is  naturally  closed,  but  that  it  is  opened 
by  the  tensor  and  levator  palati  muscles  during  the  act  of  deglutition.    Act- 
ing on  this  fact,  Politzer  conceived  that  air  introduced  with  moderate  pres- 
sure into  the  nostrils  during  the  act  of  swallowing,  the  nose  being  at  the 
same  time  closed,  would  be  a  very  efficient  means  of  overcoming  any  resist- 
ance which  might  exist  in  the  internal  auditory  passages.     During  swallow- 
ing, the  velum  palati  is  raised,  and,  if  the  nostrils  are  also  closed,  the  upper 
part  of  the  pharynx  forms  a  shut  cavity,  within  which  the  in- pressed  air 
operates  with  great  effect,  while  the  tube  is  at  the  same  time  expanded  by 
the  above-named  muscles.    The  method  Politzer  proposed  was  the  use  of  an 
india-rubber  bottle,  to  which  a  portion  of  flexible  bougie  is  attached  in  place 
of  the  ordinary  nozzle.     This  being  introduced  into  the  nose,  and  the  nos- 
tril* firmly  closed  over  it,  the  patient,  who  has  previously  moistened  his 
mouth  with  water,  is  told  to  swallow,  and  at  the  same  moment  the  bottle  is 
compressed  by  the  hand  of  the  surgeon.     Air  seldom  fails  to  enter  the  tym- 
panum, and  its  entrance  may  be  heard  by  means  of  the  ordinary  otoscope, 
or  its  effest  upon  the  membrana  tympani  witnessed  through  the  speculum. 
Mr.  Hinton  has  found  that  a  simple   piece  of  india-rubber  tubing  answers 
every  purpose,  and  is  often  even  more  efficient.     One  end  of  the  tube  is  in- 
troduced into  the  patient's  nose,  which  is  firmly  closed  over  it,  the  other  is 
placed  in  the  surgeon's  mouth,  who  then  blows  while  the  patient  swallows. 
In  the  great  majority  of  cases  the  method  is  at  least  as  efficient  as  the  in- 
troduction of  the  Eustachian  catheter,  while  it  is  free  from  many  of  the 
objections  to  which  indiscriminate  Eustachian  catheterism  is  open.     The  re- 
sults are  often  very  striking. — Medical   Times  and  Gazette,  Jan.  2,  1864, 
p.  10. 


SYPHILITIC  AFFECTIONS. 

80.— SUBSTERNAL   TENDERNESS   A  DIAGNOSTIC  SIGN  OF 
ACQUIRED  SYPHILITIC  TAINT. 

By  Dr.  IIewry  Critchley  Brodbiok,  Msdru. 

[Ricord  casually  alludes  to  substernal  tenderness  as  indicative  of  the  exist- 
ence of  constitutional  syphilis.     It  was  from  this  that  Mr.  Brodrick's  atten- 
tion was  called  to  the  symptom,  and  he  has  since  oatefaUy  mvL*Q\^T^«&sft& 
on  the  subject] 
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Substernal  tenderness  can  only  be  detected  by  pressure  oyer  tbe  bone, 
and  when  searching  for  it  formerly,  I  used  to  knead  the  bone  with  the  fore 
and  middle  fingers,  carefully,  from  the  manubrium  to  the  xyphoid  cartilage. 
In  a  case  of  suspected  constitutional  syphilis,  if  the  patient  be  asked  if  ne 
has  got  a  pain  in  his  breast  bone,  he  will  probably  answer  in  the  negative. 
The  medical  man  should  then  knead  the  sternum  carefully  and  gently  along 
the  whole  of  its  course,  and  the  tender  spot  will  generally  be  found  at  the 
commencement  of  the  lower  third.  With  muoh  practice  and  observation  in 
this  class  of  cases  I  now  generally  succeed  in  touching  the  tender  spot  at 
once,  to  the  great  surprise  of  the  patient,  previously  quite  ignorant  of  the 
existence  of  this  tenderness.  If  substernal  tenderness  be  found,  I  believe  we 
are  quite  safe  in  assuming  that  the  subject  of  it  labours  under  acquired 
venereal  taint,  which  may  have  been  masked  by  divers  symptoms,  and  be 
quite  unsuspected  both  by  the  patient  and  the  surgeon.  It  often  furnishes  a 
clue  to  the  cause  of  very  anomalous  symptoms,  and  a  most  invaluable  guide 
to  us  in  treatment.  For  the  past  eighteen  months  I  have  been  kneading 
patients'  sternums  most  diligently,  and  have  been  not  a  little  laughed  at  for 
the  same  by  those  not  previously  aware  of  the  significance  of  substernal 
tenderness.  The  native  doctors  attached  to  the  Malwa  charitable  dispen- 
saries, which  I  superintend,  all  now  practise  this  palpation  in  suspected  cases 
to  the  very  great  benefit  of  their  patients.  Although  the  existence  of  sub- 
sternal tenderness  is,  I  believe,  unerringly  significant  of  venereal  dyscrasia, 
it  must  be  borne  in  mind  that  a  patient  may  be  constitutionally  syphilitic 
without  manifesting  this  particular  sign.  But,  when  detected,  in  it  the 
physician  has  a  very  valuable  guide  for  treatment.  Substernal  tenderness 
is,  no  doubt,  produced  by  a  periostal  inflammation,  slight  in  degree,  and  may 
be  in  its  immediate  effects,  such  as  pain  and  tenderness,  inappreciable  to  the 
patient.  The  iodide  of  potassium  must  be  prescribed,  under  which  the  ten- 
derness quickly  subsides  with  other  symptoms,  which,  mysterious  before, 
this  sign  has  taught  us  to  decipher.  I  have  hunted  diseases  to  their  source 
at  once,  in  scores  of  cases,  since  I  became  aware  of  the  existence  and  the  im- 
portance of  this  diagnostic  sign,  and  the  rapid  improvement  of  such  cases 
under  the  specific  treatment  indicated  above  has  invariably  confirmed  my 
diagnosis.  I  speak  confidently  on  this  point ;  that  I  am  justified  in  this  con- 
fidence any  one  can  test  easily  in  his  practice.  Constitutional  syphilis  pre- 
vails very  largely  in  Malwa,  so  that  I  have  a  large  field  in  which  to  practise 
palpation  of  diseased  sterna  amongst  the  sick  coming  to  my  dispensaries.  I 
have  had  a  limited  experience  of  this  diagnosing  amongst  Europeans,  but  I 
have  found  substernal  tenderness  in  at  least  twenty  such,  and  in  as  many 
the  sign  has  led  to  the  successful  treatment  of  the  disease  it  indicated.  In 
a  suspected  case,  then,  look  for  this  tenderness  ;  it  will  usually  be  found  at 
the  commencement  of  the  lower  third,  occasionally  in  the  upper  third,  and 
very  seldom  in  the  space  intermediate.  When  it  is  once  made  out,  the  sub- 
ject of  it  should  at  once  commence  taking  the  iodide  of  potassium. — Edin- 
burgh Medical  Journal,  Nov.  1863,  p.  468. 
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81.— ON  THE  USE  OF  WIRE  LOOPS  AS  SUBSTITUTES  FOR  PES- 
SARIES, &o. 

By  Db.  Chaslbs  Cult,  Manchester. 

[Dr.  Clay  recommends  these  wire  loops  to  suspend  the  womb  and  to  rectify 
its  malpositions  when  necessary,  instead  of  the  usual  contrivances,  and  we 
think  that  they  are  very  likely  to  answer  the  purpose.] 

Stem  pessaries  are  certainly  a  great  improvement,  as  they  allow  the  vagi- 
nal canal  a  chance  of  being  restored,  and  afford  some  hope  to  the  patient  that 
ultimately  the  instrument  may  be  dispensed  with,  and  a  cure  effected.  By 
making  the  stem  of  the  elastic  wire  instead  of  porcelain  was  my  suggestion 
in  184%;  by  this  improvement  I  avoided  the  possibility  of  injury  from  fracture, 
which  aocident  I  nave  witnessed  more  than  once,  accompanied  by  very  se- 
vere hemorrhage  from  a  wound  of  the  vagina,  by  the  broken  end  of  a  porce- 
lain stem  pessary.  The  elasticity  also  of  my  instrument  entirely  does  away 
with  that  vibratory  jar  often  felt  in  walking,  riding  in  conveyances,  or  in 
eoin  down  a  flight  of  stairs,  with  a  porcelain  stem  pessary.  I  have  seldom 
found  a  case  that  has  not  yielded  to  this  instrument  when  properly  applied ; 
but,  like  others,  I  have  also  found  that  the  expense  is  too  serious  for  a  large 
proportion  of  those  afflicted.  Consequently  I  feel  the  greater  pleasure  in 
offering  my  new  suggestion,  which  I  will  now  endeavour  to  explain.  There 
are  three  instruments,  viz :  Fig.  1,  a  wire  loop;  Fig.  2,  horsehoe  wire ;  Fig  3,  a 
double  horseshoe  wire.  These  three  are  applicable  to  all  the  malpositions  of 
the  uterus.  The  wire  is  what  is  termed  No.  13  or  14  in  thickness,  and  when 
doubled  up  and  soldered  in  the  middle  part  about  twelve  to  thirteen  inches 
long.  The  mode  of  application  is  very  simple,  and  will  be  easily  understood. 
Suppose  the  case  one  of  Anti version,  the  instrument  (Fig-1)  is  introduced, 
guided  by  the  index  finger  of  the  right  hand,  the  loop  is  placed  over  the  cervix, 
and  then  the  os  uteri  drawn  forward,  assisted  by  the  thumb  pushing  back  the 
fundus  uteri ;  when  the  uterus  is  placed  in  its  natural  position,  the  loop  is 
closed  partly  by  pressure  with  the  finger  and  thumb,  so  as  to  hold  it  without 
strangulating  ;  the  stem  of  the  instrument  is  then  moulded  by  the  finger  to  the 
curve  of  the  vagina  outwards,  leaving  the  entrance  of  the  urethra  a  little  to  one 
side;  the  moulding  of  the  stem  is  now  continued  to  the  front  of  the  abdomen  (on 
which  a  bandage  has  been  previously  placed) ;  the  open  ends  of  the  wire  are 
now  fastened  to  the  bandage  by  large  pins,  or  the  ends  forced  up  two  slots  in 
the  bandage,  and  when  the  points  emerge  at  the  top  of  the  slot,  the  points  are 
bent  downwards  to  secure  them  (as  in  Fig.  4).  The  narrow  bandages  round 
the  thighs  are  to  keep  the  main  bandage  from  rising  upwards.  Suppose  it  a 
case  of  Retroversion,  the  horseshoe  wire  (Fig.  2)  is  used,  introduced  in  the 
same  way  ;  the  horseshoe  is  placed  on  the  front  of  the  cervix  and  pushed  back 
to  its  proper  position,  which,  when  obtained,  the  stem  is  moulded  and  secured 
as  before,  as  shown  in  the  plate.  If  a  case  of  Prolapse,  the  double  horseshoe 
end  is,  when  introduced,  regulated  so  as  to  hold  the  os  uteri,  and  then  raised  to 
its  proper  position,  and  the  stem  moulded  as  in  the  two  former  instances,  and 
secured  in  the  same  way.  It  will  be  seen  at  once  that  all  species  of  obliquity 
yield  to  these  applications,  and  need  no  further  description.  To  make  the 
simplicity  of  these  instruments  and  their  c\ieapiifc*ftmQta*^wwi\^\\ra«Ksk 
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Fig.  1.  For  Antiversion.— Fig.  2.  For  Retroversion.— Fig.  8.  For  Prolapse. 

the  Society  with  two  sets  of  instruments,  one  more  carefully  finished  and  tin- 
ned over,  the  cost  of  the  set  of  three  being  (without  tradesmen's  promts) 
about  9d.,  or  3d.  each.  The  plain  ones,  which  I  make  myself,  and  get  sol- 
dered for  about  one  penny  each,  answer  every  purpose  required.  Whether 
these  instruments  are  tinned  over  or  remnin  in  their  original  condition  as 
copper  wire  is  of  no  moment,  as  in  either  case  they  keep  much  cleaner  than  in 
any  other  material.  It  will  be  seen  at  once  that  those  instruments  occupy 
so  little  space  that  there  is  not  the  slighest  obstruction  to  means  being  used 
whilst  wearing  them  for  restoring  the  parts  to  their  normal  condition,  or  in 
keeping  the  vaginal  canal  cleanly  at  the  same  time  the  menstrual  discharges 
are  not  impeded. — Obstetrical  Transactions,  Vol  V.,  1864,  p.  181. 
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82.— REPORT  OP  FIVE  THOUSAND  CASES  OF  MIDWIFERY. 

By  J.  Thompson,  Esq.,  Kilmarnock. 

[In  1855  Mr.  Thompson  published  a  Statistical  Roport  of  3,300  cases  of 
midwifery.  Since  that  period  he  has  attended  1,700  more,  making  a  total  of 
five  thousand.] 

From  the  commencement  of  practice  I  have  attended  six  thousand  cases, 
and  used  the  forceps  one  hundred  and  thirty  times.  In  the  whole  of  these 
oases  the  short  forceps  alone  were  employed,  and  with  the  exception  of  two 
oases,  to  which  I  shall  afterwards  have  occasion  to  refer,  were  used  not  onty 
with  facility,  but  with  perfect  success.  If  the  long  forceps  are  really  re- 
quired as  often  as  is  usually  set  forth  in  those  works  that  treat  on  this  sub- 
ject, it  seems  at  least  a  little  strange,  that  not  a  single  instance  of  the  kind 
has  occurred  to  me  in  the  course  of  more  than  thirty  years'  experience,  and 
in  a  practice  as  large  as  falls  to  the  lot  of  most  men.  This  will  appear  not 
less  wonderful  when  I  state,  that  I  have  met  with  almost  every  other  case  of 
conceivable  difficulty,  rare  as  some  of  those  undoubtedly  are ;  and  yet  I 
have  never  met  with  what  is  universally  stated  and  believed  to  bo  a  very 
common  occurrence,  namely,  a  case  in  which  the  uso  of  the  long  forceps  has 
been  found  to  be  indispensably  necessary.  I  am  perfectly  ready  to  admit, 
that  many  things  may  have  occurred  in  the  practice  of  others  that  have  never 
once  happened  to  myself,  and  that  it  fairly  comes  within  the  domains  of  an 
ordinary  possibility  that  the  long  forceps  may  have  been  required;  but  what 
I  insist  on  is  this,  that  if  they  arc  really  necessary  as  often  as  some  authors 
would  have  us  believe,  is  there  not  something  more  than  a  possibility,  is 
there  not  a  probability,  that  out  of  six  thousand  cases,  I  must  surely  have 
met  with  a  single  and  solitary  instance,  in  which  I  could  not  have  succeeded 
in  effecting  delivery  without  the  assistance  of  the  long  forceps  ?  But  up  to 
this  hour  no  such  case  has  presented  itself ;  the  short  forceps  have  thoroughly 
and  successfully  answered  every  purpose.  If  I  had  been  possessed  of  a  pair 
of  long  forceps,  it  is  very  likely  that  some  time  or  other  1  might  have  been 
induced  to  try  them,  ami  of  course  failed  to  perceive  the  fact  which  I  now 
am  endeavouring  to  establish ;  but  never  having  felt  the  slightest  necessity 
for  them,  I  have  not  as  yet  thought  proper  to  make  such  an  investment.  It 
is  quite  true  that  I  have  met  with  a  case  in  which  there  was  a  difficulty  in 
using  the  short  forceps ;  but  the  same  difficulty  would  have  been  equally 
great  with  the  use  of  the  long.  This  was  a  case  in  which  there  was  an  adi- 
pose tumour  growing  from  the  posterior  wall  of  the  vagina,  about  the  size  of 
an  orange,  and  of  course  obstructing  the  passage.  Here  the  head  of  the 
child  was  long  detained  above  the  brim  of  the  pelvis,  and  where  the  uso  of 
any  kind  of  forceps  held  out  but  little  hope  of  immediate  relief.  Still  in  this 
apparently  very  unfavourable  case,  I  succeeded  in  delivering  with  the  short 
ones.  On  referring  to  my  note-book  I  find  the  following  statement  regarding 
it: — At  8  p.  m.  of  the  28th  May,  1855, 1  was  called  to  visit  Mrs.  S.  In  former 
confinements  she  had  been  remarkably  easy,  her  pains  being  very  natural 
and  effective.  On  examination  I  discovered  a  tumour  situated  in  the  hollow 
of  the  sacrum,  and  as  large  as  a  full-sized  orange.  The  head  was  felt  pre- 
senting normally,  but  as  high  up  as  the  finger  could  reach,  the  os  uteri  being  as 
fully  dilated  as  this  condition  of  matters  would  allow.  From  the  position  of 
the  tumour,  and  the  space  which  it  occupied  in  the  basin  of  the  pelvis,  it 
seemed  at  first  impossible  that  delivery  could  be  accomplished,  unless 
the  tumour  could  cithor  be  pushed  upwards  into  the  abdomen  so  as  to 
allow  the  doscent  of  the  head,  or  that  the  head  itself  should  be  broken  up 
by  the  perforator  and  crotchet.  I  made  repeated  attempts  to  push  the 
tumour  out  of  the  way,  but  failed  altogether  in  changing  its  position  in  the 
slightest  perceptible  degree.  In  these  circumstances  I  determined  to  wait  a 
few  hours,  in  order  that  I  might  see  what  progress  would  be  made,  by  the 
regular  and  unassisted  efforts  of  nature.  This  I  was  induced  the  more 
readily  to  do,  because  the  pains  were  neither  frequent  nor  severe  and  tta 
oase  had  not  ob  yot  by  any  means  assumed  a  «onou«  ra\>e<&.    \n  V)h»  <^rct«fe 
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of  four  hours  the  progress  made  was  very  little  indeed.  As  the  patient  lived 
two  miles  out  of  town,  and  as  I  was  unprovided  with  instruments  of  any  kind, 
I  resolved  to  return  home,  leaving  word  at  the  same  time,  that  in  the  event 
of  the  pains  becoming  more  urgent,  I  should  he  immediately  sent  for.  At 
four  a.  m.  of  the  19th,  the  husband  came  with  the  information  that  his  wife 
was  now  a  great  deal  worse.  Having  supplied  myself  with  forceps,  perfo- 
rator and  crotchet,  and  trocar,  I  set  out  with  considerable  anxiety  as  to  what 
die  issue  of  this  case  was  likely  to  be,  more  especially  as  the  patient  was  of 
a  very  delicate  constitution.  I  now  found  that  the  head  had  come  somewhat 
lower,  and  that  the  tumour  was  becoming  a  lrttle  flattened  by  the  pressure  of 
the  advancing  head,  which,  however,  was  still  too  high  to  permit  of  an  ear 
being  felt.  In  the  course  of  a  short  time  I  suooeeded  in  the  application  of 
the  forceps,  the  lock  being  fairly  within  the  vagina  when  first  applied.  By 
acting  gently  and  along  with  the  pains,  the  head  was  delivered  in  about  half 
an  hour,  the  body  soon  followed,  and  shortly  afterwards  the  placenta.  The 
mother  seemed  a  little  exhausted,  and  the  pulse  was  as  high  as  120 ;  the  child 
was  healthy  and  well.  The  tumour  was  now  felt  greatly  flattened,  and  did  not 
appear  to  occupy  one  half  of  the  space  which  it  did  at  the  beginning  of  the 
labour.  Mrs.  S.  made  an  excellent  recovery,  without  the  occurrence  of  a 
single  unpleasant  symptom,  and  in  little  more  than  the  usual  time.  On  the 
9th  Juno  I  made  another  examination,  and  found  the  tumour  as  large  as  be- 
fore, the  os  uteri  being  closely  pressed  up  against  the  pubes.  I  have  since 
delivered  this  patient  a  second  time  in  precisely  similar  circumstances,  and 
by  the  same  means,  without  the  occurrence  of  any  untoward  symptom. 

Almost  every  one  who  has  written  on  this  subject  agrees  in  representing 
the  long  forceps  as  a  much  more  formidable  instrument  than  the  short  ones. 

Smtllie,  the  inventor  of  the  long  forceps,  was  so  fully  awaro  of  the  danger 
of  fatal  contusion  and  laceration  of  the  uterus  and  vagina  necessarily  in- 
curred by  the  application  of  the  long  forceps,  when  the  head  of  the  child 
remained  above  the  brim  of  the  pelvis,  that  he  did  not  venture  to  exhibit  the 
instrument  to  his  pupils,  from  the  dread  that  it  would  be  misapplied ;  and  it 
appears  he  always  used  and  recommended  the  short  forceps. 

Denman  sa)  s — "  It  behoveth  every  person  who  may  use  instrument-!*  in 
the  practice  of  midwifery,  to  be  well  convinced  of  the  necessity  before  they 
are  used,  and  to  be  extremely  careful  in  their  use  that  he  does  not  create  new 
evils,  or  aggravate  those  which  might  be  existing.  The  preference  which 
ought  to  oe  given,  in  reason,  of  one  kind  of  forceps  to  another,  is  merely 
because  one  instrument  may  be  more  handy  and  convenient  than  another; 
for  an  intelligent  and  skilful  man  would  be  able  to  apply  and  use  those  of 
any  form  or  size  iu  such  a  manner  that  they  should  answer  his  purpose;  as 
an  expert  surgeon  would  be  able  to  amputate  a  limb  with  a  knife  of  any 
kind." 

Dr.  Blundell  states,  that  in  violent  hands  **  the  long  forceps  is  a  tremen- 
dous instrument ;  force  kills  the  child,  force  bruises  the  soft  parts,  force 
occasions  mortification,  force  breaks  open  the  neck  of  the  bladder,  force 
crushes  the  nerves  :  beware  of  force  therefore — arte,  new  vi." 

Dr.  Lee  says  that  *'  when  Dr.  Hamilton  was  at  one  time  on  a  visit  to  Lon- 
don, the  use  of  the  long  forceps  was  one  of  the  subjects  of  conversation  I 
had  with  him,  and  I  was  astonished  when  he  informed  me,  that  he  hud  en- 
tirely for  some  time  laid  aside  the  short  forceps.  On  further  inquiry,  how- 
ever, it  appeared  that  in  no  case  did  he  ever  use  the  long  forceps  until  an 
ear  could  be  felt ;  thus  admitting  that  he  never  employed  the  long  forcepa 
where  it  was  possible  to  deliver  with  the  short  ones,  and  to  derive  all  the 
advantage  which  could  he  obtained  from  such  means  with  much  less  rir-k." 

If  this  observation  of  Dr.  Hamilton's  be  correct,  and  it  is  in  perfect  coin- 
cidence with  my  own  experience  and  observation,  then  perhaps  I  may  be 
permitted  to  ask  where  is  the  necessity  for  the  long  forceps  at  all ;  certainly 
in  no  case  of  this  kind  (and  it  is  the  very  kind  of  case  selected  by  this  gen- 
tleman, in  which  he  thinks  the  long  forceps  ought  to  be  used)  would  any 
competent  authority  at  the  present  day  over  think  of  delivering  by  any 
means  but  the  short  forceps.    It  \a  no  &o\i\A  <\\i\te  Uu*  Mtaxst  ^i<ro\&Vtt  ^v» 


v  to  deliver  by  the  long  forceps ;  hut  if  it  can  bo  done  quite  as  well 
wlib  the  abort  one*,  thou  surely  it  will  he  admitted  that  th  aepraetty 

<rbat<  ha  long  forceps.      In  regard  t<>  those  cases  which  are  ^et  forth 

every  work  on  the  subject  which  I  have  happened  to  peruse,  and  where 
oration  of  the  head  through   some  cause  or  ether  remains  so  long 
nhovo  the   brim  of  the  pel  via,  that  from  danger  to  the  mother  it  become!  a 
DMttet  of  imperious  necessity  no  longer  to  delay,  but  to  deliver  by  the  long 
think  I  may,  under  a  becoming  sense  of  the  importance  and  ro- 
itv  of  th*'  statement,  venture  to  riffirin  that  they  an*  altogether  fie 
titiou-  and  illusory.     Tins  state  of  matters  could  only  arise  frum  «>rm  r>f  twu 
&aoa*B— either  the  brim  of  the  pelvis  was  bo  contracted  as  to  render  it 
icully   impossible  for  the  head  to  [>b*s  through;  or  the  action  of  Hm 
uterus  itself  won  so  irregular  and  spasmodic  as  for  many  hours  to  make  little 
ptible  progress.     In  the  fir-*  case,  I  think,  no  one  will  attempt  tn  i]*>ny 
that  it  would  b«  a  very  difficult  thing  indeed  to  apply  the  forceps;  but  even 
iiitin^  that  this  difficulty  had  bet  me,  would  it  not  he  a  very  dan- 

is  thing  to  use  them  .'  but  setting  asid^  the  danger  altogt  a  her,  would 
mob  au  attempt  to  bring  down  the  bead  prove  Entirely  fruitlees  und 
abort  ivo  7  In  the  second  case,  whore  the  bead  is  detained  above  the  brim 
through  the  instrumentality  of  irregular  action,  not  only  does  such  a  kind 
of  labour  entail  no  danger  whatever  tn  tbeniotber,  hut  in  consequence  of  the 
o-  uteri  being  but  partially  dilated  the  application  uf  the  forceps  hecnmeB 
all  hot  impossible,  more  especially  with  a  presentation  so  high  up  in  the  pet* 
ri^  Iti  the  first  Instance  the  application  of  the  forceps  could  answer  no 
purpose  of  a  useful  kind  ;  in  the  second*  the  exercise  of  patience  will  event- 
eotually*  and  safely  cure  the  difficulty,  and  at  least  bring  tins  head 
within  easy  and  successful  reach  of  the  abort  forceps.  In  the  whole  of  the 
Aix  thousand  cu^es  which  const! tote  the  amount  of  my  private  practice,  in- 
cluding at  the  same  time  every  ease  of  difficulty  in  whioti  I  was  called  upon 
others,  I  have  only  met  with  seven  toahwses  in  which  I  did  not 
rvadtty  aueoeed  with  the  short  forceps.  The  first  was  a  otftf  where  the  arm 
bad  come  down  along  with  the  bead,  and  where  the  practitioner  in  attendant! 
satisfied  ihnt  the  foetus  was  dead  before  I  arrived,  lien*  the  Weeps  had 
been  tried  anil  failed,  and  delivery  was  effected  by  the  perforator  and  crotchet. 
The  second  was  delivered  by  the  same  means,  tho  forceps  h  living  failed  in 
former  confinements.  The  third  case  was  one  of  greater  difficulty  than  usual. 
This  was  the  patient's  second  confinement.  Her  first  confinement  had  been 
long  and  tedious  ;  sloughing  of  the  vagina  had  tak*  n  place  ;  and  as  a  m 
sary  consequeuoe,  adhesions  had  occurred  to  such  an  extent  as  nearly  to 

the  vagina,     I  had  seen  this  patient  about  two  mnnths  after  her 
Qonfinement,  and  had  then  used  the  bistoury  pretty  freely,  but  as  aftrr wards 
appeared,  not  to  a  sufficient  extent.     Her  next  confinement  took   pi  new  at  a 
de ruble  distance  from  this  under  the  care  of  an  excellent   and  expe- 
rienced practitioner.     When  I  arrived  at  the   patient's   house,  i  found   that 
die.  had  been  ill  for  many  hours,  and  that  her  distress  was  very  urgent  in- 
On  examination  I  ascertained  that  the  vagina  wa*  At  ill  bo  us  neb  con- 
tracted, as  to  render  it  impossible  for  the  head  to  pass.     Again  1  used  the 
:try  in  different  places,  and  to  such  an  extent  as  to  leave  no  doubt  of  a 
ient    permeability,      immediately   afterwards   1  pair   of  long 

force ps  which  the  medical  attendant  had  with  him,  but  failed  to  bring  tho 
head  inti>  the  basin  of  tho  pelvis.     My  friend  now  made  a  patient  and  pro- 
tracted attempt,  but  was  not  more  successful.     The  perforator  and  crotchet ' 
wiue  appliedi  and   with  these  !  succeeded  in  delivering  the   patient,  who  re- 
it  bout  a  tingle  bad  symptom. 
In  the  fourth  euse  I  was  asked   by  a  friend  to  visit  a  patient,  whom  he  had 
U  ft,     He  told   me  he  hud  used  the  long  forceps,  but  had  not  succeeded 
in  delivery,     I  took  with  me  the  short  forceps,  perforator  and  crotchet.  The 
short  forceps  1  applied  with  great  rendrness  ;  but  with  all  the  Strength  I  could 
ruand,  1  could  not   bring  the  bend  nearer,     We  Bant  for  another  medical 
friend,  and  w/7/j  htm  a  stronger  pair  of  long  {oiee^ft,  a>*  \tv^  faVvA  *ate  V«»k 
charge  of  the  case  wa*  very  unwilling  to  deVivet  \>v  n^  ovVvt  mvysvt.    ^^ 
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mutual  friend  tried  his  stronger  pair  of  long  forceps,  but  with  no  better  suc- 
cess, so  that  we  were  shut  up  to  the  use  of  the  crotchet.  The  patient, 
though  greatly  exhausted,  made  a  good  recovery. 

The  next  three  cases  occurred  in  my  own  practice.  In  the  present  case, 
the  patient  told  me  that  in  all  her  former  labours  she  had  been  delivered  with 
the  forceps.  She  had  been  ill  for  a  good  many  hours  before  I  was  sent  for. 
On  examination  I  found  the  head  presenting,  pretty  high  up,  but  with  the  os 
uteri  fully  dilated.  After  waiting  for  a  considerable  time  and  finding  that  no 
progress  was  made,  I  applied  the  short  forceps,  but  soon  discovered  that  any 
force  I  could  employ  was  of  no  apparent  advantage.  In  these  circumstan- 
ces I  sent  for  a  friend  to  assist  me,  and  share  in  the  responsibility  of  the 
management  of  the  case.  He  applied  the  long  forceps,  but  could  not  bring 
the  head  any  nearer.  I  then  applied  the  perforator,  when  a  gush  of  water 
took  place,  showing  that  the  head  was  hydrocephalic.  Delivery  was  speed- 
ily effected  with  the  crotchet,  and  the  mother  made  a  rapid  recovery. 

The  next  two  oases  I  shall  transcribe  from  my  note-book  as  they  were 
written  down  at  the  time.  On  the  evening  of  the  29th  October  I  was  sent 
for  to  visit  Mrs.  Y.  I  found  that  the  membranes  had  been  ruptured,  and 
that  the  liquor  amnii  had  escaped.  The  pains  were  few  and  trifling  in  their 
nature.  I  remained  with  her  all  night ;  but  no  appearance  of  effective  pains 
setting  in,  I  loft  with  instructions  to  send  whenever  she  should  become  worse. 
On  the  evening  of  the  31st  I  was  again  sent  for,  and  arrived  at  her  house  at 
half  past  six  o'clock.  I  found  on  examination  the  head  presenting  somewhat 
high  up,  with  the  os  uteri  fully  dilated.  The  pains  were  grinding  and  severe, 
the  patient  restless  and  uneasy,  often  desirous  of  getting  up;  and  it  soon 
became  evident  that  the  labour  would  be  tedious,  inasmuch  as  little  progress 
was  being  made.  For  four  hours  this  state  of  matters  continued,  without 
any  prospect  of  a  termination  to  her  sufferings.  A  messenger  was  now  de- 
spatched for  the  forceps ;  but  having  four  miles  to  ride  each  way,  an  hour 
and  a  quarter  elapsed  before  ho  arrived.  For  some  time  previously  the  re- 
spiration had  been  getting  quicker,  and  the  pulse  had  risen  to  120.  Before 
the  arrival  of  the  forceps  she  was  in  such  a  state  of  distress  from  heat  and 
the  continuation  of  the  same  grinding  pains,  that  she  persisted  in  getting  out 
of  bed  and  divesting  herself  of  almost  every  article  of  clothing.  Having 
made  arrangements  for  proceeding  with  the  application  of  the  forceps,  I  en- 
deavoured to  ascertain  the  exact  position  of  the  ear;  but  in  this  I  entirely 
failed.  I  then  attempted  to  pass  the  first  blade  in  the  ordinary  direction, 
but  from  the  jamming  of  the  head  in  the  bones  of  the  pelvis  I  found  this  to 
be  impossible,  without  using  a  greater  degree  of  force  than  I  was  willing  to 
employ.  I  changed  the  direction  of  the  point  of  the  blade  towards  the 
sacro-iliac  junction,  and  in  this  position  it  passed  onwards,  but  apparently 
farther  inwards  than  is  usual.  The  next  blade  was  passed  with  considerable 
difficulty  in  the  opposite  direction ;  but  before  the  handles  could  be  locked, 
the  first  blade  had  to  be  withdrawn  for  a  little.  On  making  gentle  traction 
they  almost  immediately  slipped.  The  blades  were  reapplied  in  a  different 
direction,  but  with  no  better  success  than  at  first.  These  trials  were  con- 
tinued to  be  repeated  for  about  three  quarters  of  an  hour,  the  instruments 
slipping  almost  as  soon  as  they  bogan  to  be  used.  It  had  now  become  pain- 
fully evident  that  the  patient  could  not  be  delivered  with  the  forceps.  I 
therefore  determined  to  send  for  the  perforator  and  crotchet  and  another 
practitioner  to  assist.  The  patient  by  this  time  had  become  somewhat  ex- 
hausted, and  her  pulse  quick  and  feeble.  Soon  afterwards  I  thought  I  ob- 
served her  belching  up  a  mouthful  of  something  like  coffee-ground  matter. 
The  patient  continued  to  get  rapidly  worse,  and  was  evidently  now  in  a  sink- 
ing state.  Heat  was  applied  to  the  extremities  but  cordials  of  every  kind 
she  stedfastly  refused.  From  this  period  she  continued  to  get  weaker  and 
weaker,  and  died  about  2  a.  m.  of  the  1st  November,  that  is,  about  two  and 
a  half  hours  after  I  had  laid  the  forceps  aside,  and  a  few  minutes  before  the 
arrival  of  the  other  practitioner.  No  post- mortem  examination  was  per- 
mitted. 

Tiie  next  case  in  many  respects  waa  exceeding  Y&a  >ft\a  ora  \\u&  fotattad* 
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though  fortunately  attended  with  a  happier  termination.  Mrs.  L.  had  been 
complaining  for  some  time  before  I  saw  her.  When  first  visited,  the  os  uteri 
was  fully  dilated ;  but  the  head  had  become  impacted,  and  no  progress  was 
afterwards  made  for  several  hours.  The  forceps  were  proposed  and  immedi- 
ately procured.  Not  being  able  to  reach  the  ear,  I  pushed  the  first  blade  on- 
wards in  the  usual  direction;  but  in  consequence  of  the  jamming  of  the  head 
it  immediately  slipped  either  upwards  or  downwards,  while  the  other  blade 
was  introduced  in  a  corresponding  direction,  so  as  to  permit  of  their  being 
looked.  On  traction  being  made,  they  lost  their  hold  and  had  to  be  with- 
drawn. Trial  after  trial  was  made  for  upwards  of  an  hour,  uniformly  with  the 
same  result,  while  very  little  progress  was  made  in  disengaging  the  head  from 
its  position.  During  the  whole  of  this  time  the  pulse  remained  steadily  at 
84.  Tired  and  disappointed,  I  went  and  procured  the  assistance  of  a  medical 
friend.  With  long  and  short  forceps  he  made  repeated  attempts  to  bring 
down  the  head,  but  with  the  same  unfortunate  result ;  for  none  of  the  instru- 
ments would  retain  their  grasp,  but  slipped  as  soon  as  they  had  begun  to  be 
used.  In  these  circumstances  we  agreed  to  leave  the  patient  for  two  or  three 
hours  to  the  unassisted  efforts  of  nature.  At  the  termination  of  this  period 
1  returned,  and  found  that  the  pains  were  strong  and  bearing  down,  but  that 
little  or  no  progress  had  been  made.  I  tried  the  short  forceps  again,  and 
again  they  slipped  ;  at  length  by  repeated  efforts  I  succeeded  in  bringing 
down  the  head.  The  child,  one  of  the  largest  1  had  ever  seen,  at  first  showed 
little  signs  of  life,  but  was  at  last  restored  to  vigour  and  activity.  The  ear 
towards  which  the  first  blade  was  usually  attempted  to  be  passed,  was  con- 
siderably injured,  but  in  other  respects  it  was  comparatively  little.  The 
mother  passed  a  good  night,  and  made  a  good  recovery.  Twice  before  she 
had  been  delivered  with  forceps,  and  on  this  occasion  she  was  eighteen  hours 
in  severe  labour.  This  case  very  much  resembled  the  last;  they  were  unique 
in  my  experience.  In  both  cases  the  pelves  were  probably  under  the  average 
dimensions,  and  when  the  children  were  unusually  large  the  difficulties 
occurred.  The  fatal  termination  in  the  case  of.  Mrs.  Y.  was  occasioned  in  all 
likelihood  by  a  more  delica+e  constitution. 

I  have  thought  often  and  anxiously  about  the  nature  of  the  cause  which 
prevented  the  forceps  in  these  two  cases  from  taking  a  secure  grasp  of  the 
Dead,  and  the  only  conclusion  at  which  I  can  arrive,  is,  that  the  blades  of 
the  forceps  were  too  short  fairly  to  embrace  heads  of  more  than  the  usual 
Biae.  On  this  account  I  have  been  led  to  measure  the  length  of  the  blade  in 
a  considerable  number  of  instruments  in  the  hands  of  the  maker,  and  I  find 
a  very  general  agreement  as  to  size,  that  is,  that  the  length  of  the  blade 
measures  from  5i  to  54  inches.  Now  it  appears  to  me  that  in  the  two  cases 
just  narrated,  I  failed  in  consequence  of  the  shortness  of  the  blade  of  the 
forceps  employed  ;  and  that  if  I  had  had  a  pair  measuring  at  least  <i  inches, 
i  secure  grasp  of  the  head  might  have  been  obtained,  and  the  labour  termina- 
ted in  a  manner  much  more  agreeable  and  satisfactory  to  all  parties.  It  does 
not  appear  to  be  quite  consistent  with  the  ordinary  demands  of  science,  that 
one  sue  of  blade  should  be  expected  to  suit  all  sizes  of  heads.  In  no  de- 
partment of  mechanics  would  such  a  law  be  found  to  hold  good.  If  1  might 
venture  on  giving  an  opinion  on  this  interesting  and  important  subject,  it 
would  be  this — that  in  order  to  be  provided  for  all  contingencies,  every  prac- 
tioner  should  be  furnished  with  two  or  three  pairs  of  forceps  with  blades 
varying  from  5  to  6  inches  in  length,  so  that,  when  any  difficulty  occurred  he, 
might  be  able  to  select  those  most  likely  to  be  required  by  the  exigencies  of 
the  case. 

A  perusal  of  the  history  of  these  cases  will  satisfy  any  one,  that,  at  least 
my  experience  of  the  use  of  the  long  forceps  has  been  anything  but  satis- 
factory. In  not  a  single  instance  in  which  1  have  seen  them  applied,  did 
they  succeed;  and  in  every  one  of  the  cases  where  they  were  applied  and 
failed,  I  could  quite  as  readily  and  as  effectively  have  used  the  short  forceps  : 
of  course  I  only  speak  of  what  I  have  personally  seen  and  experienced. 

Bnt  briefly  to  recapitulate :  I  have  used  the  short  foTC^tt  owo.  \\w\\ta«& 
and  thirty  times  with  comparative  case  and  facility,  auA  w\\.\\  &Wo&\.>x\tY<qttf& 
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success.  In  four  oases  I  failed  with  the  short  forceps,  bat  in  none  of  these 
was  the  success  any  greater  with  the  long  ones.  In  every  case  where  I 
have  seen  the  long  forceps  employed,  I  was  able  quite  as  readily  and  effec- 
tually to  apply  the  short  ones.  If  such  then  is  the  brief  and  eventful 
history  of  the  Ion?  forceps  in  the  long  catalogue  of  six  thousand  cases,  I  am 
forced  to  the  conclusion,  that  in  so  far  at  least  as  my  personal  experience  is 
concerned,  they  have  been  entirely  superfluous  and  unnecessary,  and  may 
without  injury  to  the  cause  of  practical  obstetricy  be  obliterated  from  the 
list  of  obstetrical  instruments. — Glasgow  Medical  Journal,  April,  1864,  p.  27. 


83.— TWO  CASES  OF  INVERSIO  UTERI,  WITH  REMARKS. 

Read  before  the  Glasgow  Southern  Medical  Society,  by  Dr.  A.  L.  Kzllt. 

[We  consider  the  two  following  cases  interesting.  Care  should  render  such 
oases  very  uncommon,  but  many  trivial  circumstances  may  unite  in  causing 
them.] 

On  the  21st  April,  1852, 1  was  requested  to  visit  Mrs.  M'F.,  aged  nineteen, 
who  was  reported  to  be  in  labour  of  her  first  child.  I  found  her  tall,  well 
formed,  and  apparently  healthy — though  much  fatigued,  owing  to  consider- 
able suffering  during  the  previous  night.  On  examination  per  vaginam  the 
os  uteri  was  found  well  dilated,  its  edges  thin,  the  vagina  rather  hot,  presen- 
tation natural ;  the  uterine  contractions  also  recurred  very  regularly,  but  not 
with  such  power  nor  of  such  duration  us  might  have  been  expectea.  Henoe 
the  labour,  though  steadily  progressive,  was  slow  and  lingering.  At  length, 
on  the  morning  of  the  22nd,  it  became  so  feeble  and  ineffectual  as  to  render 
instrumental  aid  necessary  for  the  patient's  safety.  After  emptying  the 
bladder,  warming  and  oi)ing«the  forceps,  I  easily  and  quickly  applied  them, 
as  the  head  was  low,  almost  upon  the  perineum;  there  being,  however,  no 
pains,  steady  and  slow  tractive  efforts  were  employed  to  extract  the  head, 
which  was  uo  sooner  accomplished,  than  a  large  gush  of  blood  was  poured 
upon  the  bed.  I  then  quickly  asked  the  attendant  at  the  bedside  to  lay  her 
hand  upon  the  belly,  and  without  a  moment's  hesitation  sho  somewhat  rashly 
and  roughly  pressed  both  hands  into,  rather  than  on  the  belly  (it  may  be  ob- 
served that  in  her  right  hand  she  held  a  towel,  so  that  her  fist  was  closed). 
This  firm  pressure  seemed  to  arrest  the  flooding,  and  to  have  the  effect  of 
producing  pain,  as  the  body  of  the  child  (living)  was  expelled  with  very 
slight  manual  help  ;  but  again  hemorrhage  ensued,  with  sighing,  restlessness, 
pulse  extremely  weak,  and  that  exsanguine  aspect,  as  well  as  general  coldness 
of  the  whole  surface  of  the  body,  which  indicates  imminent  peril.  Having 
given  her  a  quantity  of  whisky,  and  made  her  head  level  with  her  body,  I 
passed  my  finger  towards  tho  vulva,  which  immediately  touched  what  I  sup- 
posed and  even  considered  the  placenta ;  but  after  tying  the  cord,  and  sep- 
arating the  child  from  the  mother,  I  laid  my  hand  upon  the  belly,  but  finding 
uo  hard  or  rounded  uterus,  the  thought  of  what  might  be  at  once  flashed 
across  my  mind.  Accordingly,  to  my  extreme  regret,  I  found  lying  upon 
the  bed  this  soft  mass  formerly  felt ;  and  beneath,  the  firm,  hard,  oval,  un- 
mistakable, entiro  inverted  uterus  protruding  quite  externally.  At  this 
point,  observing  the  dangerous  condition  of  thp  patient  both  from  tho  shock 
.of  such  an  accident  and  from  the  exhausting  loss  of  blood,  1  requested  the 
assistance  of  rny  friend  Dr.  Tindal,  who  I  was  aware  had  had  a  similar  case, 
and  his  attendance,  I  am  happy  to  say,  was  prompt.  Our  first  thought  was 
that  it  would  be  best,  and  we  even  endeavoured,  before  returning  the  displaced 
organ,  to  remove  the  placenta.  To  distinguish,  however,  placenta  and  walls 
of  uterus,  either  by  appearance  or  feel,  and  to  separate  the  former  with  im- 
punity to  tho  latter,  so  firmly  adherent  whilst  covered  with  blood,  was  a  more 
difficult  and  hazardous  task  than  one  may  feel  disposed  to  credit,  and  than 
we  wi»re  willing  to  risk.  With  right  hand  doubled  up,  thereforo,  I  pressed 
steadily  and  firmly  against  the  fundus,  or  most  dependent  part  of  the  whole 
mass,  which  very  soon  began  to  yi&\&,  aaoA  ^MfoA  w^^xd&>  followed  by  the 
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hand,  until  complete  reduction  and  normal  restoration  was  effected.  The 
placental  mass  was  now  speedily  and  easily  peeled  off,  in  doing  which  the 
internal  irritation  re-excited  the  contractile  powers  of  the  uterus,  and  the 
retained  placenta  was  expelled,  with  which  the  hnnd  was  withdrawn.  There- 
upon more  whisky  was  given,  which  soon  rallied  her  from  the  shock  and 
loss  of  blood.  She  was  further  directed  to  have  small  and  frequent  doses  of 
it,  with  forty  drops  of  laudanum  immediately — to  be  repeated  in  two  or  three 
hours  after  if  pam  was  complained  of.  The  abdomen  was  firmly  bandaged, 
strict  quietude  enjoined,  and  careful  avoidance  of  everything  likely  to  produce 
a  recurrence  of  the  accident  was  insisted  upon.  Three  hours  afterwards 
when  I  called  she  was  calm  and  composed,  said  she  did  not  feel  much  pain ; 
and  here  it  may  be  remarked  that  to  my  surprise  she  never  throughout  com- 
plained of  much  pain,  except  at  the  moment  when  the  attendant's  hands 
were  placed  over  the  belly,  and  which  I  suppose  to  have  arisen  from  tho  dis- 
placement of  the  organ.  Subsequent  visits  I  need  not  purticularizo,  as  no 
untoward  circumstance  occurred ;  and  in  a  few  days  she  was  out  of  danger, 
and  her  health  well  and  much  sooner  established  than  the  fondest  expectations 
could  have  warranted. 

The  second  case  occurred  on  tho  Oth  February,  1863,  when  I  was  hastily 
called  to  see  Mrs.  G.,  a  healthy,  stout,  well-proportioned  woman.  She  was, 
I  found,  attended  by  a  self-taught  midwife,  who  stated  that  the  presentation 
and  birth,  of  the  child  were  naturul,  about  two  hours  previous  to  my  arrival, 
but  that  the  after-birth  was  slow  in  muking  its  appearance,  although  she  had 
rubbed  tb*  belly,  produced  coughing  and  sneezing  by  a  pretty  free  adminis- 
tration of  snuff/ and  who  also  reluctantly  confessed  to  having  pulled  the  cord, 
as  she  had  felt  it  yield  ;  and  added,  while  turning  off  the  blankets,  •*  There  it 
is,  but  it'll  neither  come  off,  nor  go  where  it  came  from."  In  this  case  hem- 
orrhage, although  considerable,  had  not  been  so  great,  nor  the  shock  so 
severe  or  prostrating,  as  in  the  former  case.  The  patient  spoke  quietly  but 
firmly  whenever  I  entered  the  room  (I  learned  afterwards,  wine  and  whisky 
had  been  poured  into  her  ad  libitum  whenever  she  seemed  faintish).  At  tho 
same  time  her  pulse  was  small  and  feeble,  face  pale,  chilly,  and  damp  ;  besides 
she  complained  much  of  pain  in  her  belly,  and  felt  "just  going  to  die" — such 
were  her  own  words.  I  hastily  pushed  the  nurse  aside,  and  grasped  tho  mass 
with  the  cord  still  attached,  which  felt  much  smaller  and  softer  than  in  the 
previous  case.  Again  careful  and  steady  pressure  in  the  same  manner  and 
direction  as  afore-mentioned,  gradually  but  slowly  effected  restitution  ;  with 
a  sudden  and  distinct  bound  the  fundus  resumed  its  normal  condition,  when 
with  ordinary  care  the  placenta  was  now  entirely  removed,  and  expelled  with 
the  hand.  Slight  hemorrhage  ensued,  but  was  arrested  by  friction  and  pros-  ■ 
sure  over  the  uterus,  and  subsequently  by  the  application  of  a  firm  bandage. 
She  then  complained  of  nausea  and  pain,  which  was  quieted  by  frequent  doses 
of  dessert-spoonfuls  of  whisky  and  soda-water,  followed  soon  after  by  the 
•administration  of  fifteen  drops  of  laudanum  every  hour  until  she  had  taken 
four  doses,  when  she  becamo  drowsy  and  slept  two  hours.  On  awaking  she 
pronounced  herself  better.  The  following  night,  however,  vomiting  and 
severe  pain  in  the  abdomen  set  in,  with  hot  skin,  quick,  feeble  pulse,  dry 
tongue,  and  slight  cerebral  excitement.  On  examining  the  breasts,  milk  was 
found  present,  and  during  the  abstraction  of  a  small  quantity,  uterine  irrita- 
tion was  excited,  which  expelled  several  clots  of  blood ;  her  urine  was  drawn 
off  by  the  catheter,  cold  applied  to  the  head,  a  cataplasm  of  mustard  and  lin- 
seed meal  over  the  whole  abdomen,  and  a  teaspooful  of  a  mixture  containing 
magnesia,  laudanum,  hydrocyanic  acid,  syrup,  and  water,  was  given  every 
hour  for  some  time.  Relief  and  improvement  were  the  results,  and  subse- 
quently her  progress  was  tardy,  yet  very  satisfactory. 

.  Such  then  is  a  brief  and  incomplete  sketch,  very  slightly  extended  by  the 
aid  of  memory,  from  jottings  taken  during  my  attendance  and  for  my  own 
use.  It  is  however,  as  far  as  it  goes,  a  faithful  record  of  the  only  cases  I 
have  ever  seen,  or  have  any  desire  to  see,  of  a  like  kind ;  and  I  have  sought 
to  place  it  on  record,  because,  though  rare,  such  instance*  fa  wtv^  urc  *&- 
oompanied  by  alarming  symptoms,  yet  are  not  lwarotaYy  Wfiusw^Vj  ^fio» 
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plensing  results  which  I  have  related.     Both  were  those  of  complete  inver- 
sion, which  occurring  after  delivery  may  arise  from  many  causes ;  but  it  is 
said  to  be  almost  always  traceable  to  violent  removal  of  the  placenta.     In 
the  former  of  the  two  above  narrated,  I  consider  that  there  were  predisposing 
causes  in  the  large  pelvis,  the  adhesion  of  the  placenta  to  the  fundus  uteri, 
and  the  flaccid  condition  of  the  uterine  walls,  whilst  the  immediate  and  ex- 
citing cause  was  the  quick  thrust,  or  rather  plunge,  of  the  attendant* s  half- 
closed  fist  into  the  patient's  belly.     Probably  this  only  developed  or  pro- 
duced mere  depression  of  the  fundus,  yet  sufficiently  so  as  to  induce  uterine 
contraction  of  one  part,  whilst  there  was   entire  atony  of  another.     More- 
over, by  continuing  the  pressure  the  force  of  the  pain  was  so  increased,  that, 
in  addition  to  nearly  expelling  the  child,  it  carried  downwards  externally  the 
fundus  and  body  of  the  uterus,  with  its  whole  contents.     Indeed,  the  com- 
parative ease  with  which  the  whole  mass  was  expelled  confirms  me  in  the 
opinion  that  the  fundus  was  depressed  before,  and  ultimately  quite  inverted 
as  the  child  was  expelled.     In  the  latter  case  the  only  discoverable  cause,  as 
in  fact  the  confession  made  somewhat  tardily  indicates  without  a  shadow  of 
room  for  doubt,  was  violent  traction  of  the  cord.     So  much  then  as  to  the 
causes.     We  must  call  attention  to  the  mode  of  operation,  and  it  will  have 
been  observed  that  in  both  cases  restitution  was  effected  with  the  placenta  in 
the  former  adherent,  in  the  second  pa'rtially  so.     Now,  while  the  most  expert 
and  easy  method  of  performing  any  operation  well  merits  grave  considera- 
tion, it  will  be  granted  that  the  safety  and  the  future  good  health  of  the 
patient  are  the  primary  and  essential  points.     That  being  the  case, .the  ques- 
tion comes  to  be  here — Is  it  not  necessary,  or  advisable,  to  replace  the  organ 
immediately,  since  the  longer  the  delay,  the  more  serious  and  less  practica- 
ble does  the  operation  become  ?     But  perhaps  it  may  bo  asked,  why  we 
should  not,  in  order  to  hasten  or  facilitate  reduction,  at  once  remove  the 
placenta  ?     And  to  this  my  reply  is — First,  that  had  it  been  partially  de- 
tached, it  might,  have  been  expedient  or  easier  to  do  so,  but  that,  being 
adherent,  the  treatment  above  adopted  was  right,  because  the  internal  sur- 
face of  the  uterus  would  have  been  exposed  to  atmospheric  influence,  predis- 
posing its  taking  on  inflammation  with  its  consequences.    Second,  hemorrhage 
must  have  been  greater,  as  the  mouths  of  the  vessels  would  have  been  laid 
open  ;  or  if  contraction  had  taken  place  so  as  to  arrest  the  bleeding,  then  the 
difficulty  in  accomplishing  restoration  would  have  been  much  greater.     Third, 
the  force  necessary  for  reduction  exerted  against  the  bare  uterine  parietes, 
must  have  bruised,  and  might  even  have  ruptured  them.     And  lastly,  the 
time  occupied  in  peeling  off  the  placenta,  would  have  been  time  gained  for 
greater  and  firmer  contraction.     For  these  reasons,  accordingly,  as  well  as 
because  of  the  success  which  attended  the  procedure  here  advocated,  I  pro- 
pose, if  I  ever  again  have  the  misfortune  to  meet  a  similar  case,  to  follow  the 
same  plan. 

Let  me  add  further,  that  in  both  cases  great  depression,  sinking  as  *4  if  go-  . 
ing  to  die,"  was  the  most  prominent  aud  sudden  symptom,  dependent,  I  have 
no  doubt,  upon  the  severe  shock  communicated  to  the  nervous  system,  and 
which  was  overcome  by  small  quantities  of  whisky  very  frequently  adminis- 
tered. Small  quantities  of  stimulants,  therefore,  as  well  as  small  doses  of 
medicine,  1  would  strenuously  advise,  since  they  are  well  borne  by  the  stom- 
ach, and  less  likely  to  induce  nausea.  The  laudanum  given  in  like  manner, 
is  perhaps  advisable  to  mitigate  the  effects  of  the  shock,  relieve  pain,  and  even 
prevent  the  probability  of  any  recurrence  of  the  same  accident ;  for  this  must 
be  well  watched  a  considerable  time,  seeing  that  there  is  said  to  be  a  marked 
tendency  to  inversion  for  some  time  afterwards.  I  do,  however,  incline  to  the 
belief,  that  if  restitution  is  quite  complete  before  the  hand  is  expelled  or  with- 
drawn from  the  uterus,  and  the  usual  subsequent  precautions  taken,  such  a 
circumstance  would  not  very  readily  occur. — Glasgow  Medical  Journal,  Jan. 
1864,  p.  426. 
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84.— CHRONIC  INVERSION  OP  THE  UTERUS. 

Cm«  under  the  care  of Sheppabd,  Esq.,  fiurgeon  to  the  Worcester  Hospital. 

(The  patient  was  aged  twenty-five,  and  was  delivered  of  an  illegitimate  child 
n  May,  1859.] 

The  labour  was  lingering,  and  the  removal  of  the  placenta  by  the  midwife 
was  followed  by  severe  hemorrhage.  On  the  fifth  day,  while  in  the  act  of 
passing  water,  she  complained  of  "soinethingcnmingdown,"  and  the  mother 
states  that  the  womb  made  its  appearance  externully,  and  was  pushed  back 
by  the  midwife.  The  pain  was  severe,  and  the  prostration  bo  alarming,  that 
a  medical  man  was  sent  for,  who  attended  after  some  hours  had  elapsed,  but 
no  examination  was  made.  From  this  date  she  became  a  patient  at  the  in- 
firmary (in  December,  18(52),  she  suffered  almost  constantly  from  menorrhagia, 
and  lost  great  quantities  of  blood.  When  I  first  saw  her  she  was  perfectly 
blanched,  and  in  the  weakest  possible  condition.  Feeling  satisfied  that  there 
was  some  specific  cause  for  this  hemorrhage,  I  tit  once  made  the  usual  exami- 
nation, and  found  a  small  body  about  the  >ize  of  the  virgin  uterus  occupying 
the  Tagina. "  The  finger  could  be  passed  completely  round  the  broad  neck  of 
the  tumour,  whioh  was  closely  encircled  by  the  os  uteri.  Seen  through  the 
speculum,  it  had  a  soft  vascular  appearance,  and  when  touched  it  was  ex- 
tremely sensitive  and  inclined  to  bleed.  The  uterine  sound  could  not  be 
made  to  pass  more  than  a  quarter  of  an  inch  within  the  cervix.  The  finger 
in  the  rectum  detected  the  absence  of  the  body  of  the  uterus  from  its  natu- 
ral position  in  the  pelvis,  but  could  recognise  a  small  inovuble  tumour  in  the 
Tagina.  The  patient  was  confined  to  her  bed  up  to  January  13  of  the  pres- 
ent year;  but  notwithstanding  the  use  of  astringents  internally  and  locally, 
hemorrhage  still  continued  at  brief  intervals,  and  rendered  operative  inter- 
ference necessary.  Perhaps  her  countenance  was  a  little  less  blanched  than 
when  I  first  saw  her,  but  there  was  no  difference  in  the  size,  vascularity,  or 
sensitiveness  of  the  tumour. 

My  colleagues  having  carefully  examined  the  case  with  me.  we  came  to 
the  conclusion  that  the  tumour  was  an  inverted  uterus,  and  that  as  no  pros- 
pect existed  of  the  patient  recovering  her  health  while  it  remained  in  the 
present  state,  its  reduction  or  removal  was  imperative.  The  small  size  and 
firmly-contracted  state  of  tho  organ,  as  also  the  length  of  time  it  had  been 
inverted,  rendered  its  reduction  un  impossibility.  I  therefore  proceeded, 
under  chloroform,  to  encircle  it  by  means  of  tho  ecraseur  with  an  annealed 
wire;  this  was  easily  accomplished,  but  the  wire  giving  away,  1  brought 
down  the  tumour  with  a  pair  of  forceps,  applied  a  whip-chord  ligature,  and 
separated  it  with  curved  scissors.  Tho  patient  had  no  bad  symptoms  after 
the  operation,  but,  owing  to  her  weak  condition  from  continual  loss  of  blood, 
Convalescence  was  very  slow.  The  ligature  came  away  at  the  end  of  a  fort- 
night, but  my  patient  remained  in  the  Infirmary  for  another  month. 

When  I  last  saw  her,  about  a  fortnight  ago,  she  appeared  in  tolerable 
health  and  capable  of  doing  light  work. 

The  uterus  is  preserved  in  the  museum  of  the  Hospital ;  it  is  about  tho  sizo 
of  a  small  walnut.  A  part  of  the  lateral  ligaments  and  Fallopian  tubes  are 
well  shown. — Medical  l\?nes  and  Gazette,  JJec.  19,  Jri63,  jp.  (J43. 


85.— ON  RECTIFICATION  OF   OCCIPITO-POSTERIOR   POSITIONS 
OF  THE  FCETAL  HEAD, 

Bj  Dr.  William  Leisiimax,  Physician  to  tho  Glasgow  Koyal  Infirmary  and  to  tho  University  Lying- 
in  Hospital. 

[Can  an  occipito-posterior  position  bo  rectified  by  artificial  means  ?  If  so, 
at  what  period,  and  in  what  manner,  can  the  rectification  be  effected  ?  In 
what  circumstances  are  we  justified  in  interfering  with  tho  course  of  n&turo 
in  order  to  effect  tho  change  1    There  is  no  doubt  whatever  VWt  \m&st  wax- 
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tain  circumstances  the  position  of  the  head  may  be  rectified,  as  many  of  the 
most  eminent  accoucheurs  can  testify.] 

As  regards  the  period  of  labor  a^  which  the  rectification  may  be  effected, 
we  find  much  difference  of  opinion  among  accoucheurs.  By  many  writers 
the  question  is  put  in  such  a  way  that  we  are  entitled  to  infer  from  their  state- 
ment that  the  change  may  be  effected  with  equal  ease,  or  rather  with  equal 
difficulty,  at  any  stage  of  labour.  If  this  is  the  view  which  is  intended  to  be 
conveyed  by  those  who  so  express  themselves,  it  is  certainly  erroneous ;  and 
of  this  we  may  easily  convince  ourselves  by  attempting  the  rectification'  of 
the  ordinary  third  position  (the  bregmato  cotyloid  of  Dr.  West)  in  a  few 
cases,  when  we  shall  find  that  the  head  cannot  in  ordinary  circumstances  be 
turned  back  until  it  has  reached  that  stage  of  the  labour  when  nature  of  her- 
self induces  the  rotation.  In  such  cases,  I  have  never  been  conscious  of 
aiding  the  rotation  one  whit,  although  I  have  actually  felt  the  head  turn 
while  I  was  manipulating.  A  professional  friend  lately  told  me  of  a  case  of 
occipito-posterior  position  in  which  he  repeatedly  attempted,  by  means  of 
the  forceps,  to  bring  about  the  turn,  but  without  avail.  Having  paused  for  a 
few  minutes,  but  without  withdrawing  the  blades  of  the  instrument,  his  atten- 
tion was  attracted  by  a  rattling  noise  made  by  the  forceps,  the  blades  at  the 
same  time  slipping  away  from  their  hold  of  the  head,  and,  on  examination,  he 
found  that  nature liad  done  with  ease  what  he  had  been  in  vain  attempting  to 
do,  and  that  the  head  had  completed  its  movement  of  rotation  during  a  single 
pain.  Such  facts  as  these  show  that  rotation  cannot  be  effected  in  all  stages 
of  labour,  but  that  it  is  only  under  certain  circumstances  that  we  can  inter- 
fere with  a  reasonable  prospect  of  success.  My  impression  is,  that  rotation 
can  only  be  effected  by  artificial  means  when  the  head  is  free  above  the  brim, 
or  when  it  has  quite  descended  to  the  floor  of  the  pelvis.  In  the  former  case 
we  should  be  most  likely  to  succeed  with  long,  straight  forceps,  the  handle 
being  pressed  back  against  the  perineum,  and  gently  turned  until  the  head 
was  brought  into  the  desired  position.  The  practical  advantage  of  operation 
in  such  a  case  would  be  to  place  the  head  in  the  most  suitable  direction,  if 
nature  did  not  do  so -of  her  own  accord — as  in  the  case,  to  take  an  extreme 
example,  of  an  obliquely-distended  pelvis,  in  which  the  long  diameter  of  the 
head  was  in  the  least  favorable  position.  It  must  be  rarely,  however,  that 
circumstances  call  for  operative  interference  at  this  stage  ot  labour :  and  it 
must  be  remembered  that  we  are  now  talking  merely  of  the  circumstances  in 
which  the  operation  is  feasible,  and  not  of  coses  in  which  it  is  advisable. 
Whatever  the  circumstances  maj  be  in  which  we  attempt  to  rectify  the  posi- 
tion of  the  head,  there  can  be  no'doubt  of  the  fact  that  a  most  important  in- 
fluence is  exercised  by  the  state  of  the  uterus  as  regards  the  waters.  If  these 
have  completely  escaped,  and  the  uterus  tightly  surrounds  the  body  of  the 
child,  the  rotation  of  the  body  is  interfered  with,  and  consequently  that  of 
the  head  is  rendered  much  more  difficult. 

The  circumstances,  probably,  in  which  we  are  warranted  in  interfering, 
with  a  better  prospect  of  success,  are  to  be  found  in  that  stage  of  labour 
where  the  head,  in  the  third  or  fourth  position,  has  descended  to  the  floor  of 
the  pelvis.  Under  ordinary  circumstances,  rotation  will  spontaneously  oc- 
cur ;  but  in  those  cases  in  which  the  occiput  is  simply  arrested,  and  the 
forehead  comes  lower  and  lower  until  we  can  distinctly  feel  the  orbit  and 
nose,  we  have  every  reason  to  fear  that  rotation  will  not  take  place.  I 
gather  from  Dr.  West's  paper  that  he  considers  the  fronto-colyloid  as  an 
original  position — a  position,  that  is  to  say,  in  which  the  frontal  end  of  the 
long  diameter  precedes  the  occipital  during  the  whole  course  of  labour.  He 
admits,  however,  that  the  ordinary  bregmato- cotyloid  variety  may  become 
changed  during  labour  into  the  fronto-cotyloid  in  the  manner  described  by 
most  modern  accoucheurs.  If  this  be  so,  the  position  may  be  vicious  from  the 
beginning,  or  it  may  become  so  by  a  perversion  of  the  expulsive  forces  during 
the  course  of  labour.  If  we  admit  the  occurrence  of  the  former  class  of 
cases,  I  think  they  must  be  held  as  of  rare  occurrence  while  the  latter  form 
the  general  rule. 

It  will  be  remembered  that,  during  \fc\fe  3&*^*tA  <&  tta  head  in  this  position, 
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the  expulsive  force  is  directed  against  the  occiput,  the  spinal  column  being 
articulated  much  nearer  it  than  the  frontal  end  of  the  head.  So  long,  tbi 
fore,  as  the  former  meets  with  no  resistance,  at  parses  downwards  in  the 
of  the  brim  ;  but,  when  it  experiences  the  opposing  force  at  or  near  the  floor 
of  the  pelvis*  one  of  two  things  may  happen  :  it  may  either  move  in  the 
direction  of  tho  resultant  of  the  combined  forces — i.  *,,  from  above  down- 
wards, and  from  before  forwards  ;  or  it  may,  from  soma  peculiarity  in  the 
form  or  relations  of  the  parts,  simply  become  arrested  by  the  first  impedi- 
with,  while  the  force  becomes  misdirected  against  the  fo rein  ml 
in  the  following  stage  of  labour.  Perhaps*  the  simplest  view  which  we  can 
take  of  this  is  to  consider  the  long  diameter  of  the  head  as  a  lever.  In  the 
ordinary  progress  of  such  a  case  as  we  are  considering,  the  fulcrum  is  at  the 
frontal  end,  and  tho  power  near  the  occipital  ♦'ml  of  this  diameter.  So  long 
as  the  resistance  which  is  opposed  to  the  descent  of  tho  frontal  end,  and 
which  constitutes  the  fulcrum1  is  sufficient  for  tins  purpose,  the  descent  of 
the  occipital  end  continues,  and  the  rotation  is  merely  a  more  complicated 
phase  of  this  mechanism*  But  if  the  occiput  be  arrested  in  its  descent,  the 
fulcrum  is  transferred  to  the  occipital,  unci  the  power  to  the  frontal  end,  re- 
lively,  the  result  bring  tho  gradual  descent  of  the  forehead,  and  the  more 
titan  probable  termination  of  r  t  = .  -  labour  in  this  position. 

Various  methods  bare  been  suggested  by  means  of  which  the  artificial 
rectification  of  the  head  may  be  effected,  these  mefhnds  being  either  manual 
crstra mental,  or  both  of  these  combined*  It  is  perfectly  clear  that,  if 
tbe  forehead  has  come  downt  no  mure  rotation  can  bring  about  tho  change 
li  we  desire  to  effect.  Rotation  must  in  all  cases  be  so  managed  that  it 
is  combined  with  a  decent  of  the  occiput,  and  a  corresponding  retreat  of  the 
forehead p  Indeed*  as  regards  artificial  rectification,  it  would  probably  be 
more  Correct  to  say  that  the  latter  was  the  movement  of  primary  importance, 
while  the.  rotation  was  really  a  matter  of  secondary  consideration.  That 
BBOil  writers  have  taken  this  view  of  the  case,  is  evident  from  the  fact  thai 
we  are  almost  always  directed  to  manipulate  so  as  to  cause  the  forehead  to 
pass  upwards. 

[Instrumental  aid  not  unfrequently  becomes  necessary  in  these  cases,  yet 
the  forceps  alone  are  as  a  rule  unsuitable,  as  they  can  only  act  by  dragging 
rad  downwards  in  tho  position  it  then  occupies.] 

The  method  which  is  most  correct  in  theory,  and  also — to  judge  by  the 
casis  cited  by  Dr.  West — most  successful  in  practice,  is  that  recommended 
and  practiced  by  him.  Tho  operation  consists  in  a  combination  of  manual 
and  instrumental  forces,  by  the  action  of  which  the  forehead  moves  upwards 
and  backwards,  and  rotation  occurs.  The  instrument  employed  is  the  vectis, 
which,  with  the  aid  of  the  finger,  can  fulfil  all  tho  conditions  necessary  for 
rotation  in  a  much  more  satisfactory  manner  than  the  fingers  alone  or  the 
forceps  can  do.  This  mode  of  procedure  is,  however,  only  to  be  adopted 
when  we  fail  with  the  hand.  Tho  importance  of  this  subject  demands  a  more 
detailed  examination  of  Dr.  \Vest1s  views. 

On  the  subject  of  artificial  rectification,  I  shall  let  Dr.  West  speak  for  him- 
■elf,  as  iu  the  detail  of  theso  cases  his  theory  and  method  of  operating  will 
be  much  more  clearly  shown,  while  their  importance  in  a  practical  point  of 
view  will  bo  more  distinctly  recognized,  The  cases  as  detailed  are  notes 
made  at  tho  time  in  his  midwifery  register. 

**  Cast  1. — Fact  to  Pubes. — Third  Position  of  Cranium. — Artificial  Rr.cti- 
fiat (ion. —Dec.  28,  J 853, — Could  feel  nothing  but  anterior  fontanel le,  which 
was  nearly  closed,  and  turned  towards  left  side,  and  the  sutures  wero  scarce- 
ly perceptible.  The  anterior  fontanelle  feeling  like  the  fn'steriorcarae  down, 
and  presently  I  felt  the  nose  at  the  symphysis.  Thinking  the  pains  did  not 
press  the  head  down  while  in  this  position,  I  turn? d  tbe  face  to  the  left  side 
again  ;  and  then,  when  1  could  feel  an  ear  at  the  pubes,  I  pressed  behind  it 
till  the  occiput  came  to  the  arch.  Labour  over  with  two  more  pains.  Observe 
— In  rectifying  the  position  of  the  head,  after  tbe  nose  has  been  felt  m 
iymphysis,  it  is  not  sufficient  to  merely  bring  the  car  to  V\\*  t^TO^Vg  *>%.,%* 
tbe  frontal  end  of  the  head  will  still  be  lowest,  and  \tae  Yifeak  V\^  TO&tfcYj  V* 
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brought  hack  to  the  vicious  position  which  had  resulted  in  the  turn  of  the 
face  to  the  pubes,  and  if  so  left,  will  again  get  wrong,  or  perhaps  get  im- 
pacted, the  head  being  with  its  whole  length  in  the  transverse  diameter  of  the 
outlet.  It  is  necessary  to  bring  the  ear  to  the  side ;  and  at  the  same  time  it 
is  expedient  to  raise  up  the  anterior  fontanelle,  that  the  vertex  may  descend ; 
for  it  must  be  borne  in  mind  that  that  is  the  material  point  to  be  effected. 

"  Case  2. — Face  to  Pubes— Fourth  Position  of  Cranium — Artificial  Rectifi- 
cation.— January  27, 1854. — On  first  examining,  I  found  the  head  in  the  fourth 
position,  a  considerable  portion  of  the  frontal  bones  down,  the  anterior 
fontanelle  towards  the  right  side,  and  the  posterior  fontanelle  out  of  reach 
altogether,  the  right  coronal  suture  pointing  to  symphysis  pubis.  After  the 
next  pain,  I  found  the  frontal  suture  at  the  symphysis,  the  anterior  fontanelle 
being  central,  or  nearly  so,  and  the  right  coronal  suture  far  away  to  the  left 
side  of  the  symphysis.  Turned  the  anterior  fontanelle  backwards,  and 
waited  for  another  pain.  The  forehead  came  forwards  again.  Turned  it 
backwards  again,  at  the  same  time  raising  it  up  until  I  felt  the  posterior  fon- 
tanelle, the  right,  lambdoidal  suture  pointing  to  the  symphysis.  With  two 
more  pains  the  labour  was  over,  with  the  occiput  under  the  arch. 

"  Case  3. — Eight  Bar  at  Pubes — Artificial  Rectification. — February  12, 
1855. — Felt  anterior  fontanelle  near  coccyx,  and  right  ear  at  pubes.  Felt 
part  of  the  cheek  on  right  side  of  symphysis.  Head  had  escaped  from  os 
uteri.  Pains  had  been  very  strong  for  some  time,  with  the  liquor  amnii 
evacuated.  Thinking  that  because  the  forehead  had  got  down  into  the 
pelvis  the  occiput  would  not  be  able  to  find  its  way  to  the  arch,  and  that  the 
forehead  would  turn  there  instead,  I  pressed  the  ear  to  the  right  side,  and 
the  occiput  coming  down,  passed  under  the  arch.  The  labour  was  completed 
immediately  after.  As  the  revolution  of  the  head  was  in  the  interior  fontanelle, 
that  part  was  felt  in  exactly  the  same  position,  with  reference  to  the  coccyx, 
after  the  rectification  as  before. 

"  Case  4. — February  13,  1823. — Feeling  anterior  fontanelle  low  down,  and 
slightly  to  the  left  of  the  coccyx,  I  felt  round  the  right  side  for  the  posterior 
fontanelle,  but  could  not  find  it.  I  then  passed  the  finger  to  the  symphysis, 
thinking  to  find  the  ear,  when  it  struck  on  the  left  eye  (close  to  the  symphysis, 
but  slightly  to  the  right  of  it),  and  on  the  root  of  the  nose  (close  to  the  left 
side  of  it).  The  os  uteri  was  fully  dilated,  the  head  on  perineum,  and  the 
woman  had  been  only  two  or  three  hours  in  labour.  I  therefore  did  not  at- 
tempt rectification,  and  in  three  or  four  painS  the  child  was  born,  the  frontal 
suture  having  passed  rather  nearer  the  central  line  of  the  pelvis." 

The  first  three  of  the  above  are  cases  in  which  rectification  was  effected 
without  much  difficulty,  by  manual  interference  alone.  The  details  are 
eminently  interesting  and  instructive.  Whether  the  cases  are  managed  ac- 
cording to  the  method  of  West  and  most  others,  by  pushing  the  forehead  up, 
or  in  accordance  with  the  directions  given  by  Meigs,  by  pulling  the  occiput 
down,  the  result  is  the  same.  The  rotation,  as  I  have  said,  is  a  secondary 
matter,  as  the  great  point  which  we  must  strive  to  attain  is  to  put  the  head 
into  such  a  position  as  to  enable  the  occiput  to  descend,  when  the  rotation  will 
of  necessity  ensue.  Should  we  fail  in  our  attempt  at  rectification  by  this 
method,  we  may  succeed  by  combining  the  leverage  of  the  vectis  with  tlie 
action  of  the  fingers,  passing  the  blade  upwards  behind  that  ear  which  is 
turned  towards  the  sacrum.  Unless  the  head  is  unusually  large,  the  forceps 
»will  act  only  by  pulling  the  forehead  still  further  down,  and  in  all  probability 
making  the  case  worse  than  it  was  before. 

I  append  another  instructive  case  from  Dr.  West's  register,  as  illustrating 
this  point : — 

"  Case  5. —  Third  position — Delivered  by  Veclis. — September  27,  1854. — 
Head  descending  very  unsatisfactorily,  and  not  pressing  on  lips  of  os  uteri. 
When  it  was  well  dilated  and  dilatable,  I  delivered  with  the  vectis.  The 
position  was  an  ordinary  presentation  of  the  third  kind,  with  the  anterior 
fontanelle  close  to  the  left  side  of  symphysis.  I  introduced  the  vectis  by 
the  left  side  of  perineum,  and  passing  it  to  the  right  side  of  the  mother,  it 
fixed  readily  on  the  mastoid  process  ovsx  \h*  \efo  sax.     K&  \  \ra&fe  \xak&»&x 
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the  vectis  (with  the  ear)  turned  to  the  pubes,  and  thence  to  the  acetabulum, 
and  presently  the  head  was  born.  I  could  still  feci  the  whole  of  the  oh  uteri 
when  I  introduced  the  vectis.  It  was  flabby  and  very  dilatable,  but  the  head 
would  not  descend  into  the  pelvis  so  as  to  press  on  it  and  pass  through  it — 
a  good  example  of  bregmato- anterior  variety  as  proved  by  movements  of 
vectis,  and  mark  of  vectis  under  left  ear.  JV.  B. — I  did  not  guide  the  head 
in  its  descent ;  I  merely  made  traction,  and  as  it  was  pulled  down  it  turned 
of  itself,  carrying  the  vectis  round  with  it." 

The  above  remarks,  I  may  repeat,  do  not  apply  to  those  cases  in  which  the 
head  of  the  child  is  unusually  small  or  the  pelvis  of  the  mother  very  large, 
as  such  cannot  bo  expected  to  be  subjected  to  the  usual  laws  of  the  mechan- 
ism of  parturition.  I  would  remark  further,  that  the  descent  of  the  forehead 
is  in  all  probability  more  likely  to  result  from  the  arrest  of  the  advance 
of  the  occiput  in  a  large  than  in  a  small  pelvis,  or  with  a  small  in  preference 
to  a  largo  head,  and  this  for  very  obvious  reasons.  The  above  will,  I  think, 
suffice  to  8how  that  instrumental  interference  with  these  cases  may#be  the 
reverse  of  beneficial,  unless  tho  operator  be  well  assured  of  the  position  of 
the  head,  and  thoroughly  understand  the  mechanism  of  the  process  by  which 
nature  effects  delivery  in  the  ordinary  cases  of  occipito-posterior  position. — 
Glasgow  Medical  Journal,  Jan,  1864,  p.  451. 


86.— A  CASE  OF  TWIN  LABOUR  IX  WHICH  UTERINE  ACTION 
COMMENCED  AND  PKOGUESSED  TO  THE  SECOND  STAGE  DU- 
RING SLEEP. 

By  Dr.  Jaxks  Palfbky,  Senior  Assistant  Physician  to  the  Metropolitan  Free  Hospital,  and  Physician 

to  the  Surrey  Disiionsary. 

[The  patient  had  borne  twins  two  years  and  a  half  before  her  present  confine- 
ment. On  the  present  occasion  delivery  of  twins  had  taken  place  an  hour 
before  Dr.  Palfrey's  arrival.  The  children  were  both  alive  and  rather  above 
the  average  size  of  twin  children.] 

Having  attended  to  my  patient.  I  inquired  if  she  could  in  any  way  explain 
to  me  the  cause  of  this  rapid  delivery,  when  sho  told  me  she  had  retired  to 
bed  in  her  usual  health  shortly  after  eleven  o'clock  the  previous  night.  She 
Boon  fell  asleep,  and  believes  almost  immediately  began  to  dream,  the  sub- 
■tance  of  such  dream  being  thttt  she  was  then  in  labour,  in  great  pain,  and 
that  after  some  time  a  fine  child  was  crawling  over  tho  bed.  Shn  assured 
me  that  she  continued  thus  to  dream  of  being  in  severe  labour  for  a  considera- 
ble time.  After  sleeping  for  a  period  which  could  not  have  been  less  than 
four  hours,  she  awoke,  and  at  once  discovered  some  discharge  issuing  from 
the  vulva.  Upon  this  she  aroused  her  husband,  who  immediately  proceeded 
to  procure  a  light.  To  their  intense  astonishment,  however,  before  tho  few 
moments  hud  elapsed  which  were  occupied  in  getting  a  light,  Mrs.  J.  scream- 
ed with  pain,  and  the  first  child  was  instantaneously  expelled,  the  head  pre- 
senting. A  few  minutes  later  labour  pains  returned,  and  upon  my  patient's 
husbaud  going  to  her  bedside,  the  fe<*t  <>f  a  second  child  were  found  protru- 
ding from  the  vulva  :  a  third  pain  expelled  the  shoulders,  and  a  fourth  the 
head,  the  placenta  following  in  about  ten  minutes.  To  these  particulars  I 
may  add  that  this  patient  had  not  taken  any  stimulant  or  medicine  on  the 
previous  night. 

Now  I  think  there  can  exist  no  doubt  in  our  minds  as  to  the  fact  that  in 
the  case  just  narrated  uterine  action  did  actually  commence,  and  that  labour 
did  progress  to  the  second  stuge,  during  the  sleep  of  this  patient.  Further, 
I  think  we  may  with  equal  certainty  conclude  that  during  the  prolonged 
dream  so  circumstantially  described  by  this  lady  theos  uteri  had  dilated,  and 
the  head  of  the  child  had  passed  through  and  descended  to  the  perineum  ;  and 
it  was  at  this  time  that  the  patient  awoke.  That  she  did  sleep  without  inter- 
ruption fur  the  length  of  time  above  stated  there  can  be  no  question,  for  she 
assures  me  that  she  has  no  recollection  whatever  of  wn.k\uc  fr^mVW  Vvega  &a 
went  to  steep  until  a  few  minutes  before  the  birth  oi  t\i\i  tucftt  cftu\&. 
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I  will  not  stop  to  offer  any  remarks  upon  the  many  interesting  points  which 
will  readily  occur  to  every  reader  on  per  a  sing  the  details  of  this  case.  I  may, 
however,  in  conclusion,  add  that  although  I  have  made  diligent  search  in 
many  of  the  works  on  obstetricy  and  medical  jurisprudence,  and  have  also 
carefully  reviewed  the  notes  of  many  hundreds  of  cases  recorded  by  my  late 
father-iu-law,  Dr.  Lever,  I  have  been  unable  to  find  a  case  similar  to  the  one 
I  have  narrated.  I  think  we  may  fairly  conclude  that  this  case  sets  at  rest 
a  point  upon  which  many  of  us  have  hitherto  been  in  doubt — viz.,  whether  or 
no  efficient  action  of  the  impregnated  uterus  can  take  place  during  natural 
sleep. — Luncct,  Jan.  9,  1864,  p.  36. 


87.— RARE  CASE  OF  PRETERNATURAL  LABOUR. 

By  Dr.  Hznky  Mtobob,  F.  L.  8.,  Lecturer  on  Medical  Jurisprudence  at  the  Hall  School  of  Medldne. 

[The  presentation  occurring  in  the  following  case  must  be  one  extremely 
rare.] 

Elizabeth  Richardson,  a  thin  spare  woman,  poorly  fed,  and  living  in  a  sin- 
gle room  in  .the  locality  of  Witham,  was  taken  in  labour  of  her  third  child 
about  5  a.  m.  on  Saturday,  February  21st,  1863.  ^ 

She  was  attended  by  a  neighbour,  who,  on  this  occasion,  undertook  the  of- 
fice of  midwife.  The  membranes  were  ruptured,  and  the  liquor  amnii  escaped 
about  6  a.m.  The  labour  pains  after  this  somewhat  ceased.  She  had  slight 
pains  during  the  whole  day  of  the  21st;  but  the  child  made  very  little  pro- 
gress. Towards  evening,  the  pains  gradually  increased ;  but  as  night  ad- 
vanced, they  began  again  to  decline.  The  midwife,  on  Sunday  morning,  the 
next  day,  the  22nd,  finding  the  pains  increase,  but  the  progress  of  the  child 
not  at  all  advanced,  or  not  at  all  understanding  the  presentation,  sent  for  Mr. 
Anningson,  surgeon,  about  1  p.  m.  When  Mr.  Anningson  arrived,  he  found, 
on  examination,  that  five  parts  of  the  child  were  presenting  themselves ;  viz., 
one  leg  was  very  well  down  in  the  vagina,  also  both  arms,  the  funis,  and  the 
crown  of  the  head. 

He  attempted  to  turn  the  child  by  bringing  down  the  leg,  but  found  that 
he  only  wedged  the  child  up  the  tighter,  and  that  all  his  efforts  to  deliver  in 
this  way  were  futile.  About  2  p.  m.  he  sent  for  me  to  assist  him.  I  imme- 
diately attended.  There  could  be  no  difficulty  in  making  out  the  present- 
ation and  the  position  of  the  child.  I  found  it  quite  impossible  to  return  the 
arms,  and  bring  the  head  into  a  natural  position,  on  account  of  the  close 
contact  of  the  uterus  over  the  child. 

I  at  once  placed  a  broad  ligature  round  the  child's  leg,  and  gave  it  to  Mr. 
Anningson.  Then  pushing  up  the  head  and  shoulders,  and  necessarily  the 
arms,  I  requested  Mr.  Anningson  to  make  a  strong  traction  with  the  broad 
ligature.  The  pains  were  then  not  very  forcible,  for  the  woman  was  growing 
much  exhausted*  By  alternating  our  movements  of  pushing  up  the  head  and 
chest  and  pulling  down  the  leg,  our  efforts  were  in  about  a  quarter  of  an  hour 
rewarded  with  success,  by  getting  the  breech  into  the  pelvis  low  down.  The 
other  leg  was  somewhat  in  the  way ;  but,  by  a  little  manipulation  in  passing 
the  finger  over  the  thigh,  it  was  also  got  down.  The  case  now  being  made  a 
footling  case,  the  child  was  easily  brought  into  the  world  alive. 

The  pressure  on  tho  hand  and  arm  of  the  operator  was  very  great ;  but  the 
woman  recovered  without  any  bad  symptom. 

How  the  cord  had  escaped  pressure,  I  can  scarcely  tell ;  but  so  it  was. 
The  child  was  born  alive,  and  is  now  in  a  healthy  condition. — British  Med- 
ical Journal,  Jan.  2,  1864,  p.  7. 
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88.— ON  A  PLAN  OP  TREATING  PROLAPSE  OF  THE  FUNIS. 

«•  Dr.  J.  Lumlxy  Eaklk,  ObRtetric  Surgeon  to  the  Queen's  Hospital,  Birmingham. 
1  the  plans  recommended  for  the  treatment  of  prolapsus  funis,  it  is 
said  that  of  turning  has  saved  the  greatest  number  of  children,  and  I  shall 
therefore  presently  compare  together  the  respective  merits  of  turning,  and 
Sir  Richard  Croft's  method,  to  show  how  far  more  likely  is  his  plan  to  lessen 
the  number  of  still  births  in  suchN  cases  than  is  the  operation  of  turning; 
but,  before  doing  so,  it  would  not  be  right  to  leave  unmentioned  the  objec- 
tions attached  to  other  modes  of  treating  prolapsus  funis. 

To  such  methods  as  pushing  the  cord  above  the  brim  with  the  fingers,  or 
with  instruments,  or  lodging  the  cord  in  the  hollow  of  the  neck  of  the  child, 
there  is  the  objection  that  the  cord,  which,  when  prolapsed,  is  generally  un- 
usually long,  is  very  liable  to  slip  down  again  at  the  next  uterine  contraction. 
To  mechanical  means  for  pushing  the  cord  above  the  brim,  besides  the  ob- 
jection already  mentioned,  there  are  two  others  ;  one  is  that  a  medical  man 
cannot  be  expected  to  carry  about  to  every  labour  an  instrument  intended  to 
remedy  an  accident  which  only  occurs  about  once  in  221  cases.  The  whale- 
bone instrument  recommended  by  Dr.  Ramshotham,  can  certainly  be  made 
on  the  spot ;  but  then  it  has  the  other  objection  attached  to  it,  which  is,  that 
in  order  to  place  a  fold  of  the  cord  in  the  loop  of  tho  tape,  the  cord  has  to 
be  pulled  down  outside  the  vulva;  this  proceeding  alone  would  place  tho  life 
of  the  child  in  a  certain  amount  of  jeopardy,  and  furthor,  by  pulling  down 
more  of  tho  cord,  there  would  be  less  chance  of  its  remaining  up  after  being 
replaced.  Tho  plan  suggested  of  placing  the  cord  in  a  part  of  the  pelvis 
where  it  would  be  the  least  subject  to  pressure  is  all  very  well  in  theory,  but 
I  should  bo  very  sorry  to  trust  to  it  in  practice.  It  might  in  some  cases  suc- 
ceed whero  the  pelvis  was  unusually  capacious,  and  the  birth  premature. 
The  forceps  would  only  be  required  in  those  cases  where  the  head  was  low 
down  in  the  pelvis,  or,  at  all  events,  had  entered  tho  brim,  and  of  necessity, 
if  the  prolapsus  has  not  been  remedied  before  tho  head  has  come  down  bo 
low,  the  life  of  tho  child  would  be  in  the  greatest  danger,  if  not  lost 
already. 

The  operation  of  turning  for  prolapsus  of  the  cord  (if  we  only  consider  it 
for  a  moment)  is  a  most  unscientific  mode  of  treating  that  complication.  In 
order  to  save  the  child's  life,  we  undertake  a  treatment,  which  of  itself  is 
but  a  few  degrees  less  dangerous  to  tho  infant.  According  to  Dr.  Churchill's 
statistical  tables,  the  mortality  in  footling  cases  is  1  in  24.  On  the  other 
hand,  Sir  R.  Croft's  method  does  not  alter  the  natural  head  presentation, 
which  is  the  only  safe  one  to  the  child,  but  merely  replaces  the  cord  in  its 
proper  position.  His  method  consists  in  passing  the  cord  up  to  the  fundus 
of  the  uterus  enclosed  in  the  hand,  and  hooking  it  over  tho  highest  portion 
of  the  foetus.  In  his  treatment  wo  do  the  first  step  towards  turning,  that  is 
to  say,  we  pass  our  hand  up  to  the  fundus,  but  instead  of  pulling  the  feet 
down,  we  merely  hook  or  place  the  cord  over  the  highest  portion  of  the 
foetus,  and  then,  when  a  uterine  contraction  comes  on,  gradually  withdraw 
our  hand.  What  mode  of  treating  such  cases  can  bo  more  according  to 
nature  ? 

Dr.  Churchill,  in  speaking  of  this  plan,  states  that  it  is  a  very  difficult 
and  somewhat  dangerous  operation,  and  that  he  is  inclined  to  agree  with  Dr. 
Burns,  that  "  if  the  hand  is  to  be  introduced  so  far,  it  is  better  at  once  to 
turn  the  child."  All  I  can  say  is,  that  in  the  three  cases  in  which  I  em- 
ployed this  method,  I  found  it  a  very  simple  operation,  and  as  to  its  being 
better  to  go  on  and  turn  the  child  when  tho  hand  has  been  passed  so  far,  I 
have  stated  the  very  important  reason  why  it  would  not  bo  better  to  resort 
to  turning,  as  it  is  in  itself  a  remedy  of  great  danger  to  the  child. 

Of  course,  Sir  R.  Croft's  method  would  not  be  practicable  in  every  case 
more  than  any  one  of  the  other  remedies  recommended ;  but  in  any  cose  in 
which  we  could  turn  we  could  also  employ  his  plan  of  treatment.  The  great 
point  in  prolapsus  funis  is  not  to  rupture  the  uiemVtt&tifeft,  \l  ^o%«ta\^>xcft& 
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the  os  is  nearly  fully  dilated,  and  not  to  leave  the  room  after  the  prolapse  is 
discovered,  for  in  our  absence  the  membranes  might  rapture,  and  the  oppor- 
tunity for  applying  proper  treatment  be  entirely  lost. 

I  here  subjoin  a  table  of  seven  cases  of  prolapsed  cord  which  ha^  come 
under  my  own  observation,  with  the  methods  employed,  and  the  resuJFto  the 
infants. 


Method*  of  Treatment 

Number 

of 

cases. 

Result  to  child. 

Alive. 

Dead. 

Pushed  the  cord  above  the  brim 

Turned 

o 
2 

3 

1 
1 

3 

1 
1 

Took  the  cord  up  to  the  fundus  of  the  uterus,  and 
hooked  it  over  the  highest  portion  of  the  foetus   . 

— 

In  the  last  of  the  three  cases  treated  by  Croft's  method  I  subsequently 
delivered  the  woman  (a  primipara)  by  the  low  forceps  operation,  as  the  head 
had  been  in  the  cavity  of  the  pelvis  for  some  hours,  and,  notwithstanding  the 
double  danger  to  which  the  child  had  been  exposed  from  the  prolapsus  funis 
in  the  first,  and  the  forceps  in  the  second  stage,  it  was  born  alive.  I  may 
mention,  although  it  is  hardly  necessary  to  do  so,  that  in  all  the  cases  the 
mothers  did  well.— Medical  Times  and  Gazette,  Dec.  19,  1863,  p.  641. 


89.— THE  GALACTAGOGUE  PROPERTIES  OF  FARADISATION. 

By  Dr.  Thomas  Skihneb,  Obstetric  Physician  to  the    Dispensaries,  and  to  the  Female  Orphan 

Asylum,  Liverpool. 

[The  following  cases  of  Dr.  Skinner  are  very  interesting.  Faradisation  has 
evidently  been  too  little  used  by  us.] 

Case  1. — Early  in  August,  1861,  I  was  consulted  by  a  lady  aged  about 
thirty-six,  on  account  of  vaginal  irritation  and  other  morbid  symptoms,  evi- 
dently resulting  from  anaemia.  The  lady  had  been  lately  confined  of  her  fifth 
child  under  the  care  of  an  experienced  accoucheur,  and  she  was  at  the  time 
suckling  her  infunt.  She  was  ordered  moderate  doses  of  tincture  of  steel 
thrice  daily,  but  this  medication  was  followed,  in  a  few  days,  by  a  complete 
stoppage  of  the  milk  in  both  breasts.  The  right  breast  had  never  been  used 
for  suckling  since  an  attack  of  mammary  abscess  some  years  before,  so  that 
I  was  only. required  to  re-establish  the  flow  of  milk  in  the  left  breast-  At  the 
time  of  the  application,  the  patient  told  me  that  she  felt  a  distinct  sensation 
as  of  ••  a  rush  of  milk  to  the  breast."  On  the  16th,  the  patient  reported,  that, 
although  perfectly  incredulous  of  any  good  result,  yet  within  a  few  hours  of  the 
Faradisation  a  copious  supply  of  milk  was  permanently  established  in  the 
left  breast.  I  was  then  asked  by  the  lady  if  I  could  do  any  good  to  the  breast 
which  had  been  so  long  useless  as  regards  the  function  of  lactation.  I  made 
the  attempt,  having  little  faith  in  the  wished-for  result,  but  I  was  agreeably 
disappointed  to  find  that,  after  two  brief  sittings  of  little  more  than  five  min- 
utes each,  the  right  breast  became  as  good  a  •'  milker"  as  its  fellow.  The 
anaemia  was  subsequently  successfully  treated  by  the  effervescing  carbonate 
of  iron,  and  with  the  best  effects  on  the  mammary  secretion  and  on  the  child, 
considering  that  effervescing  drinks  are  so  much  dreaded  by  nurses  and  suck- 
ling mothers  for  their  bad  effects  upon  the  infant.  This  patient  was  so  much 
struck  with  the  power  of  Faradisation  in  increasing  the  secretion  of  milk,  the 
bright  idea  occurred  to  her,  that  "a  galvanic  machine  would  not  be  a  bad  in- 
vestment, for  a  dairyman !" 

Case  2. — Mrs.  — ,  aged  twenty-one,  was  confined  of  her  first  child  on  April 
28th,  1861.  Her  labour  was  in  every  respect  natural,  and  she  was  seemingly 
both  robust  and  healthy.    Within.  &  mon\Xi  ot Y&t  faKvtQrj  >  \Jafc  \axlt  he^an  to 
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decrease  and  the  child  became  irritable,  when  artificial  food  had  to  be  added 
to  the  breast-milk ;  the  milk,  however,  continued  steadily  to  lessen  more  and 
more,  until  it  was  all  but  entirely  stopped  in  about  a  week.  In  this  case  I 
could  divine  no  cause  for  the  diminution  of  the  secretion.  Good  whole- 
some food,  gruel,  malt,  and  the  usual  stimulants,  with  open  air  exercise  were 
resorted  to,  but  all  in  vain.  On  the  7th  October,  1861,  I  galvanised  both 
breasts,  using  the  "  secondary"  current,  when  the  patient  complained  of  a 
similar  "  rush  of  milk"  as  occurred  in  the  previous  case.  I  told  the  patient 
to  return  next  day  to  have  the  treatment  repeated,  but  she  sent  me  word  that 
it  was  not  required,  as  a  copious  supply  of  milk  had  set  in  shortly  after  leav- 
ing my  house.  Let  me  add,  that  the  lady  in  question,  previous  to  the  Fara- 
disation, looked  upon  the  treatment  as  "a  good  joke,"  and  was  quite  as  in- 
credulous as  the  previous  patient  of  any  good  result. 

Case  3. — A  Btrong  and  healthy  young  woman,  wet-nurse  to  a  patient  of 
my  own,  from  a  mental  cause,  suffered  a  sudden  and  all  but  total  loss  of 
breast-milk.  One  single  application  of  galvanism  restored  the  secretion 
within  a  few  hours. 

Cases  4,  5,  and  6. — Were  mothers  where  the  supply  of  milk  was  always  at 
a  minimum,  and  never  altogether  sufficient  for  the  child.  One  or  two  appli- 
cations were  followed  by  the  desired  result  in  all  of  them. 

Case  7. — Mrs.  H.,  married,  and  about  twenty- three  years  of  age,  was  con- 
fined of  her  first  child  six  months  ago.  The  breast- milk  has  been  steadily 
disappearing,  although  her  appetite,  digestion,  and  general  system,  are  per- 
fectly unexceptionable.  At  present  the  quantity  is  so  small  that  she  cannot 
supply  her  infant  with  anything  like  a  meal  from  both  breasts,  which  is  a 
source  of  great  misery  to  her,  as  she  says,  that  she  *4  cannot  bear  to  hear  the 
cries  of  her  half-starved  babe." 

On  the  20th  December,  1862,  I  applied  the  *•  combined"  currents  to  each 
breast  separately,  as  more  particularly  described  hereafter.  On  arriving  at 
home,  a  distance  of  about  three  miles,  and  not  until  she  applied  her  child  to 
the  breast,  did  she  feel  what  she  termed  '*  the  draught."  A  plentiful  meal 
of  milk  was  drawn  off  by  the  child,  which  went  to  sleep  immediately  there- 
after, circumstances  to  which  both  the  lady  and  her  child  had  been  strangers 
for  a  month  or  more. 

A  good  supply  of  milk  remained  that  night  and  all  next  day,  when  the  se- 
cretion again  became  as  deficient  as  before  the  Faradisation,  and  the  infant 
began  to  fall  off.  Circumstances  prevented  the  ludy  from  returning  to  me 
until  the  29th  December,  when  the  Faradisation  was  repeated,  only  1  length- 
ened the  duration  of  the  process  (about  ten  minutes  to  each  breast).  The 
result  was  most  satisfactory. 

On  the  28th  January  last  she  called  to  thank  and  to  inform  me  that  the  sup- 
ply of  milk  was  again  abundant  on  her  return  home,  and  1  had  ample  proof 
in  the  appearance  of  thc<breasts  and  their  secretion,  as  well  as  in  the  look  of 
the  child,  that  the  increase  in  quantity  continues  permanent. 

On  the  16th  February  I  received  the  same  favourable  report. 

Case  8. — M.  A.,  aged  twenty- three,  wet-nurse  to  a  lady  in  the  country,  a 
patient  of  my  own,  was  suddenly  affected  by  a  very  great  dim  unit  ion  in  the 
supply  of  her  breast-milk.  The  milk  was  about  nine  weeks  old  and  the  in- 
fant one  week.  The  rapid  disappearance  of  the  secretion  I  believe  to  have 
been  caused  by  the  monthly  nurse  having  told  the  wet  nurse  that  she  ob- 
served her  milk  "failing,"  and  from  the  fear  of  losing  an  excellent  situation, 
the  milk  disappeared  altogether  for  a  whole  day. 

On  the  6th  February,  1863,  when  the  poor  girl  was  actually  trembling  through 
fear  of  losing  her  place  for  want  of  breast-milky  I  galvanized  both  breasts,  by 
the  direct  and  intrumammary  plan,  by  means  of  the  "secondary"  current. 
-  Like  all  the  other  seven,  she  felt  the  current  most  upon  the  upper  surface  of 
the  breasts  and  towards  the  axilla,  but  most  when  the  current  was  passed  di- 
rect from  the  axilla  to  the  nipple.  The  *'  rush  of  milk"  occurred  for  the  first 
time  on  her  way  home  (within  an  hour),  and  it  was  much  greater  than  she 
ever  before  felt.  In  spite  of  the  strong  emotion  of  fear  that  seemed  almost 
to  overpower  her,  the  quantity  of  milk  in  her  brea&ta  ttai  wv^VA.  <*«&  \&sto 
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abundant  than  she  ever  had  it,  and  it  still  continues  so,  without  having 
farther  recourse  to  galvanism.  In  this  nurse  the  right  breast  has  always 
been  less  developed  than  the  left,  but  both  are  now  more  than  sufficient  for 
the  child. 

These  eight  cases  comprise  the  whole  of  my  experience  of  Faradisation  as 
a  galactagogue.  ' 

Mode  of  application  and  the  duration  of  the  Faradisation. — To  the  uninitia- 
ted it  may  be  well  to  state,  that  by  Faradisation  is  meant  the  localizing  of  the 
galvanic  current,  in  contradistinction  to  the  all  but  defunct  method  of  pass- 
ing the  current  through  different  parts  of  the  body  or  with  the  poles  widely 
asunder.  Localized  galvanism  is  the  discovery  of.the  distinguished  Duchen- 
ne,  who,  in  honour  of  our  illustrious  countryman,  Professor  Faraday,  called 
the  new  process  "Faradisation." 

The  instrument  which  I  have  also  used  is  the  electro-galvanic  coil  machine, 
and  I  have  no  hesitation  in  saying  that  it  is  of  all  forms  of  apparatus  the  best 
for  the  purpose.  The  current  obtained  from  chemical  decomposition  is  the 
easiest  regulated  and  applied,  the  most  steady  and  constant  in  its  action,  the 
least  painful  and  the  most  effectual.  Although  I  have  had  no  experience  of 
any  machine  (as  a  galactagogue)  but  the  one  I  am  about  to  describe,  never- 
theless, from  my  general  experience  of  most  forms  of  electrical  and  galvanic 
apparatus,  I  am  much  inclined  to  believe  that  the  magneto -electric,  voltaic, 
and  other  machines  for  developing  the  galvanic  current,  will  effect  the  pur- 
pose, not  excepting  Pulvermacher's  portable  and  very  convenient  chain  bat- 
tery of  60  or  120  elements  excited  by  vinegar. 

The  coil  machine  which  1  employ  has  three  currents,  namely,  the  primary, 
the  secondary  or  induced,  and  a  current  composed  of  the  primary  and  secon- 
dary, which  I  call  the  combined  currents.  The  instrument  is  a  very  power- 
ful one,  the  battery  being  composed  of  from  three  to  six  of  Smee's  cells,  and 
yet  it  may  be  made  to  administer  the  galvanic  stimulus  to  an  infant.  It  was 
made  to  order  by  Messrs.  Horn  and  1  hornthwaite,  of  Newgate  street,  Lon- 
don, and  it  is  impossible  to  speak  too  highly  of  it  in  every  particular.  From 
the  above  description  it  will  be  evident  that  the  machine  is  -the  very  reverse 
of  portable. 

The  modus  operandi  which  I  have  adopted  in  applying  Faradisation  in  the 
above  cases  is  as  follows : 

1.  Direct. — Both  poles  must  terminate  in  a  cylinder  into  which  is  inserted 
a  piece  of  sponge  well  moistened  with  tepid  water.  The  positive  pole  is  to 
be  pressed  deep  into  the  axilla,  whilst  the  negative  is  lightly  applied  to  the 
nipple  and  the  areola;  the  current  should  never  be  stronger  than  what  is 
pleasant  or  agreeable  to  the  patient's  feelings.  Sometimes  the  nipple  is  so 
sensitive  that  the  current  can  hardly  be  made  too  mild.  The  poles  are  kept 
steadily  in  this  position  for  about  two  or  throe  minutes,  not  more. 

2.  Intramammary . — The  two  poles  are  then  to*  bo  pressed  into,  or,  as  it 
were,  imbedded  in  the  mamma  on  each"  side  of  the  nipple,  and  to  be  raised 
and  reimbedded,  observing  that  both  poles  are  raised  and  reimbedded  to- 
gether. This  is  to  be  done  all  round  the  nipple  and  all  over  the  breast, 
particularly  on  the  upper  surface,  so  as  to  stimulate,  not  only  the  gland, 
but  also  the  descending  superficial  branches  of  the  cervical  plexus,  the  tho- 
racic, and  the  cutaneous  branches  of  the  intercostals  supplying  the  gland  and 
its  integument.  This  last  part  of  the  process  may  occupy  from  two  to  three 
minutes  (not  more),  the  first  sitting.  The  same  is  to  be  done  to  the  other 
breast,  and  repeated  daily  until  the  secretion  is  properly  established.  Hitherto 
I  have  never  found  these  means  fail  to  restore  the  secretion  in  healthy  sub- 
jects, in  from  one  to  two  sittings. 

It  is  well  to  remember  that  the  Faradisation  is  not  to  be  applied  without 
intermission  until  the  milk  appears  in  the  breasts.  The  milk  we  know  re- 
quires to  be  manufactured  from  the  blood  under  the  direction  of  a  sufficient 
supply  of  nervous  energy ;  some  time  must  therefore  be  allowed  to  elapse 
before  the  result  of  the  Faradisation  can  be  determined.  With  regard  to 
Case  No.  1,  I  though't  that  I  had  failed  to  restore  the  secretion,  until  the 
next  visit  of  my  patient  revealed  to  ma  the  ettox  in.  my  conclusion. 
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T  think  it  right  to  remark  that  I  have  not  tried  the  offeot  of  the  primary 
current  alone  in  any  case,  but  only  the  secondary  and  combined  currents, 
both  of  which  seemed  to  me  to  bo  of  equal  value.  I  am  inclined  to  believe, 
however,  that  the  primary  current  machines  will  effect  the  purpose,  though 
perhaps  not  bo  speedily  or  effectually  as  machines  with  a  secondary  or  com- 
bined current,  because,  Duchenne  has  shown  that  the  primary  current  chiefly 
stimulates  the  motor,  while  the  secondary  affects  most  powerfully  the  sensory 
nerves — both  are  likely,  however,  directly  or  reflexly,  to  stimulate  the  gang- 
lionic,  the  system  regulating  secretion. 

Remarks. — It  may  be  objected  to  these  enses  that  the  post  may  have  been 
mistaken  for  the  propter  hoc,  and  that  Faradisation  had  nothing  to  do  with  the 
results ;  *but  the  feet  that  none  of  the  patients  believed  in  the  agent,  that  a 
few  of  them  laughed  at  it,  that  one  of  them  was  in  positive  dread  of  losing  her 
situation  through  loss  of  her  breast  milk,  that  no  other  means  beyond  whole- 
some diet,  exercise  in  the  fresh  air,  and  hygiene,  were  made  use  of  at  the 
same  time  with  the  Faradisation,  and  finally,  the  perfect  success  obtained  in 
establishing  a  permanent  and  sufficient  supply  of  breast  milk  in  all  of  those  - 
cases,  leaves  little  doubt  in  my  own  mind  that  the  happy  results  were  the 
direct  effect  of  the  Faradisation.  Further,  let  me  observe  that  in  Case  No. 
1*  the  right  breast,  which  had  lain  dormant  for  years  (the  lady  having  suckled 
an  infant  in  the  interval  on  the  left  breast  only)  was  recalled  into  actual  ser- 
vice by  two  sittings  of  about  five  minutes  each.  In  No.  2,  where  no  cause 
for  the  steady  diminution  of  the  milk  was  observable,  and  where  all  the  usual 
means  by  local  heat,  friction,  warm  diluents,  stimulants,  and  starchy  food, 
&c,  were  tried  in  vain  for  a  week,  yet,  immediately  after  a  single  sitting, 
not  exceeding  ten  minutes  for  both  breasts,  the  secretion  was  restored  in  full 
force  as  before.  The  same  remarks  apply  more  or  less  to  No.  7.  Had  the 
Faradisation  failed  in  Cases  No.  2  and  7,  a  wet  nurse  was  the  only  alternative. 

It  has  been  told  me  that  milk  secreted  under  the  influence  of  the  stimulus 
of  the  galvanic  current  is  not,  or  cannot  be,  healthy  milk.  Now  galvanism, 
unlike  drugs,  adds  no  foreign  ingredient  to  the  secretion,  it  takes  nothing 
from  it,  nor  can  it  alter  it  physically,  chemically,  or  vitally,  except  as  regards 
quantity. 

As  well  might  we  talk  of  altering  the  lachrymal,  salivary,  or  any  other 
secretions  from  a  healthy  gland  and  system,  which  it  will  infallibly  increase 
if  carefully  and  properly  applied.  Galvanism  seems  only  to  rcnuacitate  the  vis 
&  tergoy  nature  svpplies  and  does  all  the  rest.  But  any  fear  of  Faradisation 
rendering  the  milk  unhealthy  or  deleterious  is  entirely  set  aside  by  the  cases 
I  have  narrated — "  the  proof  of  the  pudding  being  the  eating  of  it,"  it  will 
be  granted  that  the  proof  of  the  healthiness  of  the  milk  must  lie  in  the  diges- 
tion and  assimilation  of  it :  and  so  far  as  my  experience  goes,  1  found  the 
milk  secreted  under  the  influence  of  galvanism  to  agree  admirably  with  all 
the  children,  the  same  as  if  galvanism  had  never  been  had  recourse  to.  A 
medical  friend  has  objected  to  Faradisation  as  a  galactagogue  because  he 
cannot  see  how  a.  permanent  supply  of  breast  milk  can  be  the  result  of  one  or 
two  applications  of  galvanism.  Now,  on  this  point,  the  facts  which  I  have 
stated  must  speak  for  themselves,  and  if  my  friend  or  those  who  are  inclined 
to  think  like  him,  cannot  or  will  not  accept  my  statements  as  facts,  then  they 
had  better  make  fresh  observations  for  themselves. 

Sources  of  Fallacy. — So  far  as  sources  of  fallacy  are  concerned,  I  have  no 
doubt  there  are  many,  and  as  there  is  one  which  1  have  already  met  with,  I 
shall  allude  to  it  by  narrating  the  following  case : — A  married  woman,  a  wet 
nurse  to  a  patient  of  my  own,  before  she  was  a  week  in  service  wished  to  re- 
sign her  situation,  because  she  said  she  had  very  little  or  no  milk  for  the 
child.  My  patient  informed  ine  of  the  state  of  matters,  and  I  told  her  there 
was  nothing  for  it  but  galvanism.  The  woman  strongly  objected,  but  at  last 
cave  her  consent.  I  applied  the  galvanism  secundum  artcm,  but  next  day 
the  nurse  stoutly  declared  she  had  no  milk,  and  that  she  could  not  *•  honestly" 
stay.  In  presence  of  the  lady  I  examined  the  breasts,  and  I  showed  her  that 
they  were  actually  overflowing ;  and  it  is  my  firm  conviction  that  the  breasts 
had  never  been  otherwise.     The  nurse  was  most  piobaXAy  &\rffcTC^\xam,feaffc- 
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talgia,  and  wanted  to  go  home  to  her  husband  and  child,  whither  she  ulti- 
mately went,  and  I  understand  that  she  has  since  then  suckled  the  latter  the 
usual  time.     This  source  of  fallacy  cannot  be  too  earnestly  borne  in  mind. 

In  conclusion,  I  may  state  that  I  was  not  aware  that  Faradisation  or  gal- 
vanism had  previously  been  used  with  success  to  establish,  restore,  or  increase 
the  secretion  of  milk.  1  now  find  that  Dr.  Althaus,  in  his  admirable  treatise 
on  "Medical  Electricity,"  refers  to  such  cases  as  having  been  observed  by 
MM.  Aubert  and  Becquerel.     (Althaus,  1859,  p.  302.) 

Considering  the  great  and  sometimes  insuperable  difficulties  attending  the 
management  of  such  cases  in  practice,  I  think  that  we  cannot  too  highly  ap- 
preciate the  value  of  any  safe  means  likely  to  prove  successful ;  and  although 
the  results  of  the  practice  in  my  hands  may  seem  rather  flattering,  I  feel  con- 
fident that  the  same  successful  results  will  attend  the  well  directed  efforts  of 
others. — Obstetrical  Transactions,  Vol.  5,  1864,  p.  92. 


90.— ON  OVARIOTOMY. 

By  Dr.  Charles  Cut,  Manchester. 

[This  interesting  paper  of  Dr.  Clay's  we  cannot  abbreviate  without  omitting 
some  important  opinions ;  we,  therefore,  give  nearly  the  whole  paper  as  it 
appears  in  the  Obstetrical  Transactions.] 

It  is,  I  believe,  well  known  to  many  (if  not  all  here  present),  that  for  the 
last  twenty  years  I  have  been  extensively  associated  with  some  of  the  largest 
operations  connected  with  abdominal  surgery,  having  since  the  year  1842 
made  the  peritoneal  section  116  times  ;  of  which  108  were  for  the  extirpation 
of  diseased  ovaries  ;  4  where  the  ovarian  tumour  was  cut  down  upon,  know- 
ing it  to  be  too  firmly  and  extensively  adherent  to  be  extirpated,  but  with  the 
view  of  breaking  up  the  tumour  internally,  and  establishing  an  extensive  ul- 
ceration by  seton,  all  of  which  succeeded ;  once  for  the  Caesarian  operation, 
and  three  times  for  the  entire  removal  of  both  uterus  and  ovaries.  These 
operations  have  been  attended  by  a  success  far  beyond  my  most  sanguine 
hopes.  At  first  I  ventured  to  expect  that  about  one-third  of  those  operated 
upon  might  be  saved.  The  following  results  will  show  that  I  was  not  disap- 
pointed. Of  the  108  cases  of  ovariotomy,  74  completely  recovered ;  all  of 
them  living,  and  enjoying  life  and  health,  for  many  years  afterwards  ;  many 
of  them  having  had  children,  both  male  and  female,  and  in  only  two  cases 
did  the  disease  return  in  the  opposite  ovary.  Of  the  last  two,  one  died  five 
years  after  the  operation  ;  the  other  was  so  remarkable,  that  a  few  particulars 
will  not  be  out  of  place,  after  being  operated  upon  by  me.  and  an  ovarian  tu- 
mour of  forty-eight  pounds  extirpated.  On  the  second  day,  hemorrhage  took 
place  from  the  pedicle,  and  I  was  obliged  to  remove  three  of  the  outside  su- 
tures, then  grasp  the  pedicle  and  apply  another  ligature,  and  replace  the  su- 
tures. This  hemorrhage  arose  from  the  thickness  of  pedicle  preventing  the 
first  ligature  from  having  its  due  pressure  on  the  supplying  vessels,  and  which 
had  worked  itself  loose,  before  a  sufficient  obliteration  of  the  vessels  had 
taken  place.  The  consequence  of  this  re-application,  was  a  very  severe 
attack  of  peritoneal  inflammation,  which  was  subdued  with  great  difficulty. 
The  cise  then  progressed  favourably,for  some  days,  when  she  was  secretly  in- 
dulged (by  her  nurse)  with  some  buttermilk,  which  gave  rise  to  violent  vom- 
iting and  purging,  followed  by  a  smart  attack  of  inflammation  of  the  mucous 
membrane ;  when  this  subsided  great  prostration  took  place,  and  for  some 
time  her  life  was  held  doubtful.  From  all  these  mishaps,  however,  she  re- 
covered, and  some  months  afterwards  she  married  and  went  to  the  United 
States,  and  there  had  three  children.  In  1861,  sixteen  years  after  the  first 
operation,  the  opposite  ovary  became  diseased,  and  increased  to  a  very  large 
size;  she  now  prepared  to  return  to  England,  to  place  herself  under  my  care. 
In  the  mean  time  I  wrote,  and  requested  her  to  consult  Mr.  Atlee,  the  princi- 
ple  ovariotomist  of  America,  which,  cftve  oaOl^  wqA  \**&  ty^tated  uoon  for  the 
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second  time,  and  to  my  astonishment  recovered.  A  short  time  ago,  this  pa- 
tient was  reported  to  me  as  quite  restored  to  health*  and  capable  of  attending 
to  the  duties  of  her  household.  A  case  like  this,  in  my  opinion,  speaks  vol- 
umes in  favour  of  the  operation. 

To  return,  however,  to  the  question  of  the  108  cases  (ovarian) ;  34  only, 
died;  being  somewhat  short  of  30  per  cent.  Of  these  34,  10  died  from  the 
immediate  consequences  of  the  operation,  or  from  what  may  be  termed  shock  ; 
10  died  from  peritoneal  inflammation,  generally  about  the  third  day  ;  12  from 

?rostration  on  or  about  the  sixth  or  ninth  day;  and  2  from  hemorrhage. 
'he  first  ten,  from  shock,  were  chiefly  young  females,  as  well  as  a  greater 
portion  of  those  forming  the  second  division,  viz.,  those  from  inflammation. 
Of  those  forming  the  third  division  (prostration),  the  majority  were  elderly, 
about  the  t>eriod  when  menstruation  was  about  to  cease,  or  had  ceased 
altogether;  and  generally  about  the  sixth  day.  The  minority  of  this  section 
being  of  the  younger  class,  did  not  usually  die  till  about  the  ninth  day.  Of 
the  two  from  hemorrhage,  one  died  soon  after  the  operation  from  the  drainage 
of  small  vessels  from  a  large  cut  surface,  where  extensive  adhesions  had  ex- 
isted. The  other  lived  thirty  hours  after  the  operation,  and  then,  during  a 
frightful  dream,  she  sprang  up  in  bed,  whereby  the  pedicle  ligature  was 
loosened  and  prematurely  thrown  off,  and  she  sank  from  internal  hemorrhage 
immediately  afterwards. 

I  will  now  briefly  dwell  on  a  few  points  in  tho  general  management  of  these 
cases,  which  I  deem  to  be  of  considerable  importance,  so  far  as  my  own  ex- 
perience has  enabled  me  to  verify.  And  first  as  regards  the  temperature  of 
the  room  for  operation.  I  have  always  steadily  persevered  in  maintaining 
it  to  be  of  very  considerable  consequence  in  the  successful  management  of 
these  difficult  cases,  to  have  the  temperature  of  the  room  raised  to  about  75° 
Fahr.  at  the  time  of  the  operation :  considering  that,  should  any  long  ex- 
posure of  the  viscera,  or  of  abdominal  cavity  oe  unavoidable,  the  danger 
may  be  best  met  in  this  manner.  I  believe  such  cases  so  treated  are  less 
liable  to  end  in  shock.  Indeed,  I  feel  convinced,  that  my  own  operations 
owe  a  considerable  portion  of  their  success  to  this  means,  and  I  should  be 
sorry  to  discontinue  the  practice.     With  regard  to  the 

Use  of  Chloroform. — I  am  not  certain  if  this  agent  has  really  added  to  the 
success  of  ovarian  operations.  The  first  fourteen  of  my  cases  were  under- 
taken before  it  was  discovered,  and  of  those  fourteen,  nine  recovered.  But 
though  1  willingly  admit  the  almost  impossibility  of  obtaining  the  consent 
of  females  (at  the  present  time)  to  submit  to  so  formidable  an  operation  with- 
out the  aid  of  this  valuable  agent ;  and  though  I  am  equally  convinced  that 
chloroform  is  of  itself  one  of  the  greatest  boons  to  suffering  humanity  ;  yet, 
if  it  could  be  accomplished,  I  should  infinitely  prefer  to  operate  without  it, 
as  the  patient  would  bring  to  beor  on  her  case  a  nerve  and  determination  to 
meet  so  great  a  trial,  which  would  assist  beyond  all  value  the  after-treatment; 
it  would  also  relieve  the  case  from  that  most  distressing  retching  and  vomit- 
ing, so  common  after  all  abdominal  operations  where  it  is  used  to  the  extent 
that  it  is  required  in  ovariotomy.     And  now  as  to  the 

Large  Incision. — I  have  always  been  an  advocate  for,  and  practised  extir- 
pation by  tho  large  incision  (that  is,  commensurate  with  the  size  of  tho 
tumour  to  be  removed).  I  have  been  much  censured,  and  greatly  misrepre- 
sented, on  this  point,  but  after  the  most  serious  reflection,  I  still  adhere  to 
the  plan,  feeling,  as  I  do,  its  many  advantages,  and  believing  it  to  be  infinitely 
superior  to  any  other  proposed.  My  experience  sets  a  much  greater  value 
on  having  a  bold  and  large  incision  through  the  integuments,  at  once  afford- 
ing plenty  of  room  for  every  manipulation,  aided  by  the  eye,  than  to  require 
a  subsequent  enlargement,  or  to  drag  cysts,  or  solid  masses,  through  small 
openings,  without  a  knowledge  of  what  attachments  may  possibly  exist  behind, 
unseen,  unfelt  by  the  finger,  and  the  mischief  that  might  arise  in  consequence 
of  such  proceedings.     With  respect  to 

Ligatures. — I  have  for  tho  last  twelve  or  fourteen  years,  almost  invariably 
used  the  Indian  hemp.  In  my  early  operations  I  ufced  the  strongest  stay- 
maker's  silk,  which  1  discontinued  from  its  aptnc^  to  ?&?£.    IXtfe  \uStaaa. 
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hemp  is  well  waxed,  the  finer  thread  for  securing  small  vessels,  and  for  the 
interrupted  sutures  of  the  integuments ;  the  coarse  thread  double,  sometimes 
three  strands,  I  make  use  of  for  the  pedicle,  or  for  the  cervix  uteri  when  I 
have  to  excise  the  uterus.  I  have  always  found  these  ligatures  answer  every 
purpose  well,  and  do  not  like  to  discard  an  old  friend,  even  for  silver,  or  iron 
wire,  both  of  which  I  have  tried  in  other  cases,  but  have  not  as  yet  seen 
advantages  enough  to  induce  me  to  use  them  as  a  substitute  for  the  Indian 
hemp,  nor  am  I  an  advocate  for  the  clamp. 

The  Distressing  Gulping  and  Vomiting,  in  its  aggravated  form,  immediately 
after  the  operation,  I  can  scarcely  help  attributing  (in  a  great  measure)  to 
the  use  of  chloroform,  since  I  saw  but  little  of  it  in  the  first  fourteen  of  "my 
cases,  where  it  was  not  used. 

I  must  not,  however,  confound  this  with  the  sickness  indicative  of  perito- 
neal inflammation.  With  regard  to  the  first — I  have  never  found,  as  yet,  an 
efficient  remedy  ;  I  have  tried  almost  everything  I  could  think  of,  or  my  pro- 
fessional friends  could  suggest,  with  little  or  no  benefit ;  and,  after  all,  per- 
haps a  little  patience  (until  the  blood  has  got  rid  of  its  load  of  carbon), 
and  the  sipping  very  small  quantities  of  gum  water  I  have  found  as  efficacious 
as  anything  else ;  taking  care  to  adopt  the  general  rule  not  to  supply  the 
stomach  with  much  food  of  any  kind  until  its  sensitiveness  is  somewhat 
allayed,  and  then  in  the  smallest  possible  quantities,  and  of  the  simplest  kind. 
Again,  I  have  noticed,  with  some  degree  of  interest,  certain  periods  in  the 
progress  of  treatment,  or 

Critical  Days. — A  knowledge  of  these  periodic  changes,  their  causes,  and 
probable  consequences,  has  led  me  to  watch  for  them,  and  be  prepared  for 
them  whenever  they  should  arise ;  by  this  means  I  have  been  enabled  to  meet 
many  difficulties,  and  contend  successfully  with  them,  which,  if  not  carefully 
provided  for,  might  easily  put  the  case  beyond  chance  of  recovery.  If  the 
patient  does  not  sink  immediately  from  shock  (that  is,  within  the  first  twenty- 
four  hours  after  operation),  the  first  critical  day  will  be  the  third,  and  the 
cause  of  fatality,  if  the  case  so  terminates,  will  be  unsubdued  inflammation. 
At  this  place  I  may  remark  that  I  never  bleed,  but  entirely  depend  on  hot 
fomentations,  which  are  usually  sufficient ;  I  prefer  this  plan,  simply  because 
the  fatality  by  prostration  is  quite  enough,  without  adding  to  it  by  depletion 
in  the  earlier  stages.  The  next  critical  period  is  the  sixth  day,  when  I  first 
apprehend  danger  after  the  subsidence  of  peritoneal  inflammation  (in  the 
elder  class  of  fenmles,  particularly),  from  prostration ;  should,  however,  the 
case  be  young,  this  termination  may  be  deferred  to  the  ninth,  or  next  critical 
day,  which  is  the  usual  period  of  prostration  for  younger  females.  If  the 
patient  passes  this  point,  it  assumes  a  far  more  favourable  prospect  for  re- 
covery, and  the  critical  days  become  of  less  consequence,  nevertheless ;  I 
have  seen  the  twelfth  day  usher  in  some  very  troublesome  symptoms,  conse- 
quent on  the  loosening  or  entirely  throwing  off  the  ligatures  on  the  pedicle; 
and  in  one  or  two  cases  I  have  seen  (about  this  period)  a  secondary  attack 
of  peritoneal  inflammation,  or  inflammation  of  the  mucous  membrane,  which, 
if  not  carefully  and  actively  managed  or  foreseen  and  prevented,  may  wreck 
the  patient.  After  this  period  I  generally  consider  the  case  moderately  safe, 
and  have  seldom  been  disappointed.  I  have  also  noticed  that  the  right 
ovary  is  more  subject  to  disease  than  the  left;  after  diagnosing  at  least  1,600 
cases  of  ovarian  disease,  my  own  experience  presents  as  a  fact,  that  one-third 
more  of  diseased  ovaries  aro  of  the  right  side  ;  physiologically  I  am  unable 
to  explain  why. 

In  Respect  to  Purgatives. — In  the  after-treatment  of  ovarian  operations,  I 
never  advise  them,  but  always  depend,  as  much  as  possible,  on  ox  gall,  inter- 
nally, backed  by  the  use  of  enemas,  which  are  either  of  simple  gruel,  with 
castor  oil,  or,  if  the  unloading  of  the  bowels  be  more  urgently  required,  of 
one  or  two  ounces  of  the  recent  ox  gall  added  to  the  gruel.  The  inspissated 
gall,  in  form  of  pill,  acts  gently  without  purging,  by  simply  keeping  the 
faecal  matter  in  a  more  soluble  condition,  and  requires  less  effort  to  expel  it. 
This  is  of  great  value  at  a  time  when  the  liver  is  very  deficient  in  its  action. 
It  has  also  another  beneficial  tendency — \\t&  ^wtoo&aii  o&  fataA,    In  faot. 
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it  is  a  substitute  for  healthy  bilious  secretion,  at  a  time  when  it  is  generally 
deficient  or  wanting.  The  enema  is  at  all  times  sufficient  to  unload  the 
bowels,  without  straining,  for  I  never  allow  the  patient  to  empty  either  blad- 
der or  rectum  without  the  assistance  of  catheter  and  enema  for  the  first  five 
or  six  days  after  operation,  believing  such  efforts  only  disturb  the  healing 
process  of  the  integuments,  and  so  retard  recovery,  more  particularly  if 
flatus  be  allowed  to  accumulate  in  the  bowels. 

On  the  Operation  in  Respect  to  Age, — I  have  operated  at  all  ages,  from 
sixteen  to  fifty-seven :  and  have  been  pretty  equally  successful  at  most  of 
the,ages  included,  no  age  particularly  presenting  itself  more  successful  than 
others.  If  the  majority  of  young  females  die  from  shock,  or  from  inflamma- 
tion, it  is  equally  apparent  the  majority  at  advanced  aces  die  from  prostration. 
Still,  had  I  the  choice,  I  should  prefer  that  period  ot  life  for  the  operation 
when  menstruation  is  about  to  cease  or  hud  altogether  ceased.  Such  cases 
(if  not  worn  down  or  too  much  emaciated  by  the  disease  previously),  I  think, 
hare  the  best  chance  of  success,  are  less  liable  to  inflammation,  and,  I  be- 
lieve, bear  the  operation  better,  being  more  disposed  to  submit,  and  less  im- 
Sktient  under  the  restraint  and  self-denial  so  necessary  in  such  cases. 
aving  made  these  observations,  I  may  remark  that  I  believe  I  have  been 
mainly  instrumental  in  bringing  ovariotomy  before  the  public,  although  I 
have  had  much  to  contend  with,  and  have  often  been  grossly  misrepresented ; 
still,  in  spite  of  every  opposition,  I  have  lived  to  see  it  established  (under 
proper  circumstances)  as  a  legitimate  operation  in  surgery,  and  practised  by 
others  with  a  fair  share  of  success.  Had  I  never  accomplished  any  other 
great  object  in  my  professional  career  than  this,  I  still  fancy  I  shall  not  have 
lived  altogether  in  vain,  but  have  contributed  something  to  the  benefit  of  my 
species.  To  all  who  have  the  slightest  idea  of  the  magnitude  and  uncertain- 
ties of  this  operation,  the  incessant  care,  and  constant  attention  required 
subsequently  to  conduct  such  cases  to  a  successful  issue — such  will  readily 
admit  that  a  rate  of  rather  more  than  70  per  cent,  of  recoveries  is  a  victory 
in  modern  surgical  art  worth  contending  for.  I  am  also  impressed  with  the 
belief  that  this  operation  is  not  a  very  suitable  one  to  offer  a  great  prospect 
of  success  in  large  hospitals.  The  constant,  almost  indefatigable  attention 
for  a  considerable  time  will  always  be  best  provided  by  a  private  operator, 
whose  credit  and  interest  are  at  stake,  and  who  spares  neither  time,  trouble, 
nor  inconvenience  to  accomplish  success.  Perhaps  no  persons  not  so  dis- 
posed should  have  anything  to  do  with  extensive  and  important  operations, 
particularly  those  of  the  female  abdomen,  in  addition  to  these  operations, 
I  have  once  made  the  Caesarian  section  with  partial  success,  the  patient  living 
to  the  fifteenth  day,  but  the  poor  object  being-  in  the  last  stage  of  phthisis, 
sank  more  from  thut  disease  than  the  effects  of  the  operation. 

Lastly,  I  had  so  far  back  as  in  1844,  extirpated  both  uterus  and  ovaries. 
These  cuses  were  reported  in  the  Medical  Times  of  that  year  us  unsuccessful 
operations.  '  It  will  here  be  necessary  to  give  a  short  outline  of  one  of  these 


A.  Brooks,  of  Staleybridge,  aged  fifty-two.  Had  an  enormously  enlarged 
abdomen  ;  the  disease  had  existed  sixteen  years.  The  swelling  did  not  oc- 
cupy more  of  one  side  than  the  other,  or  at  least  the  preponderance  was  so 
trilling  that  it  could  not  be  stated  with  any  certainty.  Menstruation  had 
always  been  irregular,  but  never  suppressed  ;  there  was  much  greater  densi- 
ty on  the  left  side  :  it  was  therefore  considered  by  my  friends  and  myself  as 
ovarian.  I  therefore  operated  on  January  16th,  1844.  Immediately  after 
the  first  incision,  about  twelve  inches  in  length,  it  was  evident  that  extensive 
disease  existed,  independent  of  the  left  ovarium,  which  was  cnlurgedto  about 
four  pounds  in  weight.  The  uterus  itself  was  enlarged  to  twenty  pounds  in 
weight,  and  the  cystic  deposit  amounted  to  about  eight  pounds,  making  thirty- 
two  pounds  in  all.  Having  proceeded  so  far,  the  question  arose,  what  was  to 
be  done?  I  determined  to  extirpate  the  whole,  converting  the  vagina  into  a 
cul-de-sac.  The  operation  was  soon  and  easily  accomplished ;  inflammation 
set  in  and  was  subdued ;  subsequent  depression  and  exhaustion  auuetvenftd,, 
from  which  she  rallied.    On  the  twelfth  day  sue  waa  tioVh^w*  th&^eaX  «***! 
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reasonable  hope  was  entertained  of  her  ultimate  recovery ;  a  nntritions  diet 
had  been  given,  and  everything  promised  well.  From  the  fact  of  both  ova- 
ries and  uterus  having  been  extirpated,  my  interest  was  doubly  excited.  On 
the  thirteenth  day  the  nurse  put  an  end  to  all  the  flattering  prospect  by  an 
accident.  On  lifting  her  from  the  bed  to  ease  the  bedding,  the  patient  fell 
on  the  floor  somewhat  violently,  although  three  women  had  hold  of  her  ;  the 
result  was,  inflammatory  action  arose,  and  though  every  assistance  was 
rendered,  she  died  on  the  morning  of  the  fifteenth  day.  The  result  was 
most  mortifying,  for  hud  not  the  accident  happened,  I  feel'assured  the  case 
was  doing  ho  well  that  a  recovery  might  have  been  confidently  anticipated. 
The  length  of  time  from  the  operation,  and  the  difficulties  already  overcome, 
fully  entitle  me  to  think  so.  This  case,  of  course,  will  be  used  statis- 
tically against  the  operation  of  ovariotomy,  although  in  reality  it  was  a 
most  successful  one  as  far  as  the  operation  was  concerned,  and  was,  in  fact, 
the  first  operation  in  the  world  where  both  uterus  and  ovaries  were  extirpa- 
ted through  the  abdominal  walls.  Reflecting  on  this  case,  it  appeared  to  me 
quite  possible  for  a  female  to  recover  with  the  uterus  extirpated.  I  had  fre- 
quently extirpated  one  ovary  successfully,  I  had  also  successfully  removed 
both  ovaries;  and  in  the  case  just  given  both  the  uterus  and  ovaries  had  been 
taken  away,  the  patient  lived  to  the  fifteenth  day,  and  in  all  probability 
would  have  entirely  recovered  but  for  the  aocident. 

I  therefore  determined  in  my  own  mind  on  the  extirpation  of  the  uterus  and  its 

appendages,  if  ever  a  favourable  opportunity  presented.  I  was  nearly  attemp- 

i  ting  it  three  years  ago  in  a  case  brought  to  me  by  Dr.  West,  of  this  society. 

.  The  third  case,  which  presented  itself  to  me  in  Jan.  1858,  I  now  give  in 

detail : — 

Miss  N.,  of  S — ,  consulted  me  respecting  a  large  abdominal  tumour ;  she 
had  complained  of  uneasy  symptoms  for  some  years  previously.  In  other 
respects  quite  healthy,  was  but  little  emaciated ;  menstrual  periods  had  al- 
ways been  quite  regular,  the  tumour  was  largest  on  the  right  side,  very  solid, 
irregular  in  its  form,  intensely  hard,  easily  movable,  indicating  no  adhesions 
of  any  consequence.  Its  weight  at  this  time  appeared  to  be  five  or  six  pounds. 
She  complained  of  weight  and  feeling  of  bearing  down.  On  making  a  vagi- 
nal examination,  I  found  the  tumour  filling  up  a  large  portion  of  the  pelvio 
basin,  and  it  was  with  difficulty  the  finger  could  pass  along  the  sacrum,  and 
still  greater  in  trying  to  reach  the  os  uteri,  in  the  direction  of  the  pubes,  be- 
hind which  I  supposed  the  os  uteri  was  to  be  found,  as  there  was  no  trace  of 
it  in  any  other  direction.  Up  to  this  period  there  had  been  no  difficulty  in 
passing  urine  ;  no  obstruction  to  menstruation,  but  it  was  always  necessary 
to  use  an  enema  to  secure  a  movement  from  the  bowels,  and  then  the  forced 
fjecal  matter  was  flattened  like  tape.  As  the  tumour  had  not  apparently  in- 
creased in  size  for  the  last  few  months,  I  advised  her  to  wait,  that  its  progress 
might  be  watched  ;  but  if  the  difficulties  in  voiding  urine  or  motions  increased 
to  visit  me  again.  My  first  impression  of  this  case  was  that  it  was  uterine, 
although  it  in  many  points  resembled  ovarian;  my  inability  to  reach  the  os 
added  to  the  difficulty,  but  the  intense  hardness  was  only  such  as  is  felt  in 
uterine  fibrous  masses,  whilst  the  irregular  lobulatcd  form  and  its  mobility 
indicated  an  ovarian  character ;  one  point,  however,  it  is  necessary  to  state, 
that  whilst  the  pelvic  mass  was  immovable,  it  was  not  in  the  least  affected  by 
the  mobility  of  the  abdominal  portion.  In  1862  she  visited  me  two  or  three 
times  ;  the  main  features  of  the  case  continued  much  the  same,  except  that 
she  appeared  more  emaciated,  and  the  filling  up  of  the  pelvis  was  now  so  near- 
ly complete,  that  I  apprehended  very  soon  an  entire  stoppage  would  occur, 
and  inability  to  discharge  the  contents* of  the  bowels  and  bladder  would  force 
me  to  somo  step  for  relief.  It  was  impossible  to  pass  the  finger  along  the 
curve  of  the  sacrum  without  injuring  the  perineum,  and  by  the  pubes  it  was 
impossible  .to  pass  even  a  bougie.  I  therefore  fixed  the  2d  day  of  January, 
ldO'l,  for  the  operation,  stipulating  that,  after  making  an  exploratory  incision, 
1  should  be  at  liberty  to  forego  the  extirpation  if  any  peculiar  difficulties  pre- 
sented themselves.  On  the  day  stated,  in  presence  of  Dr.  Hammond,  of 
Preston,  Mr.  Carr,  of  Sheffield,  and  Nit.  YAYvc^  axrc^yaa  V>^  twwsl  Vmnq^ 
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previously  heated  to  74°  Fahr.),  I  made  an  ifici^ioTi  of  about  eleven  inches, 
wle  i  uterine  tumour  cams  in  v  iew,  of  very  irregular  shape,  one  por- 

tion of  wbioh  was  firml}*  imbedded  in  the  pelvis  ;  the  upper  and  larger  por- 
(t I) iit  could  he  eaHly  moved  from  side  to  side)  was  quite  free  from  any 
but  lis  natural  attach mente*  and  I  hoped  the  pelvic  portion  would  prove  also 
igh  there  wire  u«  adhesions,  it  was  with  too  greatest  difficulty 
iild  b«i  dislodged  from  the  pel  via  envity,  and  it  re  q  aired  coosfderabfo 
effect  it.     The  ovaries  on  both  sides  were  close  to  the  uterine  tumour* 
the  broad  ligaments  being  entirely  involved  in  it.  and  forming  a  partial  cov- 
ering to  the  mass.     At  the  posterior  part  of  the  tumour  warn  three  nodules 
iceneesi  about  the  size  of  small  eggs,  indicating  beyond  nil  doubt  the 
fibroid  character  of  the  disease,     The  right  ovary  was  diseased,  bul  not  much 
enlarged:  the  Left  ovary  about  the  natural  size,  hut  discoloured  :  and  the 

of  the  tumour*  where  it  was  covered  bv  ilm  broad  ligaments,  was  freely 
led  with  vessels.     I  dissected  the  broad  ligaments  from  the  tumour,  and 
iritfg  them  by  ligature  divided  them,  and  continued  mv  progress*  down  to 
the  cervix.     Having  satisfied  myself  by  passing  bit  Soger  well  around  if.  1 
placed  a  ligature  on  it  just  immediately  above  the  plane  of  the  oa,  consisting 
of  three  strands  of  strong  Indian  hemp,  and  then  divided  the  cervix.     My  in- 
tention in  so  doing  waa  to  secure  the  us  itself  for  the  summit  of  the  vaginal 
canal,  and  to  keep  entire  the  vagina  in  its  full  integrity,  rather  than  run  the 
risk,  as  I  had  done  in  the  case  of  1844,  of  gathering  together  within  the  liga- 
ture the  vaginal  coats,  just  below  the  os  ;  iu  that  ea?e,  if  it  had  recovered,  I 
should  liii\  v  had  a  short  and  contracted  vagina]  canal,  with  less  certainty  of 
healing.     In  the  present  case  I  placed  full  reliance  on  the  powers  of  nature, 
hv  the  help  of  the  ligature,  to  obliterate  the  naasagft  ihroughthe  os,  and  pre- 
the  admission  »»f  uir  (so  mueh   feared  by  many)   within  the  abdominal 

hi i  r  was  removed  with  very  trifling  loss  of  blood;   the  in- 

teguments  were  brought  together  and  secured  by  six  In  tar  r  opted  sutures, 

led,  bandaged,  ami  the  patient  placed  comfortably  in  bed  in  about  fifteen 

inTiiiitt  s  from  the  commenoementi    Thwe  grains  of  solid  opium  weir  given. 

Immediately  after  the  operation,  Prof.  Simpson  arrived  unexpectedly  from 

i burgh i  and  carefully  examined  the  tumour  as  well  as  the  patient,  in  which 

he  felt  great  interest.     At  his  special  request  the  tumour  waa  forwarded  to 

Edinburgh  for  more  minute  investigation.     I  have  since  received  from  him  the 

following  remarks,  which  1  have  extracted  from  his  letter,  dated  Jan.  21,  ItftitJ, 

**  I  have  repeatedly  and  carefully  examined  the  mass  of  fibroids  which  you 

extirpated.     The  os  uteri  is  not  included  in  it ;  but.  the  cervix  uteri  upj 

to  ha vi-  been  divided  and  cut  through  immediately  above  the  plane  of  the  os. 

The  uterine  cavity  is  dilated  and  elongated,  and  contains  a  semi-pediculated 

Of  polypoid  fibroid  of  the  size  of  a  small  walnut*     The  whole,  mass  weighs 

eleven  pounds  ;  one  ovary  arid  fallopian  tube  is  attached  to  it,  the  other  cut 

through  in  the  course  of  its  length.     The  whole  mass  then  consists  of  the* 

entire  body  nod  the  cervix  up  to  the  os,  with  a  largo  mass  of  fibroid  tumours 

growing  iu  their  walls, 

11 1  have  bad  a  drawing  made  for  a  woodcut,  of  which  1  will  sooa  send  you 
a  copy,  intending  to  illustrate  the  position  and  form  of  fibroids,  and  the 
changes  produced  by  them  in  the  uterine  cavity, 

**  Your  case  may  torn  out  as  a  precedent ;fi  |v«  Interference  in  some 

exceptional  cases  of  large  fibroids  of  the  uterus,  and  1  congratulate  you  most 
sincerely  on  the  happy  recovery  of  your  patient," 

I  need  not  occupy  your  time  with  any  further  description  of  the  tumoar 
after  this  letter,  except  to  remark  there  was  but  little  vascularity  iu  the 
mails  itself;  hut  the  broad  ligaments  teamed  more  freely  supplied  with  blond - 
N  than  is  usual.  1  need  not  occupy  much  of  your  time  in  the  after 
treatment  of  this  case,  being  very  similar  to  that  of  ovarian  extirpation.  Fax 
the  first  twenty-four  hours  the  retching  and  vomiting  were  extremely  trouble- 
some, but  she  had  occasional  short  sloops  from  the  optata,  which  wai 
newed  to  the  extent  from  eight  to  nine  grains  in  tin  first  day  and  night  The 
ind  fourth  daj  uuoved  In  subduing  ueritooaal 

inthtuanuthtii.  which  had  ceased  by  the  end  of  Ibr  fotioAfc  &tt$,    'YY»  i#* 
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of  the  urine  was  free  from  tbe  first,  and  the  bladder  was  often  emptied  by 
oatheter ;  after  the  fourth  day  it  was  more  than  usually  copious  (which  I 
always  esteem  a  favourable  sign).  On  the  fourth  day  the  bowels  were  relieved 
by  enema,  and  part  of  the  interrupted  sutures  removed  (I  generally  remove 
them  on  the  third  day)  ;  but  in  this  case  one  or  two  of  the  sutures  had  broken 
through  the  skin  already,  and  I  thought  it  best  to  keep  the  remainder  in  a 
little  longer  than  usual ;  the  abdomen  was  now  assuming  its  natural  size,  but 
on  the  sixth  day  it  again  became  distended,  and  I  feared  some  further  inflam- 
matory action,  and  active  fomentations  were  resumed  with  good  effect.  On 
the  eighth  day  beef- tea  and  isinglass  were  taken  and  relished,  which  was  now 
necessary,  as  some  indications  of  prostration  beginning  and  increasing  the 
following  day  (which  was  the  ninth),  so  as  to  create  some  alarm  for  her  safe- 
ty ;  she  became  also  restless,  and  required  opiates.  On  the  tenth  day  she 
had  passed  a  good  night,  and  was  considerably  better ;  eleventh  and  twelfth 
days,  still  improving,  the  bowels  aoting  regularly,  occasional  natural  sleep, 
and  a  desire  for  food.  On  the  fourteenth  day  pus  was  freely  discharged 
along  the  ligatures,  showing  the  work  of  reparation  was  progressing  favour- 
ably. The  urine  was  loaded  with  a  dark  sediment  that  had  a  very  foetid 
smell,  and  continued  in  this  condition  for  some  days  after.  On  the  fifteenth 
day  two  of  the  ligatures  came  away,  the  pus  decreased,  the  urine  was  less 
foetid.  Sixteenth,  seventeenth  and  eighteenth  days  were  marked  by  general 
improvement ;  all  the  ligatures  except  that  on  the  cervix  had  come  away ; 
this  latter  still  felt  firmly  adherent,  and  I  was  not  in  the  least  desirous  to  use 
traction.  I  therefore  determined  to  allow  it  time  to  release  itself.  Nine- 
teenth day,  food  taken  with  quite  a  relish,  consisting  of  mutton  chop,  oysters, 
poached  eggs,  milk  and  light  puddings,  porter,  and  occasionally  a  little  wine. 
Twenty -first  and  twenty- second  days  she  sat  up  (two  hours  at  a  time).  From 
this  time  her  progress  was  that  of  continued  improvement ;  occasionally  her 
nights  were  rather  restless,  from  the  amount  of  food  the  stomach  was  called 
upon  to  digest;  disliking  the  constipating  effects  of  usual  opiates,  I  gave  thir- 
ty-five drops  of  Napenthae  as  a  sedative,  and  found  it  answer  every  purpose 
without  confining  the  bowels.  On  the  completion  of  the  thirtieth  day  from 
the  operation  I  still  found  the  ligature  attached  to  the  cervix,  but  somewhat 
looser,  but  as  there  was  no  wound  except  the  small  aperture  through  which 
the  ligature  came  out  (and  that  no  inconvenience)  I  let  it  remain. 

On  the  6th  of  February,  1863,  and  thirty-five  days  from  the  operation,  my 
patient  returned  to  her  friends,  and  bore  a  railway  journey  of  nearly  forty 
miles,  without  any  inconvenience  or  apparent  fatigue. 

This,  I  believe,  is  the  first  operation  of  its  kind  established  as  a  cure  in  the 
British  dominions;  that  is,  the  extirpation  of  the  uterus  and  its  appendages 
entire,  through  the  walls  of  the  abdomen.  The  cases  in  1844  were  (as  far  as 
the  operation  and  their  immediate  consequences  were  concerned)  decidedly 
successful,  and,  but  for  an  acoident  as  unforeseen  as  mortifying,  a  recovery 
was  all  but  certain. 

I  would  just  add  in  conclusion,  that  in  four  cases  of  ovarian  oysts — inject- 
ed by  strong  tincture  of  iodine — three  have  entirely  recovered ;  one  died  from 
inflammation  ;  two  of  the  cures,  though  some  years  ago,  show  no  signs  of  the 
disease  returning. — Obstetrical  Transactions,  Vol.  5,  1864,  p.  58. 


91.— ON  THE  TREATMENT  OF  OVARIAN  DROPSY. 

By  I.  Baker  Brown,  Esq. 

[Until  recently,  Mr.  Brown  along  with  most  of  the  profession,  considered  that 
a  unilocular  cyst  springs  always  from  the  Fallopian  tube,  and  a  multilocular 
one  always  from  the  ovary.  Within  the  last  few  days,  however,  he  has  met 
with  a  large  multilocular  cyst  springing  entirely  from  the  broad  ligament, 
and  quite  unconnected  with  the  ovary.  In  the  case  of  a  unilocular  cyst  Mr. 
Brown  advocates  the  plan  of  tapping  and  pressure,  before  attempting  extir- 
pation. To  a  successful  termination  of  a  case  it  is  essential  that  there  be  no 
breaking  down  of  the  vital  power*.  "Wa  Yk&n*  no  t\^dlV\»  *x^vsX%.\ivro?3 
result  where  the  vital  power  ia  tow  ox  extaflMftft&.    ^T.^w9r&\*<*»*&vC\ 
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I  will  now  luppose  that  It  has  been  agreed  that  a  oast  ^hall  be  operated 
What  then,   gentlemen,  is  the  next  step?     It  is  to  prepare  the  pa- 
tinii,  L  lay  very  pn  «t  strew.     It  (a  highly  important  that  the  ope- 

rator should  not  only  get  the  bowels  cleared  out  and  see  that  the  kidney*  are 
braltblly,  hut  he  should  be  especially  careful  that  tbe  skin  is  acting 
and  well.  To  secure  thid  aotion  the  patient  should  have  three  or 
four  warn*  baths  in  the  course  of  o  ivnk  or  ten  days.  It  will  depend  very  much 
u|k>d  tbt?  action  of  the  skin  whether  or  not  tin  re  is  effusion  into  the  peritone- 
um. I  also  give  my  patients  steel  in  combination  with  tincture  of  urn 
Having  gut  the  patient  perfectly  prepared,  and  being  careful  tn  operate  a 
week  lifter  tin*  menstrual  period,  so  that  nil  the  uterine  organs  may  bo  in  as 
quiet  possible,  tbe  next  thing  to  consider  is  the  position  of  the  pn- 

are  various  plans  adopted,  and  each  operaioz  seems  to  follow 
ii  this,  as  in  many  other  matters,  little  deviations  make  no  diF- 
the  real  ope  ration,     I  always  place  the  patient  on  her  backi  with 
her  legs  protruding  over  the  edge  of  the  table,  her  head  supported  by  a  ptl- 
1  nit  holds  each  leg  widely   apart  from  the  other,  and  I   stand 
•  -en  the  legs.     Under  these   circumstances  the  operation  is  one  of  the 
pleat  in  surgery.     There  is  no  difficulty  in  performing  it*     It  requires 
rely  B  cool  head,  a  steady  hand,  and  a  ready  adaptation  of  means  to  ends, 
ou  is  made  of  about  two  or  three  inches  between  thn  umbilicus  aud 
-.     Two  or  three  sweeps  with  the  knife  are  mode  until  the  :*kiii,  fat,  and 
dee  are  divided.     (Here  I  would  give  a  caution.     1  used  formerly  not 
to  employ  a  director,  hot  to  cut  down,  carefully  dissect!  eg  quite  through 
until  1  came  to  the  cyst.     The  rapidity  with  which  the  operation  was  thus 
effected  was  tempting.     Due  day,  however,  I  happened  to  be  in  a  more  oau- 
mood  than  u*ual  ;  1  used  my  director,  and  came  to  a  semi-transparent 
body  lying  just  in  the  centre  of  the  wound  which  I  had  made.     It  did  not 
look  like  a  cyst,  aud  on  examination  I  found  it  to  be  a  knuckle  of  intestine* 
which  had  got  fastened  up.  and  which  adhered  to  the  cyst  between  the  pari- 
otes  and  the  tumour*     It  etas  easily  detached,  tbe  adhesion  not  being  of  long 
standing,  and  the  operation  was  proceeded  with;  bat  if  I  had  gone  on  in  my 
usual  way,  I  might  have  ent  into  the  bowel  and  ho  killed  my  patient.)      Having 
cted  down  to  the  peritoneum*  a  small  opening  is  made,  and  a  large  broad- 
grooved  director  introduced  ;  then,  instead  of  using  a  knife,  the  point  of  which 
might  do  mischief*  I  employ  a  pair  of  scissors  (Fig.   I).     As  the  point  ii 
turned  outwards,  no  possible  harm  can  bo  done.     The  tumour  is  then  seized 
with  a  pair  of  ruleellum  forceps,  which  are  held  by  an  assistant  or  tbe  opera- 
tor.    A  large  trocar  is  introduced  into  the  cyst,  and  the  fluid  allowed  to  pass 
off  as  fast  as  practicable ;  and  if  there  be  more  than  one  cyst,  each  is  tapped 
until  the  mass  is  sufficiently  reduced  in  size  to  come  out  of  the  opening  which 
has  been  made.     If  it  is  found  that  tbe  mass  cannot  be  got  through  this  open- 
ing, the  incision  should  be  extended  upwards  beyond  tbe  umbilicus,  unless 
tbe  cysts  can  be  further  tapped  and  so  reduced  sufficiently.     Frequently  a 
second  pair  of  forceps  will  be  required  to  hold  the  mass.     If  there  be  adhe- 
sions, they  must  be  broken  down  or  tied.     If  the  adhesions  be  to  the  omentum, 
they  must  be  Hr.-t  tied  with  silver  wire  and  then  out  off  anterior  to  tbe  liga- 
ture.    (In  one  case,  the  whole  of  the  omentum  being  adherent,  I  tied  eight 
separate  portions  in   this  way,  aud  in  no  one  instance  have  I  seen  any  ill 
result  from  such  a  course)*     Having  thus  removed  the  adhesions,  an  attempt 
must  be  made  to  withdraw  the  mass*     If  it  does  not  come  out,  it  is  certain 
that  there  are  adhesion 8   underneath   in  the  pelvis,  or  on  the  pelvic  rim. 
These  adhesions  must  be  traced  out  and  broken  down,  if  possible  ;  if  I 
cannot  be  done  they  must  be  separated,  and  tied  with  silver  wire  or  twine. 
If  with  silver  wire,  let  the  ligatures  remain  in  the  cavity  of  the  abdomen 
with  twine*  my  plan  is  to  bring  the  ligature  outside.     The  next  step  is  to 
bring  the  tumour  out,  and  put  it  in  a  basin*     It  is  then  seen  to  which  ovary  tbe 
growth  is  attached,  and  whether  tbe  pedicle  of  the  tumour  is  long  or  short. 
At  this  stage  of  the  operation  different  plans  are  adopted  by  different  oi 

*ts*     Dr*  Clay  uses  a  ligature  of  InoAan.  Vem\>,,  tk%£  tfetom  ^&fe  \v*^ 
pedicle  into  the  cavhy  of  the  abdomen.     Dr.  Ty \vt  $uMi\^\*V\&t\i  i<£*\syw<*3w 
XLLX.—U 
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a  practice  first  adopted  by  Dr.  S.  Rogers,  in  New  York,  In  1829,  afterwards 
by  Dr.  Billinger,  of  the  same  city,  in  1835,  and  by  Dr.  Siebold,  of  Darmstadt, 
in  1846 — viz.,  of  tying  the  pedicle,  cutting  the  ligature  off  short,  removing 
the  tumour,  and  closing  the  whole  wound  at  once.  All  these  gentlemen  have 
been  successful.  Dr.  Tyler  Smith  has  had  seven  or  eight  successful  cases ; 
and  I  hear  that  Mr.  Fergusson  has  lately  adopted  this  plan  of  procedure  with 
svcoess.  If  experience  confirm  these  happy  results,  then  certainly  this  plan 
will  supersede  both  the  twine  or  silk  ligature  and  the  clamp,  which  I  and 
others  generally  use ;  for,  as  a  rule,  I  employ  a  common  clamp  resembling  a 
pair  of  carpenter's  callipers,  a  little  improved  by  our  instrument  maker,  Mr. 
Watt.  It  is  a  somewhat  lighter  instrument,  but  the  principle  is  the  same. 
The  tumour  is  out  off  close,  and  the  damp  remains  outside  the  abdomen.  It 
happens  sometimes  that  the  pedicle  is  so  broad  that  no  clamp  can  grasp  it,  or 
the  adhesions  may  extend  from  the  pedicle,  running  up  one  side  and  occupy- 
ing half  the  pelvic  rim.  We  had  a  case  of  that  description  here,  and  we  had 
to  take  up  four  different  pieces.  We  had  only  three  clamps ;  these  were  used, 
and  the  fourth  piece  was  tied  with  Indian  hemp.  The  patient  made  a  capital 
recovery. 


Fi*.U 


It  is  sometimes  found  that  both  ovaries  are  diseased,  and  the  second  should 
always  be  examined  for  the  purpose  of  ascertaining  whether  such  be  the  case 
or  not.  If  the  second  be  diseased,  and  cysts  are  found  growing  from  it,  it  is 
better,  if  they  are  small,  to  cut  them  open  down  to  the  base,  and  then  tie ; 
or,  if  there  are  many  of  them,  to  tie  or  clamp  (you  cannot  generally  clamp) 
the  ovary,  and  cut  it  off.  Sometimes  the  second  ovary  will  have  as  distinct 
and  large  a  growth  as  the  first  that  was  removed.  I  have  seen  two  instances 
in  private  practice  where  this  was  the  case.  Both  patients  did  well.  In  the 
last  operation  we  had  in  this  institution  both  ovaries  were  diseased,  the  sec- 
ond less  than  the  first ;  both  had  multilocular  tumours.  These  tumours  were 
secured  by  clamps  in  the  way  IWre  TfeQo\i\meiy<led>  and  this  patient  also 
made  a  good  recovery.  - 

Having  so  far  succeeded,  foe  next  «toa  V*  V>  tomsh*  «bj  %aA*  «*>&m& 
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whioh  may  have  escaped  into  the  abdomen.  I  should  have  mentioned  before, 
that  to  avoid  the  escape  of  blood  from  the  out  wound,  an  assistant  is  required 
on  each  side  with  warm  flannels  in  their  hands.  They  grasp  the  edges  of  the 
wound,  and  hold  them  everted  as  the  incision  is  made.  If  the  wound  bleed, 
the  blood  comes  into  the  flannel ;  and  if  the  intestines  rise  up,  the  flannels 
keep  them  back.  There  is,  perhaps,  no  operation  in  surgery  where  more 
depends  upon  good  assistants.  But  even  after  using  the  flannels,  blood  or 
fluid  will  sometimes  escape  into  the  cavity  of  the  abdomen.  And  here  again 
there  is  a  diversity  of  opinion  as  to  practice.  Some  recommend  sponging 
out  freely  from  the  cavity  every  particle  of  blood  or  fluid,  and  those  gentle- 
men who  advise  this  course  have  had  great  success ;  but  I  have  myself,  in 
more  than  one  instance,  seen  the  sponge  do  positive  misohief.  If  the  experi- 
ment be  made  of  putting  a  piece  of  sponge  into  the  cavity  of  the  abdomen, 
letting  it  rest  upon  the  peritoneum,  it  will  be  seen  how  soon  the  sponge  will 
stick  so  firmly  that  it  can  hardly  be  torn  off.  In  a  case  I  once  saw,  I  ob- 
served this  danger.  I  saw  that  the  sponge  irritated  the  peritoneal  coat  very 
much,  and  therefore  determined  not  to  use  it.  I  now  use  new,  warm  Welsh 
flannel,  and  remove  every  clot  of  blood  I  can  find  ;  but  with  regard  to  simple 
fluid  escaping  from  the  cyst,  unless  it  be  of  a  purulent  or  acrid  nature,  I  do 
not  lay  great  stress  upon  getting  it  all  out,  and  certainly  the  results  have  in 
my  hands  been  just  as  good  as  where  sponging  has  been  employed.  It  has 
also  happened,  on  more  than  one  occasion  where  the  sponge  has  been  used, 
that  a  piece  of  it  has  been  left  in  the  body,  and  has  there  remained  undis- 
covered until  the  post-mortem  examination  disclqsed  it. 

The  next  thing  is  the  closing  of  the  wound.  Much  has  been  said  and 
much  written  upon  this  subject.  Some  have  used  hair-pins  ;  some,  silver 
sutures ;  some,  three  or  four  deep  twine  sutures,  be- 
sides several  interrupted  sutures.  Some  lay  great 
stress  on  enclosing  the  peritoneum ;  others  say  that 
the  peritoneum  is  of  secondary  importance.  Now  it 
appears  to  me  that  the  sutures  should  be  placed  as 
deep  as  the  edges  of  the  wound,  so  that  every  portion 
of  divided  tissue  may  be  brought  exactly  in  appo- 
sition. For  this  purpose  it  not  necessary  to  take 
up  any  of  the  peritoneum.  The  simplest  way  of 
passing  the  sutures  is  to  have  a  needle  like  that 
represented  in  Fig.  2,  which  I  had  made  on  purpose. 
It  is  paused  through  the  first  side,  and  then  the  sec- 
ond ;  then  the  assistant  threads  the  needle,  and  by 
simply  twisting  it  back,  withdraws  it.  Unfasten 
the  wire  suture,  and  the  thing  is  done.  By  a  simple 
twist  of  the  wire  three  times  upon  itself  the  edges  of 
the  wound  are  brought  perfectly  together.  The  su- 
tures are  placed  about  half  an  inch  distant  from  each 
other.  When  four,  five,  or  six  huvo  been  put  in, 
the  parts  will  be  perfectly  in  apposition  down  to  with- 
in an  inch  of  the  clamp.  Here  I  come  to  another 
practical  point.  When  the  clamp  is  neared,  the 
wound  should  not  be  closed  exactly,  because  if  it  be 
so  the  pedicle  will  grow  to  the  cut  edges  ;  and  when 
the  clamp  is  removed — which  should  be  done  in  two, 
three,  or  four  days,  as  soon  as  the  parts  of  the  pe- 
dicle are  thoroughly  dead — it  will  be  found  that  the 
pedicle  will  be  so  adherent  to  the  edges  of  the  open- 
ing that  it  will  not  reoede  and  fall  within  the  cavity 
of  the  pelvis.  This,  again,  I  learned  from  experi- 
ence in  this  institution,  in  two  cases  where  I  clamped 
and  kept  the  clamp  on  some  six  or  seven  days.  The 
patients  made  good  recoveries,  but  when  menstru- 
ation came  on,  the  skin  broke  over  the  stump,  ax& 
there  was  vicarious  menstruation  every  month.    TW- 
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lieving  this  to  be  not  only  a  most  disagreeable  but  an  undesirable  result,  I  no* 
leave  a  sufficient  space  between  the  clamp  and  the  wound,  so  that  when  the 
clamp  is  taken  off,  the  pedicle  must  fall  in  and  be  covered  up  by  the  subse- 
quent union  of  the  two  edges,  which  are  brought  together  by  straps  of  plas- 
ter. I  understand  that  this  vicarious  menstruation  has  been  disbelieved  in 
this  city  by  some  eminent  physicians,  but  it  is  a  fact  which  is  well  attested. 
I  have  recorded  it  in  my  book  on  Ovarian  Dropsy,  and  it  can  be  proved  by 
the  evidence  of  many  gentlemen  who  have  visited  this  institution.  One  Lady 
on  whom  I  operated  frequently  visited  me,  complaining  of  the  great  discom- 
fort of  this  abnormal  menstruation.  This  was  four  or  five  years  ago.  She 
is  now  pregnant  for  the  first  time  in  her  life,  and  her  pain  is  very  great  from 
the  stump,  which  is  thinly  covered  with  skin.  It  will  be  seen,  then,  that  the 
hint  which  I  have  just  given  is  important. 

The  sutures  having  been  placed,  the  wound  is  covered  with  oiled  or  wet 
lin.t;  then  a  many -tailed  flannel  bandage  is  put  on.  I  have  used  this  bandage 
for  many  years,  and  it  has  the  advantage  of  being  extremely  easy  of  appli- 
cation. If  the  patient  is  bandaged  with  an  ordinary  flannel  bandage,  it  is 
very  irksome  and  detrimental.  This  one  is  made  with  two  loops  to  enable  it 
to  be  used  larger  or  smaller.  The  string  on  one  side  is  brought  through  the 
loop  on  the  opposite  side  ;  and  the  string  on  that  side  which  comes  from  the 
root  of  the  loop  is  passed  through  the  one  on  the  opposite  side.  By  this 
means  the  parts  are  brought  perfectly  in  apposition,  and  the  strings  are  tied 
in  a  bow.  The  advantages  or  this  bandage  are  greater  than  at  first  appear. 
Tympanitis  often  follows  the  operation  ;  and  if  the  bandage  is  not  such  that 
it  can  be  removed  and  altered  at  pleasure,  the  patient  will  suffer  great  dis- 
comfort. Now  the  nurse  or  surgeon  in  attendance,  finding  tightness  or  dis- 
tension, can  loosen  this  bandage  more  or  less  as  may  be  required ;  and  when 
the  wound  requires  dressing  or  looking  at,  the  strings  have  but  to  be  untied. 
—Lancet.  Feb.  13,  1864,  p.  177. 


92.— SYPHON-TROCAR  AND  HOOKED  CANULA   FOR  OVARI- 
OTOMY. 

By  T.  Spencer  Wells,  Esq. 

[Mr.  Wells  has  been  so  often  written  to  by  his  friends  for  an  account  of  the 
canula  used  by  him  in  ovariotomy  that  he  gives  an  account  of  the  instru- 
ment. It  is  a  syphon-trocar,  having  an  india-rubber  ball  fixed  three  or  four 
inches  from  the  extremity,  and  a  pair  of  self-applying  hooks  between  this 
and  the  point.  The  instrument  may  be  obtained  from  Weiss.  The  follow- 
ing advantages  are  gained  by  its  use :] 

1.  Instantaneous  escape  of  the  contents  after  the  cyst  has  been  punctured. 
This  is  of  great  consequence,  as  the  short  time  occupied  in  withdrawing  a 
solid  trocar  from  the  canula  may  permit  some  escape  of  fluid  from  a  tense 
cyst  between  the  cyst  and  canula,  and  lead  to  an  enlargement  of  the  opening. 

2.  Complete  protection  (by  withdrawing  the  point)  from  injuring  or  pierc- 
ing the  cyst  involuntarily. 

3.  Secure  compression  of  the  opening  in  the  cyst  against  the  canula,  and 
a  safe  mode  of  drawing  the  emptied  cyst  from  the  abdomen  by  one  instru- 
ment. 

4.  A  convenient  mode  of  carrying  off  the  fluid  without  wetting  the  pa- 
tient's clothes  or  bedding,  and  (by  means  of  the  india-rubber  ball  which 
forms  part  of  the  tube)  of  exciting  some  force  of  suction  and  ejection,  and 
so  cleaning  the  canula  or  tube  of  any  obstruction. — British' Medical  Journal, 
Dec.  12,  1863,  p.  651. 
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9&— CASE  OF  ENLARGED  OVARY ;    TAPPING   THROUGH   THE 
VAGINAL  WALL;   RECOVERY. 

By  Dr.  J.  Brisbane,  Galashiels. 

[The  patient  suffered  from  various  symptoms  indicating  ovarian  disease  up 
to  the  period  which  we  select  as  the  commencement  of  our  reprint  of  the 
case.] 

At  this  time,  on  examination  per  vaginam,  a  smooth  globular  tumour,  some- 
what larger  than  a  walnut,  situated  behind  and  to  the  left  of  the  uterus,  was 
felt.  On  examination  per  rectum  it  was  felt  more  distinctly.  From  the 
pressure  of  this  upon  the  rectum,  great  difficulty  and  pain  wore  experienced 
on  defecation  ;  nor  indeed  could  a  stool  be  passed  at  all  unless  it  wore  liquid. 
It  was  also  found  almost  impossible  to  throw  up  enemata,  the  nurse  stating 
that  there  was  some  obstruction  which  forced  back  the  fluid  as  fast  as  she 
pumped  it  up.  On  touching  this  swelling,  either  per  rectum  or  vaginam,  the 
patient  recognised  it  as  the  centre  of  all  her  sufferings. 

Assisted  by  Dr.  Brown,  I  proceeded  to  tap.  Before  plunging  the  trocar 
into  the  swelling,  I  suggested  that  o::e  of  Dr.  Alex.  Wood's  syringes  should 
be  introduced  as  a  sort  of  exploratory  puncture.  The  uterine  sound  being 
introduced,  and  the  uterus  held  aside  by  Dr.  Brown,  I  introduced,  guided  by 
the  index  finger,  the  nozzle  of  the  small  syringe,  and  plunged  it  into  the 
tumour.  By  elevating  the  piston  I  thus  filled  the  syringe,  and  removed  3i. 
of  clear  amber-coloured  fluid.  It  was  thus  introduced  several  times;  and 
had  the  nozzle  of  the  syringe  been  of  sufficient  length,  so  that  I  could  have 
unscrewed  it  externally  to  the  vagina,  I  could  thus  have  emptied  the  cyst 
almost  entirely.  As,  however,  the  screw  of  the  syringe  was  situated  consid- 
erably within  the  vaginal  orifice,  so  that  it  was  very  difficult  and  almost  im- 
possible to  screw  and  rescrew  it  so  often,  I  plunged  a  fine  trocar  into  it,  and 
allowed  the  greater  portion  of  the  fluid  to  dribble  away.  The  fluid  thus 
drawn  off  was  of  a  clear  amber  colour,  perfectly  homogeneous,  and  coagu- 
lated immediately  into  a  stiff  tenacious  jelly.  It  was  evidently  an  inflam- 
matory product.  I  have  no  doubt  that  a  chronic  inflammatory  action  had 
been  set  up  in  the  left  ovary,  consequent  on  the  violent  purging  to  which 
she  subjected  herself  after  her  first  illness;  at  least  she  dates  her  ailment 
from  that  time,  and  it  had,  no  doubt,  with  occasional  remisMons,  been  going 
on  up  to  the  time  when  it  reached  its  acme  of  intensity  immediately  before 
the  operation. 

The  patient  was  much  relieved.  Defecation,  which  formerly  had  been 
extremely  difficult  and  painful,  was  now  comparatively  easy.  An  enema, 
which  she  had  the  following  day,  passed  up  without  difficulty,  and  there  was 
no  forcing  back,  such  as  was  formerly  experienced.  The  severe  burning 
pain  which  has  annoyed  her  so  much  materially  abated,  and  the  general 
symptoms  gradually  improved.  A  discharge  of  fluid  continued  for  some 
time  after  this,  together  with  an  uneasiness  (she  stated  she  could  hardly  call 
it  pain)  in  the  left  iliac  region.  A  succession  of  blisters  and  a  change  to  the 
seaside  have  done  much  to  remove  this;  and  upon  the  whole,  she  feels  as 
strong  and  healthy  as  she  ever  did,  and  more  so  than  she  had  been  for  some 
years  past. 

Regarding  this  operation,  I  would  remark  that  the  use  of  Dr.  A.  Wood's 
syringe,  in  the  manner  above  mentioned,  is,  so  far  as  I  am  aware,  novel.  I 
have  never  heard  of  its  having  been  before  applied  in  the  capacity  of  an  ex- 
ploring needle.  Its  great  superiority,  however,  over  the  ordinary  needle  is 
sufficiently  apparent,  when  fluid  contents  require  to  be  examined,  as  a  con- 
siderable quantity  can  thus  be  obtained  for  examination.  Small  cysts,  such 
as  ganglia,  &c,  might  also  be  emptied  in  this  way,  and  afterwards,  if  it  was 
thought  necessary,  injected  with  iodine. — Edinburg  Medical  Journal,  Dec. 
1863,  j>.  548. 


214  MIDWIFERY. 


94.— ON  THE  APPLICATION  OF  ACUPRESSURE  IN  THE  OPERA- 
TION OF  OVARIOTOMY. 

By  Dr.  J.  Y.  Simpson,  F.  B.  S.  £.,  Profeseor  of  Medicine  and  Midwifery  in  the  University  of  Edin- 
burgh. 

It  has  been  hitherto  a  difficult  problem  to  obstruct  the  vessels  of  the  ova- 
rian ligament  in  ovariotomy  without  leaving  a  foreign  body  upon  the  stalk 
of  the  tumour,  either  to  ulcerate  or  to  slough  through  it.  The  stump  of  the 
ovarian  pedicle— in  cases  where  the  pedicle  is  ligatured  en  masse — forms 
necessarily  a  dangerous  element  against  the  success  of  the  operation ;  for 
it  is  allowed  to  pass  backwards  into  the  cavity  of  the  peritoneum  so  strangu-* 
lated  as  inevitably  to  produce  ulceration  or  mortification  in  the  ligatured 
part.  Again,  when  the  clamp  is  used,  the  straining  and  drag  upon  a  short- 
ened pedicle  is  sometimes  so  great  as  to  endanger  the  life  of  the  patient,  on 
the  same  principle  as  a  piece  of  stretched  omentum  in  a  strangulated  hernia 
does  so.  Besides,  the  pedicle  when  clamped  and  dragged  out  externally 
prevents  the  lower  part  of  the  wound  from  healing  until  the  clamp  is  removed 
and  the  pedicle  retracts.  It  sometimes  is  long  in  sloughing  through  the 
strangulated  pedicle.  In  a  case  of  ovariotomy  which  I  performed  last  year, 
the  clamp  was  twelve  or  thirteen  days  before  it  separatee!.  The  patient  made 
a  perfect  recovery,  but  there  was  an  umbilical-like  wound  in  the  abdominal 
walls  from  this  effect  of  the  clamp,  which  was  long  of  healing.  I  left  the 
clamp  on  in  this  case  thus  long  in  order  to  see  the  length  of  time  it  would 
take  to  ulcerate  through  the  pedicle,  particularly  as  there  were  no  symptoms 
urging  its  removal.  When  removed  early,  that  is,  on  the  second  or  third 
day,  the  pedicle  is  apt  to  become  retracted  with  a  piece  of  dead  and  com- 
pressed tissue  attached  to  it  In  the  Medical  Times  for  March,  1860,  page 
285,  I  ventured  to  suggest  a  mode  of  applying  acupressure  to  the  ovarian 
stalk  in  cases  where  ovarian  disease  removed  by  extirpation,  but  I  am  not 
aware  that  that  method  has  yet  been  tried.  In  the  following  case  of  ovari- 
otomy I  lately  applied  acupressure  successfully  in  another  and  a  different 
way. 

Case  21. — Ovariotomy — Acupressure  applied  to  the  Stalk,  and  removed  in 
Forty-six  Hours, — The  patieut  was  married,  the  mother  of  one  child,  and 
had  been  three  times  tapped.  The  multilocular  ovarian  tumour  weighed 
upwards  of  U0  lbs.  The  largest  cyst  contained  23  lbs.  of  pure  pus.  The 
tumour  was  universally  adherent,  in  front,  to  the  abdominal  walls.  After 
detatching  it,  and  having  drawn  it  out  externally,  I  applied  a  clamp  to  the 
ovarian  stalk  so  near  tbe  tumour  as  to  include  a  portion  of  it.  After  the 
tumour  was  removed,  the  uterus  and  attached  parts  showed  a  strong  tendency 
to  pull  the  clamp  downwards  to  the  pelvic  brim.  It  was  evident  that  it  could 
not  be  left  on  without  great  and  inevitable  dragging  upon  the  pedicle.  I 
then  passed  a  glass  headed  needle,  two  and  a-half  inches  long,  twice  through 
the  ovarian  stalk,  immediately  below  the  clamp.  In  passing  it  thus  twice,  I 
left  out  at  either  side  a  portion  of  tissue,  to  which  no  compression  was  to  be 
applied,  with  the  hope  that  it  would  supply  with  blood  and  vitality  the  stran- 
gulated stump  of  the  ovarian  stalk.  The  needle  was  thus  placed  under 
nearly  the  same  conditions  as  in  the  method  of  acupressure  which  I  have  pre- 
viously described,  and  which,  let  me  add,  I  believe  practitioners  will  find  the 
simplest  and  most  serviceable  of  all  the  forms  described  for  common  wounds. 
To  compress  the  stalk  sufficiently,  I  threw  over  the  point-end  of  the  needle 
a  loop  of  strong  tinned  iron  wire' of  the  size  described  by  iron-workers  as 
No.  22,  twisted  it  half  round  the  headed  end  of  the  acupressure  needle,  and 
then  drew  it  with  sufficient  tightness  to  prevent  any  discharge  of  blood 
from  the  included  vessels.  A  slender  cylindrical  iron  hood,  three-quarters 
of  an  inch  in  length,  was  placed  over  the  sharp  end  of  the  needle  to  prevent 
injury  and  lesions  from  it;  and  this  hood  was  fixed  to  the  head-end  of  the 
acupressure  needle  by  a  duplicature  of  slender  suture  wire  of  the  size  No. 
32.  The  clamp  was  then  removed;  the  small  remaining  portion  of  the 
tumour  which  it  embraced  was  ex.c\&e<i %,  axi<i\\ifc  «^M^Tfc^\rc^\tti<fcA\*  visa  care- 
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fully  placed  across  the  brim  of  the  pelvis.  A  string  attached  to  the  beaded 
bead  of  the  needle  and  the  wires  used  in  compressing  the  stalk  were  left  out 
at  the  lower  edge  of  the  abdominal  wound.  The  wound  itself  was  united  by 
stitches  of  iron  thread,  passed  so  as  to  embrace  the  peritoneum,  except  in 
one  instance,  whore  the  stitch  was  only  superficial.  The  wire  threads  were 
carefully  moulded  to  the  exact  shape  of  the  parts  in  which  they  were  each 
respectively  placed,  by  pressing  each  in  succession  with  two  fingers,  one 
applied  inside  and  one  out.  The  acupressure  apparatus  was  removed  in 
forty-six  hours  by  merely  pulling  at  the  head  of  the  acupressure  pin.  The 
two  sets  of  wires,  one  of  them  carrying  the  hood,  came  out  with  it.  Four 
days  after  the  operation,  all  the  deep  iron  stitches,  without  a  drop  of  pus 
.following  any  of  them,  were  removed,  and  the  wound  was  found  healed  from 
end  to  end  by  the  first  intention.  The  superficial  iron  stitch  was  left  in  a 
few  days  longer,  and  two  or  three  drops  of  purulent  matter  followed  its  with- 
drawal. Thirteen  days  after  the  operation,  the  cicatrix  at  its  uppermost  end 
opened  under  a  fit  of  coughing,  and  a  quantity  of  pus  which  had  been  form- 
ing a  small  swelling  there  for  a  few  days  escaped.  In  this  instance  there 
existed  before  the  operation  the  purulent  diathesis  in  the  most  marked  form  ; 
the  patient's  pulse  was  never  for  weeks  under  100,  and  usually  considerably 
higher,  and  there  wus  a  purulent  collection  of  23  lbs.  of  matter  within  her 
body.     Since  the  small  abscess  in  the  abdominal  walls  has  given  way,  the 

Snlse  has  sunk  towards  the  natural  standard,  and  she  is  rapidly  regaining 
ealth  and  strength. 
Probably,  it  will  turn  out.  that  allowing  the  tied  ovarian  pedicle  to  pass 
back  into  its  normal  situation  under  the  compression  of  an  acupressure 
needle,  and  removing  that  needle  in  a  day  or  two  after  its  application,  will 
diminish  the  risks  and  mortality  attendant  upon  ovariotomy.  I  am  the  more 
inclined  to  take  this  view,  from  seeing  it  stated,  in  the  last  edition  of  Dr. 
Churchill's  very  able  work  on  the  Diseases  of  Women,  that  my  friend,  Dr. 
Tyler  Smith,  of  London,  has  only  lost  three  out  of  eighteen  cases  of  ovari- 
otomy;  and  the  principal  peculiarity,  I  believe  in  Dr.  Smith's  mode  of  opera- 
ting consists  in  allowing  the  stalk  of  the  tumour,  tied  with  an  organic  ligature 
of  silk  or  cord  cut  off  short,  to  slip  back  at  once  into  the  cavity  of  the  abdo- 
men. In  this  method  wo  encounter  the  dangers  occurring  from  a  foreign 
body,  such  as  a  ligature  being  left  permanently  within  the  cavity  of  the 
abdomen,  and  from  the  tied  end  of  the  stalk  being  ulcerated  and  sphacelated 
by  that  ligature.  In  acupressure  we  avoid  both  of  these  dangers. — Medical 
Times  and  Gazette,  Feb.  6,  1864,  p.  143. 


95.— AN  INSTRUMENT  FOR  DILATING   THE  CANAL   OF    THE 

CERVIX  UTERI. 

By  Dr.  Wm.  O.  Prikstlky,  Professor  of  Obstetric  Medicine  in  King's  College,  London. 

Mr.  Coxeter,  of  Grafton- street,  has  recently  made,  under  my  direction,  a 
dilator  for  the  os  and  cervix  uteri,  which  I  have  found  very  convenient  and 
effective,  and  which  may  be  serviceable  in  the  hands  of  other  practitioners. 
The  instrument  consists  of  two  blades  fn  lateral  apposition,  united  at  their 
extremities,  and  again  about  five  inches  lower  down,  being  ununited  in  the 
interval.  The  form  is  that  of  an  uterine  sound.  A  projection  two  and  a- 
half  inches  from  the  point  indicates  the  length  of  the  uterine  cavity,  and  the 
finger  can  ascertain  by  its  position  how  far  the  instrument  has  passed  into 
the  womb.  The  mechanism  is  borrowed  from  Mr.  Henry  Thompson's  dila- 
tor for  the  male  urethra.  A  small  cross-bar,  forming  a  lever,  lies  between 
the  ununited  portion  of  the  blades  at  A,  and  this  is  made  to  assume  a  position 
more  or  less  horizontal  by  means  of  a  wire  passed  through  the  stem  of  the 
instrument,  which  is  worked  up  and  down  by  means  of  a  screw  (C)  attached 
to  the  handle.  An  index  at  B  shows  how  far  the  blades  are  separated  in  the 
progress  of  dilatation,  and  a  ring  is  fixed  to  the  under  side  for  the  insertion 
of  the  fourth  or  fifth  finger  of  the  left  hand,  to  atotuty  \tafc  \\&\rom«\^'<«\&A'tab 
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/•finger  and  thumb  of  the  game  hand  are  employed 
n  turning  the  screw.  In  this  way  the  right  hand 
is  free  to  guide  the  point  of  the  sound  in  the  neces- 
sary direction,  and  to  keep  it  in  situ  during  the  ex- 
pansion. 
The  advantages  possessed  by  this  form  of  dilator 
are — that  it  can  be  fashioned  very  small  for  extreme 
instances  of  contraction,  where  it  would  be  very 
difficult  to  pass  in  a  sponge-tent ;  and  although  the 
flexibility  of  the  uterine  sound  is  not  consistent 
with  its  mechanism,  yet  it  can  be  made  of  any  curve 
required.  The  dilatation  produced  is  lateral,' 
gradual,  and  progressive,  without  necessarily  being 
so  forcible  as  to  rupture  tissue,  and  there  is  little 
tendency  in  the  instrument  during  the  separation 
of  the  blades  to  work  itself  downwards  and  withdraw 
from  the  os  uteri. 

Further,  the  whole  cervical  canal,  including  the 
os  uteri  internum,  can  be  widened  by  this  instru- 
ment, but  its  greatest  power  of  expansion  corre- 
sponds to  the  os  uteri  externum,  where  dilatation  is 
most  required. 

The  instruments  previously  in  use  have  lacked 
some  of  the  advantages  mentioned,  and  have  thus 
been  less  useful.  Among  others,  I  possess  a  dilator 
employed  by  the  late  Dr.  Edward  Rigby,  con- 
structed like  a  pair  of  polypus  forceps,  with  the 
blades  terminating  in  a  long  and  slender  duckbill, 
for  insertion  into  the  os  uteri.  The  instrument 
could  not  be  passed  into  an  os  uteri  much  contract- 
ed ;  moreover,  in  any  case  I  have  attempted  to  use 
it,  I  have  not  succeeded  in  penetrating  within  the 
os  uteri  beyond  half  an  inch,  and  it  has  slipped 
out  of  the  orifice  directly  separation  of  the  blades 
was  attempted.  An  ingenious  instrument  was  ex- 
hibited by  M.  Mathieu,  of  Paris,  in  the  late  Indus- 
trial Exhibition.  This,  also,  I  have  employed ; 
but  it  has  the  disadvantage  of  dilating  in  an 
n  nri  31        an tero- posterior  direction,  and  in   practice  tends  to 

withdraw  from  the  canal  of  the  cervix  instead  of 
stretching  the  contracted  parts.  This  last  objection 
also  applies  to  those  exhibited  by  Charriere.  I 
do  not  propose  here  to  discuss  the  propriety  of 
dilating  the  os  uteri,  or  to  point  out  the  in- 
stances in  which  dilatation  should  be  attempted.  I 
think  it  is  generally  admitted  that  cases  occasionally  occur  in  which  this 
treatment  may  be  pursued  with  advantage  if  it  can  be  carried  out  effectually ; 
and  my  own  experience  leads  me  to  believe  that  gradual  dilatation  is  more 
likely  to  be  followed  by  permanent  widening  of  the  cervical  canal  than  the 
more  forcible  and  rapid  distension  produced  by  a  sponge-tent. 

Lastly,  I  may  be  permitted  to  remark  that  the  relief  experienced  in  some 
oases  of  dysmenorrhea  after  dilatation  of  the  cervical  canal  is  not  always 
apparently  in  proportion  to  the  amount  of  previous  contraction  as  deter- 
mined by  the  easy  or  difficult  introduction  of  the  uterine  sound  in  tho  men- 
strual interval.  There  are,  I  believe,  patients  to  be  relieved  by  dilatation 
who  have  no  marked  contraction  of  the  orifice,  but  who  suffer  pain  because 
the  menstrual  fluid  is  secreted  more  rapidly  in  the  uterine  cavity  than  it  can 
escape  through  a  cervical  canal  of  ordinary  calibre,  or  else,  it  may  be,  have 
the  aperture  narrowed  for  the  time  being  by  spasmodic  contraction  of  the 
orifice  such  as  takes  place  in  spasmodio  stricture  of  the  urethra  in  the 
male. 
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I  hare  been  informed  at  Mr.  Coxeter's  that,  some  time  ago,  another  prac- 
titioner had  ordered  Mr.  Thompson's  urethra  dilator,  without  the  modifications 
I  have  suggested,  but  with  the  view  of  employing  it  for  dilatation  of  the 
08  uteri.  I  have  not  been  able  to  ascertain  this  gentleman's  name ;  but  as  this 
short  paper  is  simply  to  notice  a  useful  instrument,  and  not  to  put  forth  a 
olaim  to  priority,  it  is  of  little  consequence. — Medical  Times  and  Gazette, 
March  5,  1864,  p.  251. 


96.— "INSTRUMENT  FOR  DILATING  THE  CERVIX  UTERI." 

By  Eobxkt  Ellis,  Esq.,  Obstetrical  Surgeon  to  the  Chelsea  and  Belgrave  Disponsary. 

My  attention  has  boon  drawn  to  tho  communication  of  Dr.  Priestley  in 
your  number  for  last  week.  It  was  with  no  littlo  surprise  that  I  recognised 
in  the  engraving  my  own  instrument,  made  for  mo  two  years'  ago  by  Mr. 
Coxcter.  I  enclose  you  a  tracing  of  my  dilator,  by  which  you  will  perceive 
that  the  instrument  is  identical  in  every  respect,  in  form  and  in  mechanical 
construction,  with  that  described  and  delineated  by  Dr.  Priestley.  It  is 
inexplicable  to  me  how  Mr.  Coxeter  could  have  suffered  Dr.  Priestley  to  fall 
into  such  a  mistake,  as  he  must  have  been  well  aware  that  I  originated  the 
instrument,  together  with  many  other  modifications  of  obstetric  instruments 
which  Mr.  Coxeter  has  very  skilfully  constructed  for  me. 

At  the  close  of  his  communication  Dr.  Priestley  makes  an  indistinct  ac- 
knowledgment of  some  priority  of  design,  but  alleges  that  the  instrument 
then  made  was  devoid  of  his  modifications.  This  is  altogether  incorrect; 
the  only  respect  in  which  Dr.  Priestley's  instrument  differs  from  my  original 
model  consists  in  the  trifling  circumstance  that  mine  is  open  to  its  point, 
and  his  is  not — a  matter  of  very  insignificant  importance. 

I  was  led  to  the  invention  of  this  dilator  from  a  consideration  of  the 
facility  with  which  I  found  I  could  pass  the  uterine  sound  even  in  cases  of 
great  contraction  of  tho  cervical  canal.  It  then  occurred  to  mo  that  if  I 
could  design  a  sound  which  could  be  made  to  dilate,  I  might  contrive  an  in- 
strument far  better  adapted  to  effect  this  purpose  for  tho  canal  of  tho  cervix 
than  any  yet  introduced. 

After  some  littlo  trouble,  and  with  tho  assistance  of  Mr.  Coxeter's  mechan- 
ical skill,  I  contrived  the  excellent  dilator  in  question,  and  I  have  had  it  in 
oonstant  employ  since  that  time.  I  have  made  large  use  of  my  instrument, 
and  had  purposed  publishing  some  account  of  it,  with  cases  in  which  it 
was  successful,  but  a  great  pressure  of  other  duties  has  hitherto  delayed  me. 
It  may  confirm  Dr.  Priestley  in  his  opinion  of  the  value  of  what  ho  con- 
cluded to  bo  a  now  instrument,  to  bo  assured  that  it  has  already  done  good 
service  in  practice  before  the  idea  of  its  design  oocurrod  to  hiin. — Medical 
Times  and  Gazette,  March  11),  1864,  p.  322. 

97.__oN  VESICOUTERINE  FISTULA. 

By  Jambs  B.  Lanc,  Esq.,  Surgeon  to  St  Mary's  and  tho  Lock  Hospitals,  and  to  St  Mark's  Hospital 
for  Diseases  of  the  Kectum. 

[This  case,  t.  «.,  its  earlier  history,  was  published  by  Mr.  Lane  somo  time 
ago.  It  was  in  that  stago  rather  interesting,  but  the  sequel  has  turned  out 
so  singular  and  unexpected,  that  we  feel  it  would  be  an  omission  not  to  re- 
publish it.  A  vesico-uterine  fistula  we  need  hardly  say  is  very  rare.  It  must 
not  be  confounded  with  a  vesico-utero-vaginal  fistula.  Tho  following  is  the 
account  of  the  case :] 

C.  R.,  who  stated  her  age  to  bo  forty-five,  was  first  admitted  into  St.  Mary's 
Hospital  in  May,  1862.  Five  months  previously  sho  had  been  delivered  of 
her  second  child,  at  the  full  period,  after  a  labour  of  twenty-four  hours' 
duration.  From  that  time  till  her  admission  she  had  been  totally  wcv^VAa  \» 
retain  her  urine.    Her  clothing  was  in  a  continued  atato  <&  vaXTOtftsfe*  *w\A 
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her  labia  and  thighs  were  severely  excoriated.  I  found  it  by  no  means  easy 
to  discover  whence  the  escape  took  place,  for  the  vesico-vaginal  septum  and 
the  urethra  were  perfectly  sound  throughout ;  and,  judging  from  the  difficulty 
attending  the  investigation  of  this  case,  I  think  it  not  unlikely  that  vesico- 
uterine fistula  may  have  been  sometimes  overlooked,  and  the  incontinence 
attributed  to  pome  other  cause,  such  as  paralysis  of  the  sphincter  of  the  neck 
of  the  bladder.  I  found,  however,  on  examination  with  a  speculum,  that  a 
small  quantity  of  fluid  could  be  seen  to  flow  from  the  os  uteri  into  the  vagina, 
and  I  discovered  further,  by  digital  examination,  that  about  half  an  inch 
above  the  os  uteri,  which  was  large  enough  to  admit  the  tip  of  the  finger, 
there  was  an  opening  in  the  canal  of  the  cervix,  leading  forwards  towards 
the  bladder.  The  case  was  rendered  perfectly  clear  when  I  found  that  a 
sound  introduced  into  the  bladder  by  the  urethra  could,  by  a  little  manage- 
ment, be  brought  into  contact  with  the  finger  in  the  cervix  uteri. 

The  question  then  was  how  to  remedy  the  evil.  I  found  that  two  plans 
of  operation  had  been  suggested  by  M.  Jobert.  The  first  was  to  make  free 
lateral  incisions  in  the  cervix  uteri  and  upper  end  of  the  vagina,  so  as  to 
convert  the  cervix  into  an  anterior  and  posterior  flap,  by  separating  which 
the  fistulous  opening  could  be  got  at,  and  sutures  applied  to  it.  The  second 
plan  was  to  close  up  the  os  uteri,  so  as  to  prevent  the  urine  from  escaping, 
out  leaving  the  fistulous  opening  uninterfered  with,  and  depending  upon  it 
to  afford  an  outlet  through  which  the  menstrual  fluid  could  escape  into  the 
bladder. 

The  first  method  was,  of  course,  physiologically  preferable ;  but  its  danger 
was,  in  my  opinion,  considerable,  as  evidenced  by  the  history  of  the  only  case 
in  which  it  was  practised  by  Jobert,  while  its  success  was  exceedingly  doubtful. 
I  therefore  preferred  the  second  plan,  that  of  closing  the  os  uteri,  and  put  it  in 
practice  on  the  14th  May,  1862.  I  will  not  dwell  upon  details,  but  will  merely 
say  that  I  denuded  the  edges  of  the  os  uteri,  and  brought  them  together  by 
means  of  four  silver  wire  sutures.  The  incontinence  of  urine  was  arrested 
from  that  moment,  the  wound  healed  soundly,  and  the  patient  left  the  hospital 
quite  well  in  three  weeks.  She  menstruated  through  the  bladder  before  she 
left,  without  inconvenience  or  pain,  and  menstruation  was  continued  regularly 
in  the  same  way  for  three  months,  when  I  lost  sight  of  her  for  a  time.  To- 
wards the  end  of  the  year,  however,  she  applied  to  me,  telling  me  that  since 
August  or  September  she  had  ceased  to  menstruate,  that  she  had  experienced 
various  uncomfortable  sensations  in  the  uterine  region,  and  had  been  increas- 
ing in  size.  On  investigation,  I  found  that  there  was  certainly  a  tumour  in 
the  hypogastric  region,  which  appeared  to  bo  an  enlarged  uterus ;  but  on 
examination  per  vaginam,  the  os  uteri  appeared  to  be  as  firmly  closed  as 
when  she  left  the  hospital  in  June. 

These  facts  seemed  to  admit  of  but  one  conclusion — viz.,  that  the  fistulous 
opening  had  spontaneously  closed,  or  had  become  in  some  way  blocked  up  ; 
and  that  the  menstrual  fluid,  being  unable  to  escape,  had  accumulated  within 
the  uterus,  and  was  the  cause  of  the  enlargement.  Pregnancy,  with  the  os 
uteri  firmly  closed,  was  a  contingency  which  never  presented  itself  to  my 
imagination,  nor  I  believe  to  that  of  any  of  those  who  saw  the  patient. 

The  appropriate  treatment,  therefore,  appeared  to  be  re-open  the  os  uteri 
to  allow  the  accumulated  matters  to  escape ;  after  which,  supposing  the  fis- 
tula to  be  really  closed,  she  would  be  restored  to  her  original  aud  normal 
condition. 

She  was  readmitted  into  the  hospital  early  in  January,  1863.  On  the  10th 
of  January  I  attempted  to  divide  the  uniting  substance  with  a  small  knife 
guided  by  my  finger ;  but  I  found  it  impossible  to  do  this  owing  to  the  mobility 
of  the  uterus,  and  the  firmness  of  the  uniting  medium.  I  therefore  resorted  to 
a  trocar  and  can u la,  a  speculum  having  been  introduced  to  bring  the  os  uteri 
into  view  ;  but  before  the  trocar  would  penetrate  I  found  it  necessary  to  hold 
the  os  uteri  steady  with  a  vulsellum,  and  to  use  an  unexpected  degree  of 
force.  Only  two  or  three  drops  of  blood  escaped  through  the  canula;  but  I 
satisfied  myself  that  I  had  really  opened  into  the  uterus  by  passing  a  small 
bougie,  which  readily  penetrated  to  the  fo\>\h  oi  «kw&  ^Sara*  mW    The 
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next  day  I  was  informed  that  a  considerable  quantity  of  watery  fluid  had 
escaped  during  the  afternoon  after  the  puncture  had  been  made,  and  that  she 
had  complained  of  pain.  The  discharge  of  water,  however,  had  soon  ceased, 
and  had  not  been  repeated.  On  the  following  day  I  learned,  to  my  extreme 
surprise,  that  she  had  been  taken  ill  during  the  night,  and  that  a  fustus  of 
about  four  months'  date  had  made  its  appearance.  The  watery  discharge 
which  followed  the  puncture  was,  therefore,  doubtless,  the  liquor  ainnii,  and 
was  thus  clearly  accounted  for.  The  patient  recovered  rapidly  from  her 
miscarriage ;  but  the  cicatrix  formed  by  my  operation  was,  of  course,  com- 
pletely broken  down  by  the  passage  of  the  foetus,  and  the  os  uteri  was  per- 
manently reopened.  The  urine  escaped  through  it  precisely  as  it  did  before 
my  first  operation.  She  left  the  hospital  for  a  time  on  the  10th  of  February, 
bat  shortly  afterwards  applied  to  me  with  an  urgent  request  to  be  readmitted, 
in  order  that  the  original  operation  might  be  repeated.  .  This  I  did  on  the 
14th  March  in  the  same  way  as  before,  and  with  the  same  result.  Nothing 
untoward  occurred  ;  the  wound  healed  firmly,  and  the  incontinence  of  urine 
ceased.  She  menstruated  through  the  bladder  about  a  week  after  the  opera- 
tion as  on  the  former  occasion,  and  left  the  hospital  in  about  three  weeks. 
I  saw  her  at  intervals  for  a  considerable  time.  The  last  occasion  was  in 
September,  since  which  I  have  lost  sight  of  her  ;  but  I  know  she  would  have 
immediately  come  to  me  had  anything  unusual  occurred.  When  I  saw  her 
in  September,  which  was  six  months  after  the  operation,  she  had  menstruated 
regularly  through  the  bladder  without  any  difficulty.  No  trace  of  menstrual 
secretion  had  been  discharged  excepting  through  the  bladder,  nor  had  any 
escape  of  urine  occurred  through  the  os  uteri ;  neither  was  there  anything  to 
indicate  a  repetition  of  the  mysterious  pregnancy  which  had  followed  the 
first  operation. 

The  question  which  next  suggests  itself  is,  how  conception  could  in  this 
instance  have  token  place.  Either  the  seminal  secretion  must  have  passed 
through  the  urethra  and  bladder  into  the  uterus — un  explanation  which  I  am 
very  unwilling  to  adopt, — or  there  could  not  have  been  an  absolutely  com- 
plete closure  of  the  os  uteri.  If,  however,  there  were  really  an  aperture  of 
this  kind  left,  it  must  have  been  exceedingly  minute  ;  for  it  was  quite  undis- 
cernible  by  repeated  examination,  and  no  appreciable  amount  of  uriue  escaped 
through  it.  Indeed,  the  union  appeared  to  be  singularly  firm,  us  evidenced 
by  the  difficulty  I  found  in  penetrating  through  it.  Had  the  union  not  been 
so  firm,  I  should  have  suggested  the  possibility  of  a  portion  of  it  having  been 
broken  down  during  sexual  intercourse,  and  of  an  inlet  for  the  seminal  fluid 
having  been  thus  provided.  A  small  opening  so  caused  might  have  closed 
again  spontaneously  after  the  mischief,  if  I  may  so  call,  it,  had  been  done. 
On  the  whole,  however,  I  am  inclined  to  think  that  a  capillary  channel  may 
have  existed  along  the  track  of  the  wire  sutures,  one  of  which  had  disap- 
peared and  escaped  detection  when  the  others  were  removed,  and  was  not 
taken  away  till  a  considerable  time  afterwards.  Should  this  latter  supposi- 
tion be  correct,  the  fact  is  a  very  curious  one,  as  showing  how  minute  a  com- 
munication may  suffice  for  impregnation ;  and  it  is  especially  interesting  in 
these  days,  when  enlargement  of  the  natural  dimensions  of  the  canal  of  the 
cervix  uteri  by  dilatation  or  incision  is  recommended  by  high  authorities,  and 
frequently  practised,  for  the  cure  of  sterility.  On  this  point  M.  Ndlaton  has 
made  some  humourous  remurks,  contrasting  the  size  of  the  spermatic  fila- 
ments with  that  of  the  passage  they  aro  intended  to  traverse,  and  suggesting 
that  an  enlargement  of  that  passage,  instead  of  facilitating  their  transit, 
might  seriously  embarrass  them  by  causing  them  to  lose  their  way. 

ft  may,  perhaps,  be  a  question  whether  I  did  right  to  repeat  the  operation 
which  I  had  performed  in  the-. first  instance,  since  it  had  failed  in  perma- 
nently effecting  its  object,  and  had  not  prevented  impregnation.  In  my 
judgment,  it  was  the  best  thing  that  could  be  done — first,  because,  though  I 
cannot  satisfactorily  explain  how  impregnation  had  been  effected,  I  believed 
it  to  have  been  an  entirely  exceptional  occurrence,  and  not  likely  to  recur  ; 
and,  secondly,  because  1  preferred  an  operation  which  was  attended  with 
only  trifling  pain  or  inconvenience,  and  was  at  tn&  &axc&  Wm*  **&&  wGA.\stast- 
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ably  certain,  to  the  alternative  of  some  other  proceeding,  such  as  that  first 
practised  by  Jobert,  which  would  certainly  have  put  the  life  of  the  patient 
into  considerable  immediate  danger,  and  the  success  of  which  in  attaining 
the  object  desired  was  extremely  problematical. 

It  has  now  been  fully  established,  by  repeated  observation,  that  menstrua- 
tion may  take  place  through  the  bladder  without  any  detriment  or  inconve- 
nience. The  periodical  function  of  the  uterus  is  not  interrupted  on  the  one 
hand,  nor,  on  the  other,  does  the  bladder  in  any  way  resent  the  passage 
through  it  of  the  menstrual  secretion.  At  the  menstrual  periods  the  urine 
becomes  bright  red,  and  remains  so  for  four  or  five  days  ;  and  were  it  not  for 
this  alteration  of  colour  the  patient  would  often  be  unaware  of  what  was 
taking  place.  The  cases  in  which  this  has  been  most  frequently  tested  are 
oases  of  vesico-utero- vaginal  fistulas.  Here  there  is  often  extensive  destruc- 
tion of  the  upper  part  of  the  vagina  and  of  the.  anterior  portion  of  the  os 
uteri,  in  consequence  of  which  a  large  gaping  aperture  is  left,  the  edges  of 
which  cannot  be  approximated  by  any  degree  of  traction.  These  cases  are 
often  remediable  in  no  other  way  than  by  turning  the  os  uteri  forwards  into 
the  gap,  and  fixing  it  by  stitching  the  anterior  or  vaginal  border  of  the 
fistula  to  the  posterior  lip  of  the  os  uteri,  thus  making  use  of  the  latter  to 
fill  up  the  deficiency,  and  causing  it  for  the  future  to  form  part  of  the  wall 
of  the  bladder,  the  vagina  being  converted  into  a  blind  cul-de-sac.  This  has 
now  been  repeatedly  done,  and  with  the  most  satisfactory  results.  No  case 
of  subsequent  pregnancy  has  been  recorded  in  these  cases,  which  is  an 
additional  reason  for  rejecting  the  hypothesis  that  the  semen  might,  in  my 
patient,  have  passed  through  the  bladder  into  the  uterus.  But  I  should  men- 
tion that  Jobert  alludes  to  a  report  that  pregnancy  had  taken  place  in  one 
instance  where  he  had  closed  the  os  uteri  for  a  vesico-uterine  fistula  in  the 
same  way  that  I  did  in  the  case  I  have  related.  Nothing  authentic,  however, 
is  stated  with  respect  to  it. 

The  ingenuity  which  has  been  bestowed  of  late  years  in  relieving  these 
distressing  and  difficult  cases  is,  in  my  opinion,  worthy  of  the  highest  com- 
mendation, and  I  think  both  the  profession  and  the  public  are  largely  indebt- 
ed to  the  originators  and  perfectors  of  the  improved  operative  methods  now 
in  use,  amongst  whom  the  name  of  the  introducer  of  metallic  sutures,  Dr. 
Marion  Sims,  late  of  New  York,  but  now  practising  in  Paris,  must  always 
be  pre-eminently  deserving  of  mention. 

These  operations,  however,  by  which  the  os  uteri  is  turned  into  the  bladder, 
and  equally  those  by  which  the  os  uteri  is  closed  up,  have  been  more  than 
once  made  the  subject  of  unfavourable  criticism,  on  the  ground  that  we  are 
not  justified  in  thus  rendering  a  woman  permanently  sterile.  The  question 
may  admit  of  a  difference  of  opinion,  according  to  the  point  of  view  from 
which  it  is  regarded,  and  I  grant  that  if  relief  could  be  afforded  in  any  other 
way  equally  effectual,  and  not  attended  with  serious  danger,  they  would  be 
justly  worthy  of  commendation ;  but  at  the  same  time  I  for  one  have  no 
sympathy  with  the  sentiment  which  would  condemn  an  unfortunate  woman 
to  remain  in  a  condition  which  renders  her  loathsome  and  disgusting  to  her- 
self, to  her  husband,  and  to  all  around  her,  merely  that  she  may  m>t  be  de- 
barred from  the  chance  of  performing  her  share  in  increasing  the  population. 
The  room  which  she  inhabits,  it  must  be  remembered,  will  smell  like  a  street 
urinal,  and  the  bed  which  her  husband  is  supposed  to  share  with  her  will  be 
in  a  like  uninviting  condition.  These  surroundings,  I  fear,  will  not  much 
encourage  the  procreation  of  children,  but  will  be  much  more  likely  to  breed 
domestic  disagreement  than  anything  else  ;  at  all  events,  to  my  mind,  the 
chance  of  increas?  obtained  by  allowing  such  patients  to  go  unrelieved  is 
much  too  dearly  bought  at  the  price  of  the  constant  misery  which  it  com- 
pels them  to  suffer.—  Lancet,  Feb.  20,  1864,  p.  207. 
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98.— ON  VESICO- VAGINAL  FISTULA. 

By  Gkobge  Pollock,  Esq.,  Surgeon  to  St.  George's  Hospital. 

[Before  undertaking  an  operation  for  vesico-vaginal  fistula,  it  must  bo  con- 
sidered whether  the  state  of  health  of  the  patient  is  good,  so  as  to  ensure 
the  best  prospect  of  healing — if  this  is  not  the  case  it  may  be  better  to  defer 
the  operation.  The  catamunial  period  must  have  passed  over  a  day  or  two 
previous  to  the  time  the  operation  is  performed ;  the  mucous  membrane  of 
the  vagina  must  be  in  a  healthy  condition,  and  the  bowels  inu^t  be  freely  acted 
on  the  night  before  the  operation,  and  the  rectum  washed  out  with  tepid  water 
an  hour  or  two  before.] 

As  regards  the  operation  itself  the  following  observations  maybe  useful : — 
Hie  most  simple  and  efficient,  speculum  to  expose  the  -fistula  is  Bozeman's  ; 
with  it  the  rectal  surface  of  the  vagina  can  be  most  efficiently  depressed,  and 
ample  space  secured  in  the  cavity  of  the  vagina  for  the  necessary  manipula- 
tion of  the  instruments  and  introduction  of  sutures.  The  position  of  that  for 
the  operation  of  lithotomy  is  most  convenient  when  chloroform  is  adminis- 
tered ;  but  if  the  patient  docs  not  choose  to  be  placed  under  its  influence,  she 
had  better  be  made  to  rest  on  the  elbows  and  knees;  the  fistula  is  most  readily 
reached  in  this  posture.  In  paring  the  edges  of  the  fistula,  it  is  most  essen- 
tial that  the  mucous  membrane  of  the  vagina  should  alone  be  removed  to  the 
extreme  margin  of  the  opening,  and  that  the  walls  of  the  bladdder  be  left 
untouched  by  the  knife ;  so  that,  although  the  opening  in  the  vaginal  wall 
ia  enlarged  when  the  edges  are  pared,  the  opening  in  the  vesical  wall  is  no  lar- 
ger than  previous  to  the  operation.  The  sutures  should  be  of  metal,  passed 
on  needles  perforated  through  the  shaft,  so  that  the  needle,  with  the  suture 
lying  partly  hid  in  it,  is  first  passed,  and  the  suture  subsequently  pushed  on 
through  it.  The  texture  of  the  suture  may  be  silver,  or  iron  wire  silvered, 
or  iron  wire  alone.  The  second  is  preferable,  being  cheaper  than  silver,  and 
not  liable  to  rust  like  the  last.  When  the  sutures  are  secured  by  a  double 
twist,  the  ends  should  bo  cut  off  quite  close  to  this  point.  The  vagina  should 
be  wiped  out  quite  dry,  so  that  all  clots  and  urine  be  removed  from  the  cav- 
ity, and  nothing  left  to  decompose  or  cause  irritation  of  the  parts ;  and  on  no 
account  should  any  dressing  be  applied  to  the  surface  of  the  wound.  The 
vagina  should  be  left  free  and  empty. 

After  the  operation  is  complete,  a  male  gum  catheter  should  be  introduced ; 
^te  the  catheter  a  short  india-rubber  tube  may  be  attached,  with  a  small  flat  india- 
'rubber  bottle  at  the  further  end ;  or  a  long  india-rubber  tube  may  be  attached, 
so  that  the  free  extremity  may  reach  over  the  side  of  the  bed  into  some  utensil 
there  placed  to  catch  the  escaping  urine.  If  the  long  tube  be  used,  it  should 
be  tiea  to  the  bedside,  so  that  it  shall  not  drag  on  the  catheter  or  pull  it  out 
of  the  urethra.  The  patient  should  lie  on  the  side;  but  occasionally  this  is 
BO  irksome  that  she  must  bo  turned,  so  as  to  lie  on  her  back.  The  catheter 
should  be  daily  removed,  washed,  and  replaced ;  a  new  one  to  bo  substituted 
every  third  or  fourth  day.  Opium  should  be  given  daily  in  sufficient  doses 
to  keep  the  bowels  quiet  for  ten  days ;  after  that  an  enema  may  be  given  to 
empty  the  rectum.  After  the  action  of  the  bowels  the  use  of  the  catheter 
may  be  discontinued.  The  diet  must  be  simple  and  rather  spare  until  the 
bowels  have  been  allowed  to  act.  The  wound  should  not  be  disturbed  or  ex- 
amined for  a  fortnight ;  for  it  is  well  proved  that  the  presence  of  metallic 
sutures  produces  no  irritation  if  allowed  to  remain  a  month  or  more  in  the 
vagina  after  an  operation  for  vesioo-vaginal  fistula. — Lancet,  Feb.  6,  1864, 
p.  154. 
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93— ON  THE  SURGICAL  TREATMENT  OF  FIBROUS  TUMOURS 
OF  THE  UTERUS. 

By  L  Bakzb  Bbowh,  Esq.,  Senior  Surgeon  to  the  London  Surgical  Home. 

[This  paper  was  read  before  the  Obstetrical  Society  of  London.  On  two 
previous  occasions  Mr.  Brown  has  read  papers  on  the  same  subject  found- 
ed on  seven  cases  treated  by  him.  One  of  these  will  be  found  in  the  Retro- 
spect for  Jan.  to  June,  186],  p.  242.] 

The  object  of  the  present  paper  was  to  conform  the  practice  previously 
advocated,  by  fourteen  more  cases,  and  at  the  same  time  to  show  that  in 
most  cases  a  very  modified  surgical  treatment  was  sufficient ;  whereas  Mr. 
Brown  has  hitherto  divided  his  operation  into  two  parts — viz.,  first,  prelimi- 
nary incision  of  the  os'and  cervix,  and,  secondly,  gouging  or  breaking  up  the 
tumour, — he  now  finds  that  the  first  step  will  always  arrest  the  hemorrhage 
and  the  development  of  the  tumour.  In  some  cases  tho  tumour  decreases, 
and  when  small  it  will  entirely  disappear,  more  especially  if  of  recent  origin ; 
and  even  when  gouging  is  required,  a  much  slighter  operation  is  sufficient. 
Mr.  Brown,  therefore,  now  never  uses  "  Harper's  instrument,"  but  only  a 
pair  of  long-handled,  blunt-pointed,  curved  scissors.  The  author  entered 
minutely  into  the  mode  of  operating,  and  laid  great  stress  on  carefully  and 
thoroughly  plugging  the  incisions  and  whole  vagina  with  oiled  lint  after  the 
operation,  as  on  this  point  depended  the  chances  of  hemorrhage,  and  expo- 
sure to  the  air,  and  consequent  hysteritis,  and  even  peritonitis.  Mr.  Brown 
then  read  fourteen  cases,  occurring  in  the  London  Surgical  Home,  illustra- 
tive of  his  remarks.  Of  these  fourteen,  ten  were  cured  of  the  hemorrhage 
by  the  incision  of  the  os  and  cervix  uteri  alone,  and  one  was  relieved  ;  in  two 
only  was  it  necessary  to  perform  the  second  operation,  both  resulting  in  cure 
of  the  tumour  ;  in  six  cases  the  tumour  had  either  entirely  disappeared  or  ma- 
terially decreased  after  incision  alone.  Of  the  three  deaths,  one  had  occur- 
red from  peritonitis,  resulting  from  exposure  to  cold  and  the  restlessness  of 
the  patient ;  one  from  organic  disease  independent  of  the  operation ;  and 
one  from  pyaemia.  Out  of  between  twenty  and  thirty  oases  occurring  in  his 
private  practice,  the  author  stated  that  he  had  had  one  death,  in  a  patient 
whose  case  was  complicated  with  hematocele,  and  that  in  his  public  practice 
he  had  had  as  many  more  as  were  now  given  with  no  more  deaths. 

The  following  practical  conclusions  were  drawn : — 

1.  That  the  facts  of  the  ourability  of  these  tumours  is  materially  confirmed 
by  these  cases. 

2.  That  it  is  not  necessary  in  many  cases  to  do  more  than  incise  the  os 
and  cervix,  thereby  much  lessening  the  danger  of  the  operation. 

3.  That  the  hemorrhage  is  almost  invariably  arrested  by  the  incision  of 
the  os  and  cervix. 

4.  That  the  cure  of  these  fibrous  or  fibroid  tumours  by  surgical  means, 
without  the  danger  of  enucleation,  is  now  firmly  established,  as  proved  by 
Dr.  M'Clintock,  Dr.  Routh,  Dr.  Dawson  of  Newcastle-on-Tyne,  as  well  as 
by  himself  (Mr.  Brown). 

Dr.  Gervis  wished  to  know  from  Mr.  Brown  whether  the  incisions  he  made 
in  the  sides  of  the  cervix  uteri  were  ever  apt  to  reunite ;  whether,  if  they 
did,  the  hemorrhage  recurred  ;  and  whether,  if  they  did  not,  the  incised  con- 
dition of  the  cervix,  in  a  patient  who  subsequently  became  pregnant,  in  any 
way  interfered  with  normal  parturition. 

Dr.  Routii  considered  the  paper  as  evidence  of  the  advance  of  medical 
science  with  respect  to  a  disease  many  cases  of  which  had  been  deemed  in- 
curable. He  alluded  to  the  process  of  enucleation  recommended  by  Dr. 
Atlee,  which  he  (Dr.  Routh)  regarded  as  too  hazardous.  It  was  known  that 
many  cases  had  euded  fatally  under  the  treatment,  and  he  regretted  they 
had  not  been  published.  Mr.  Brown,  however,  had  acted  more  nobly  in  pub- 
lishing both  his  successful  and  unsuccessful  cases.  Dr.  Routh  considered 
£broid  tumours  required  different  trevitmfcut  afceotdvu^  to  whether  they  were 
in  or  out  of  the  cavity  of  t\ie  po\v\&,  Yi\ifct\ifeT  \ta*  V^^.t\,  *.\A  \w&^&  ^«t» 
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pressed  upon,  or  micturition  impeded,  or  whether  in  either  case  excessive 
noodings  occurred.  In  any  case  the  tumour  should  not  be  meddled  with 
unless  vital  functions  were  interfered  with.  Mr.  Brown's  operation  could 
not  be  used  in  supra-pelvic  cases  because  of  the  uncertainty  of  position  and 
risk  of  wounding  the  peritoneum.  In  such  cases  he  considered  gastrotomy 
the  best  treatment,  removing  both  ovaries  also.  la  the  pelvic  fibroids,  he 
agreed  with  the  author  that  the  tumours  after  bisection  diminished,  and  he 
considered  this  an  established  point  in  practice.  The  opening  of  the  cervix 
he  believed  not  only  checked  the  hemorrhage,  but  enabled  the  tumour  to  be 
more  easily  got  at ;  it  was,  under  the  restrictions  laid  down  by  Mr.  Brown, 
quite  safe. 

Dr.  Greenhalgh  considered  the  question  of  fibroid  or  fibrous  tumours 
one  of  great  importance,  especially  where  the  hemorrhage  endangered  the 
life  of  the  patient.  In  the  great  majority  of  cases  he  hud  found  the  best 
results  from  the  use  of  bichloride  of  mercury  or  bromide  of  potassium.  Still 
there  was  a  certain  limited  class  of  cases  in  which  medicines  were  of  little 
avail,  and  it  was  in  such  that  the  division  of  the  oervix  uteri  was  attended 
with  benefit.  He  had  seen  a  few  cases,  and  in  these,  although  the  hemor- 
rhage was  considerably  lessened,  yet  the  size  of  the  uterus  was  not  much 
reduced.  In  those  cases  where  pressure  on  surrounding  structures  had  pro- 
duced injurious  effects,  he  had  seen  good  results  from  pushing  up  the  tumour 
above  the  brim. 

Mr.  Brown,  in  reply  to  Dr.  Gervis,  stated  that  care  was  taken  to  prevent 
the  incisions  in  the  os  and  cervix  from  uniting.  The  oiled  lint,  in  the  first 
instance,  and  the  injections  afterwards,  generully  prevented  union  ;  but  if 
any  bands  of  lymph  were  thrown  out,  he  always  broke  them  down  with  the 
finger.  He  had  never  seen  a  case  in  which  the  patient  had  been  confined 
after  the  operation,  but  it  was  only  reasonable  to  infer  that  parturition  would 
be  accelerated  after  these  incisions  ;  for  in  the  case  of  a  pri  mi  parous  wo- 
man, where  the  os  is  torn,  the  subsequent  labours  are  always  exceedingly 
quick.  As  to  the  rationale  of  the  operation,  Mr.  Brown  had  avoided  the 
question  for  fear  .of  giving  too  wide  a  field  for  discussion.  He  thought  the 
action  was  twofold.  The  tumours  were  of  very  low  vitality,  and  the  slight- 
eat  interference  with  them  stopped  their  growth.  Thus,  in  the  first  place, 
the  initiatory  bloodvessels  were  cut  through  by  incising  the  os  and  cervix  ; 
and  secoudly,  the  tumour  was  grasped  more  firmly  by  the  contraction  of  the 
uterus,  which  always  tuk<\s  place  after  the  os  is  incised  ;  and  thus  the  tumour 
was  confined,  could  not  grow,  and  often  died.  Ho  was  obliged  to  Dr.  Routh 
for  alluding  to  the  authenticity  of  his  (Mr.  Brown's)  cases,  as  some  doubt 
had  on  more  than  one  occasion  been  thrown  on  the  subject.  He  could  only 
repeat  that  his  practice  at  the  London  Surgical  Home  was  open  to  every 
member  of  the  profession.  He  had  only  given  oases  where  severe  hemor- 
rhage was  present  as  the  most  urgent  symptom,  and  in  almost  all  the  oases 
which  came  to  him  the  patients  had  been  previously  treated  without  success. 
— Lancet,  March  26,  ltiG4,  p.  352. 

100.— REMOVAL  OF  A  FIBROUS  TUMOUR  FROM  THE  UTERUS. 

By  Dr.  Miciiajcl  T.  Sadler,  Bornsky,  Yorkshire. 

[The  patient  was  about  forty  years  of  age,  and  had  had  no  children.     Uterine 
symptoms  existed  for  about  a  year  and  a  half  before  a  vaginal  examination 
_  was  made  by  Dr.  Sadler.] 

I  diagnosed  a  fibrous  tumour  or  polypus  within  the  cavity  of  tho  uterus, 
as  yet  inaccessible.  Occasional  doses  of  ergot  were  given  at  intervals,  with 
the  hope  of  dilating  the  os,  but  for  some  time  without  much  effect.  The 
appetite,  which  had  hitherto  been  good,  began  to  fail,  whilst  tho  pain  and 
discharge  increased,  frequently  being  so  severe  as  to  cause  fainting.  The 
patient's  strength  and  spirits  began  to  fail  seriously,  and  I  feared  that  it 
would  become  necessary  to  dilate  the  os  uteri  by  *^otk^-\fc\i\s^  or.  ^C&sst 
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On  July  4,  however,  when  Mr.  Teale,  of  Leeds,  saw  the  case  with  me,  the 
08  began,  for  the  first  time,  to  show  signs  of  yielding  to  the  internal  pressure, 
and  continuance  of  the  same  plan  of  treatment  was  advised. 

On  July  12  the  pain  was  unusually  violent,  and,  on  examination,  I  found 
the  os  distinctly  dilating,  and  could  reach  the  tumour  within  it.  On  the  15th, 
the  pains  continuing  very  severe,  the  tumour  began  to  descend  into  tjie 
vagina,  and  by  8  a.  m.,  on  the  16th.  it  had  got  so  low  as  to  press  on  the 
urethra  and  prevent  micturition.  As  it  now  seemed  fairly  within  reach,  and 
the  patient  was  suffering  extremely,  I  determined  to  attempt  to  remove  it. 
I  accordingly  emptied  the  bladder,  put  the  patient  under  the  influence  of  chlo- 
roform, and,  finding  no  kind  of  forceps  of  any  use,  on  account  of  the  yielding 
nature  of  the  tumour,  and  the  small  proportion  of  it  which  was  as  yet  ex- 
truded from  the  uterus,  I  passed  my  hand  (not  without  considerable  difficulty, 
the  patient  never  having  had  a  child)  along  side  of  the  tumour  into  the  uterus 
until  I  reached  its  base ;  then  with  my  fingers  separated  it  from  its  attach- 
ments— enucleated  it,  in  fact,  as  there  was  no  pedicle,  and  the  rounded  base 
of  the  tumour  seemed  to  be  imbedded  in  the  substance  of  the  uterus.  This 
being  done,  the  whole  tumour  came  away  without  much  more  difficulty. 

There  was  no  hemorrhage  of  any  consequence ;  but  the  patient  was  rather 
slow  in  recovering  from  the  effects  of  the  chloroform,  and  about  twenty 
minutes  after  she  had  ceased  to  inhale  it  fell  into  a  rather  alarming  state  of 
syncope,  in  which  respiration  was  with  some  difficulty  maintained.     By  de- 

frees,  however,  this  passed  off,  but  she  long  continued  very  sick  and  faint, 
rom  this  time  she  gradually,  though  slowly  recovered,  regaining  flesh  much 
more  rapidly  than  strength.  She  has  just  returned  from  a  visit  to  Scarbor- 
ough, looks  almost  as  well  as  ever,  but  complains  of  slight  pains  in  her  back 
and  legs.  Menstruation  is  re-established,  and  is  now  attended  with  less  pain 
than  she  has  had  for  some  years. 

The  tumour  was  egg-shaped,  the  smaller  end  having  passed  first  through 
the  os  uteri.  It  was  about  ten  inches  long,  and  six  or  seven  inches  wide  at 
the  broadest  part,  and  it  weighed  one  pound  two  ounces  avoirdupois.  On 
section,  it  displayed  an  areolated  fibrous  structure,  with  numerous  large 
vessels.  There  is  a  figure  in  Cruvcilhier's  4,Anatomie  Pathologique,"  13th 
livraison,  planche  6,  fig.  2,  which  gives  an  excellent  idea  of  its  appearance. 
The  microscope  showed  nothing  but  fibrous  tissue  without  any  cells. — Med- 
ical Times  and  Gazette,  Jan.  23,  1864,  p.  88. 


101.— THE  SOURCE  OF  HEMORRHAGE  IN  A  CASE  OF  FIBROUS 
TUMOUR  OF  THE  UTERUS. 

By  Dr.  J.  Mattuews  Duncan,  F.  R.  8.  R,  Edinburgh. 

[Dr.  Duncan  was  led  to  notice  the  source  of  hemorrhage  in  this  case  by 
observing  a  small  clot  whoso  discoloured  end,  not  more  than  half  an  inch  in 
diameter,  projected  on  the  healthy,  and  to  the  naked  eye,  at  first  sight,  ap- 
parently smooth  and  entire  surface  of  the  mucous  membrane  of  the  body  of 
the  uterus.  The  patient  was  very  anaemic  when  first  seen  by  Dr.  Duncan. 
She  died  some  little  time  after  this,  but  her  death  was  not  preceded  by  any 
very  copious  hemorrhage.] 

The  uterus  occupied  the  central  region  of  the  hypogastrium.  Its  upper 
margin  was  nearly  on  a  level  with  the  umbilicus.  Its  os  was  high  in  the 
pelvis.  The  cervix  was  hypertrophied,  and  measured  by  the  extent  of  the 
arbor  vitae  was  elongated  to  a  dimension  of  an  inch  and  a  half.  A  globular 
fibrous  tumour,  fully  three  inches  in  diameter,  occupied  the  fundus  uteri.  It 
was  moderately  hard.  Venous  sinuses  that  would  admit  a  small  crowquill 
were  seen  permeating  it  in  various  directions.  It  projected  downwards  mod- 
erately into  the  deformed  and  expanded  uterine  cavity.  It  was  everywhere 
surrounded  by  a  covering  of  the  proper  tissue  of  the  uterus,  the  layer  be- 
tween the  tumour  and  peritoneum  being  more  than  twice  as  thick  as  that 
intervening  between  it  and  the  mucoua  Ytavug  oi  \k*  vtaroi*  <&w\t^.    The 
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thickness  of  the  latter  layer  was  an  eighth  of  an  inch.  In  this  layer  of 
uterine  tissue,  especially  in  the  parts  adjacent  to  the  tumour,  there  was  de- 
veloped a  reticulation  of  enormous  uterine  sinuses,  such  as  are  observed  in 
the  same  part  in  pregnancy.  These  were  largest  above  and  below  the  tu- 
mour, and  contracted  in  dimensions  as  they  approached  the  side  of  the 
uterus,  to  emerge  from  it  between  the  serous  layers  of  the  broad  ligament. 
The  uterine  cavity  was  deformed  and  extended  by  the  projection  into  it  from 
above  of  the  fibrous  tumour.  It  contained  a  brownish  mucus.  Its  mucous 
surface  was  pale,  smooth,  and  healthy,  and  to  a  casual  observer  presented 
nothing  but  a  little  clot  about  the  centre  of  the  part  projected  by  the  under- 
lying tumour.  On  inspecting  this  clot  with  a  glass  it  was  found  to  be  pro- 
truded through  a  small  round  opening  which  it  did  not  nearly  fill.  The 
opening  was  one-twelfth  of  an  inch  in  diameter,  and  resembled  somewhat  the 
opening  of  a  venous  sinus  exposed  by  separation  of  the  placenta.  A  probe 
could  be  easily  passed  through  it  into  the  uterine  sinuses  already  mentioned. 
The  clot  was  about  two  lines  in  length,  and  projected  from  an  empty  flat 
uterine  sinus. 

The  source  of  the  bleeding  in  cases  of  polypus  and  of  monorrhagia,  or  mel 
trorrhagia  of  all  kinds,  is  variously  described  according  to  the  theoretica- 
views  of  the  author  accounting  for  it.  In  this  case  it  would  be  equally  un- 
satisfactory and  unphilosophical  to  seok  in  such  theories  an  explanation  of 
tho  hemorrhage.  An  evident  and  sufficient  source  is  found  in  the  large  open- 
ing of  a  uterine  sinus  upon  tho  surface  of  the  uterine  cavity.  At  first  sight 
this  source  of  hemorrhage  is  more  formidable  than  it  really  is,  for  the  sinuses, 
though  enormous  potentially,  have  in  ordinary  circumstauccs  very  little  real 
capacity,  on  account  of  their  flat  walls  being  almost  if  not  altogether  in 
proximity.  It  was  only  during  the  monthly  congestion  of  the  genital  organs 
that  blood  found  its  way  along  the  open  sinus,  and  oozed  out  into  the  uterine 
cavity.  At  other  times  the  sinuses  were  empty  ;  or,  if  only  nearly  empty, 
oozing  from  them  might  be  arrested  by  a  little  blood-plug  in  the  orifice. 
Whether  such  an  obstructing  blood  clot  were  present  or  not,  increased  im- 
petus of  tho  blood  from  any  cause,  or  congestion  induced  by  the  erect  posi- 
tion, or  by  one  or  more  of  many  other  causes,  might  re-establish  the  oozing 
and  the  metrorrhagia  or  menorrbagia. 

On  this  case  many  important  discussions  might  be  founded  ;  I  shall  only 
now  suggest  that  the  projection  of  the  tumour  into  the  uterine  cavity  may 
have  led  to  the  opening  being  formed  where  it  was  found,  and  that  similar  re- 
lations in  other  cases  may  explain  the  tendency  to  hemorrhage  when  the 
tumour  does  so  project  or  become  polypoid,  and  vice  versa.  X^urther,  the 
case  appears  to  me  to  indicate  the  value  of  those  haemostatic  measures  which 
diminish  the  impetus  of  the  blood,  or  moderate  congestion  in  the  pelvic 
viscera.  Again,  the  source  of  bleeding,  being  in  flat  easily  compressed 
venous  vessels,  leads  to  great  value  being  placed  on  means  that  may  restrain 
the  hemorrhage  by  compression,  however  this  may  be  applied,  whether  from 
above,  or  by  plugging  from  below,  or  by  stimulation  of  uterine  contraction 
by  oxytocic  medicines.  The  good  results,  if  any,  of  incising  tho  projecting 
parts  of  such  tumours  may  also  be  explained  by  the  closure  of  some  of  the 
sinuses  produced  by  the  healing  up  of  such  incisions.  v 

In  the  case  just  related,  the  hemorrhages  and  the  anaemia  were  much 

S eater  than  are  observed  to  result  from  losses  in  consequence  of  lesions  of 
e  papillary  vascular  loops  in  abrasions  or  ulcerations  of  the  cervix,  or  from 
simple  menorrhagia  flowing  from  the  larger  venous  vessels  of  the  hypertro- 
phied  mucous  membrane  of  the  body  of  the  uterus  ;  and  the  source  of  the 
bleeding  had  a  physical  preponderance  quite  corresponding  to  these  circum- 
stances.— Edinburgh  Medical  Journal,  Jan.  1864,  p.  <>27. 
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102.— ON  PROLAPSUS  OF  THE  UTERUS,  BLADDER,  AND 

RECTUM. 

By  I.  Bakxb  Btoww,  Esq.,  F.  R.  C.  S. 

[Mr.  Brown  divides  ruptured  perineum  into  cases  in  which  a  slight  rent  only 
has  occurred,  say  of  half  an  inch,  those  in  which  the  laceration  has  extended 
to  the  anus,  and  those  in  which  the  sphincter  has  been  torn  through ;  this 
lajit  may  be  called  complete  rupture.]  % 

The  effects  of  rupture  of  the  perineum  differ  according  to  the  degree  of 
lesion.  If  there  be  partial  rupture,  a  more  extended  os  vaginae,  laxity  of  the 
base  of  the  vagina,  and  more  or  less  prolapsus  of  the  walls  of  the  passage, 
are  consequences.  If  the  lesion  involve  the  whole  of  the  perineum,  the 
recto-vaginal  septum  prolapses  from  want  of  the  support  afforded  by  the 

Sarts  in  their  normal  state;  and,  the  resistance  of  the  vagina  being  thus 
iminished,  the  uterus  prolapses  also.  At  times  the  posterior  wall  of  the 
vagina,  gradually  falling  down,  forms  a  pouch,  in  which  the  faeces  accumu- 
late, and  the  patient  is  never  able  to  evacuate  the  intestines  without  pressing 
upon  the  prolapsed  part,  and  aiding  the  action  of  the  bowel  with  her  fingers. 
This  form  of  prolapse  is  known  as  vaginal  rectocele.  Or  the  anterior  wall 
of  the  vagina  may  prolapse,  the  base  of  the  bladder  falling  with  it,  consti- 
tuting what  is  known  as  vaginal  cystocele. 

I  will  proceed  to  state  in  detail  the  operation  for  ruptured  perineum.  As- 
sume the  rupture  to  be  complete.  The  patient  is  placed,  with  or  without 
chloroform  (better  with),  in  the  lithotomy  position.  The  legs  are  held  bv 
assistants,  or  they  are  strapped  together  to  the  hands  and  knees.  An  assist- 
ant stands  on  each  side,  and  holds  back  the  parts  adjacent  to  the  rupture; 
not  putting  the  fingers  on  the  mucous  membrane,  but  just  short  of  it,  so  as  to 
make  the  parts  tense.  Then  the  operator,  taking  a  long  straight  knife — 
blade  and  handle  both  long,  the  latter  a  little  roughened  on  the  back, — and 
holding  it  in  the  ordinary  way,  places  the  left  forefinger  on  the  mucous  mem- 
brane, and  marks  out  exactly  the  incision  he  is  about  to  make.  Upon  the 
care  and  accuracy  with  which  this  part  of  the  operation  is  performed  much 
of  the  facility  of  operating  depends.  Then,  laying  hold  of  the  mucous  mem- 
brane with  forceps,  the  mucous  membrane  of  the  bowel  is  bared  by  careful 
dissection,  but  not  cut  through.  Any  portions  of  skin,  or  cicatrised  bands — 
Nature's  attempts  at  union — which  may  be  found  in  the  injured  parts  must 
be  removed.  An  operator  who  is  ambidextrous  has  great  advantages  in  per- 
forming this  operation.  The  need  of  marking  out  the  lines  of  incision  at 
the  first  step  of  the  operation  arises  from  the  bleeding  which  occurs,  and 
which  greatly  obscures  the  parts.  Unless  there  were  some  guide,  the  opera- 
tor would  not  be' able  so  readily  to  know  the  extent  to  which  he  has  dissect- 
ed, and  he  might  become  confused.  The  hemorrhage  is  generally  consider- 
able in  these  cases.  Formerly  it  was  considered  necessary  to  stop  the  opera- 
tion in  order  to  tie  vessels.  Do  nothing  of  the  sort.  The  bleeding  must  be 
extremely  severe  to  justify  stopping  for  a  moment.  The  best  course  is  always 
to  go  on  steadily  and  quickly  with  the  operation. 

In  inserting  the  ligatures  I  use  a  much  longer  needle  than  the  one  com- 
monly had  recourse  to.  With  this  needle  a  much  greater  sweep  can  be  made. 
The  needle  is  armed  with  ordinary  twine  or  waxed  Indian  hemp.  Taking  a 
firm  grasp  of  the  instrument,  the  point  is  introduced  about  an  inch  from  the 
incisions  which  have  been  made,  and  then  it  is  pushed  deeply  dowu  into  the 
tissues  as  nearly  as  possible  in  the  direction  of  the  centre  line.  Introduce 
the  needle  as  closely  as  practicable  to  the  mucous  membrane  of  the  vagina, 
and  having  got  the  instrument  in  this  position,  dip  it  deep  into  the  tissues 
again,  and  bring  it  out  on  the  opposite  side  at  a  point  corresponding  to  the 
point  of  introduction.  The  long  needle,  it  will  be  seen,  enables  the  operator 
to  effect  with  one  stitch  what  usually  requires  two  stitches.  The  needle 
having  been  passed,  the  loop  of  the  ligature  is  seized  with  forceps  and  the 
instrument  withdrawn.  On  passing  the  second  ligature,  care  must  be  exer- 
cised not  to  pass  it  through  the  mucous  membrane.     The  needle  must  not  be 
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poshed  so  deeply,  else  mucous  membrane  will  be  brought  against  mucous 
membrane,  ana  there  will  not  be  perfect  union.  A  like  course  must  be 
pursued  to  that  which  I  described  in  my  lecture  on  ovariotomy.  The  needle 
id  the  one  case  must  be  brought  to  the  extreme  edge  of  the  cut  surface, 
avoiding  the  mucous  membrane  ;  in  the  other,  it  must  be  directed  in  a  simi- 
lar manner,  avoiding  the  peritoneun.  Jf  the  cut  surfaces  are  brought  into 
exact  apposition,  hemorrhage  will  stop,  and  there  will  not  arise  any  further 
trouble  from  it. 

The  next  step  of  the  operation  is  to  slip  two  pieces  of  bougie,  called  quills, 
under  the  loop*  of  the  ligatures,  and  fasten  with  a  double  twist—  tin*  surgical 
knot.  In  this  way  the  two  raw  surfaces  will  bo  brought  exactly  together. 
The  ligature  nearest  the  anus  should  be  tied  first.  Too  great  care  cannot 
be  taken  to  secure  the  accurate  apposition  of  the  parts.  The  second  liga- 
ture having  been  tied,  the  operation  is  completed  by  two  or  three  ordinary 
interrupted  wire  sutures,-dccply  dipped  into  each  lip  of  the  wound. 

What  I  have  now  described  applies  to  the  primary  operation — the  opera- 
tion for  the  ruptured  perineum — in  ordinary  prolapsus  of  the  bladder,  or  cyst- 
ooele  ;  prolapsus  of  the  rectum,  or  rectoeele  ;  and  prolapsus  uteri.  But  if 
the  sphincter  ani  be  torn,  so  that  half  of  it  is  lost,  a  different  proceeding  is 
necessary.  The  body  of  the  sphincter  is  double,  and  attached  to  the  coccyx 
by  a  tendinous  insertion.  The  muscle  embraces  the  anus.  The  anatomical 
structure  of  the  sphincter  renders  necessary  the  step  1  am  about  to  mention. 
Before  bringing  the  cut  edges  together  I  divide  the  superficial  fibres  of  the 
muscles  on  each  side.  If  this  be  not  done,  the  contraction  of  the  sphincter, 
easily  excited,  will  strain  injuriously  upon  the  apposed  parts,  and  a  recto- 
vaginal fistula  may  be  the  consequence. 

In  the  first  operation  I  performed  for  complete  rupture  of  the  perineum, 
I  did  not  recognise  the  necessity  of  dividing  the  sphincter  on  both  sides,  but 
divided  it  on  one  side  only.  It  happened  that  1  had  not  the  aid  of  skilled 
nurses  in  this  case,  and  1  was  so  interested  in  its  progress  that  I  nursed  the 
patient  myself,  sitting  up  with  her  eleven  successive  nights.  I  was  thus 
enabled  to  watch  very  narrowly  the  progress  of  the  case,  and  I  found  on 
sponging  the  reunited  parts,  that  while  the  half  of  the  sphincter  ani  which 
had  been  divided  did  not  retract,  the  undivided  half  retracted  strongly  when 
touched.  After  noticing  this  occurrence  for  four  or  five  days,  on  placing  a 
finger  into  tho  vagina,  I  felt  that  the  reunited  surfaces  were  giving  way. 
On  discovering  this  I  immediately  divided  the  untouched  half  of  the  sphinc- 
ter, and  so  prevented  further  traction  on  the  united  surfaces.  1  happened  to 
mention  the  subject  to  Sir  I>.  Brodie.  remarking  that  the  operation  would 
probably  never  succeed  unless  the  sphincter  wen*  divided;  upon  which  he 
said,  "You  must  recollect  that  the  sphincter  is  double."  1  at  once  saw  the 
truth  of  this  statement.  I  had  not  before  rightly  apprehended  the  lesson 
to  be  derived  from  the  operation  just  reluted.  From  that  time  1  have  always 
divided  both  bellies  of  the  muscle.  The  result  is  that  the  parts  are  perfectly 
passive  while  the  patient  is  under  treatment.  Let  me  caution  you  not  to 
examine  the  reunited  parts  for  at  least  ten  days  after  the  operation.  The 
effects  may  be  most  mischievous.  1  have  known  the  introduction  of  tho 
finger  into  the' vagina  to  prevent  complete  union.  Having  brought  the  parts 
together,  let  them  alone  ;  do  not  be  too  anxious  to  sec'  the  result ;  have  pa- 
tience, and  faith  in  your  own  work. 

In  the  operation  for  ruptured  perineum,  as  in  all  operations  of  a  plastic 
nature,  before  attempting  to  operate  great  care  should  be  exercised  in  select- 
ing the  assistants  and  in  defining  the  precise  work  each  has  to  do.  If  this 
is  not  done  the  operation  will  not  proceed  satisfactorily.  The  operation 
used  to  occupy  a  long  time.  I  was  frequently  an  hour,  and  I  recently  heard 
of  a  case  in  a  London  hospital  that  occupied  two  hours.  I  seldom  now  re- 
quire more  than  a  quarter  of  an  hour  or  twenty  minutes,  because  1  am  agis- 
ted by  gentlemen  who  know  every  step  to  be  taken :  so  thatl  have  not  simply 
one  pair  of  hands,  but  three  or  four  working  in  unisois  and  with  the  regu- 
larity of  clockwork. 

No  less  than  30  cases  of  complete  rupture  of  t\\&  ^fcTYitirom  \\w*  \ftwa. 
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treated  in  the  Home  in  the  last  five  years.  In  the  same  period  also  33  in- 
complete oases,  with  more  or  less  prolapsus  of  the  uterus,  were  treated,  and 
in  addition  six  cases  of  vaginal  rectocele.  Altogether  69  cases  of  the  lesions 
under  consideration  have,  within  the  period  named,  been  treated  in  the  Home. 
Of  these  cases  no  less  than  61  have  been  absolutely  cured.  I  may  add  that 
my  experience  in  these  cases,  at  St.  Mary's  Hospital,  at  the  Home,  and  in 
private  practice,  extends  to  upwards  of  500  instances.  I  might  multiply 
cases  treated  in  the  Home,  and  illustrating  the  happy  results  following  the 
operation  for  ruptured  perineum  and  prolapsus  which  I  have  described  ;  but 
I  prefer  to  direct  attention  to  certain  points  on  which  the  successful  treat- 
ment of  the  lesion  largely  depends. 

The  questioned  is  often  asked,  Will  a  woman  who  has  once  had  the"  peri- 
neum restored  by  operation  again  bear  children  without  a  re-rupture  ?  I 
answer  that,  with  few  exceptions,  she  will.  In  the  very  first  case  I  treated 
in  practice — the  case  which  I  detailed  a  few  moments  ago,  and  which  I  eat 
up  with  eleven  nights — the  patient  was  delivered  by  myself,  three  years 
afterwards,  in  the  presence  of  Sir  Charles  Locock ;  and  although  the  child 
weighed  12£  lbs.,  the  delivery  was  effected  with  merely  a  slight  lateral  tear. 
The  perineum,  indeed,  was  not  injured,  and  the  patient  never  lost  the  use 
of  the  sphincter,  which  she  had  not  had  for  fifteen  years  before  the  operation, 

It  is  not  at  all  necessary  that  the  operation  for  ruptured  perineum  should 
be  deferred,  as  recommended  by  some  gentlemen,  until  after  childbearing, 
from  fear  of  a  second  rupture.  Indeed,  .it  is  to  be  borne  in  mind  that,  if  a 
second  rupture  does  occur,  the  torn  parts  can  always  be  brought  at  once  to- 
gether, and  successfully  united,  by  the  ordinary  quill  or  silver  wire  suture. 
The  propriety  of  operating  immediately  after  the  lesion  has,  however,  been 
questioned.  I  believe,  and  strenuously  urge,  that  the  operation  should  be 
performed  while  the  parts  are  raw.  At  that  time  they  will  unite  in  two  or 
three  days.  The  objection  urged  to  this  course  on  account  of  the  local  dis- 
charge is  futile,  for  if  the  edges  of  the  ruptured  part  are  properly  brought 
together  they  can  suffer  no  injury  from  that  source.  At  all  events,  in  my 
own  experience,  and  in  the  experience  of  my  friend  Mr.  Harper,  who  has 
several  times  gone  for  me  to  urgent  cases  around  London,  where  the  opera- 
tion has  been  performed  immediately,  in  no  one  instance  have  we  seen  any 
evil  consequences. 

Another  question  which  arises  for  consideration  is  this,  Can  a  woman  go 
on  suckling  with  so  severe  an  operation?  Will  not  the  secretion  of  milk  be 
interfered  with  ?  My  answer,  founded  on  the  experience  of  several  cases,  is, 
that  the  operation  does  not  at  all  interfere  with  the  milk  after  the  first  six 
hours.  Chloroform  seems  to  retard  the  secretion  for  a  few  hours,  but  the 
breasts  recover  their  functions  very  rapidly. 

It  is  necessary  that  I  should  now  speak  of  the  treatment  to  be  pursued 
after  the  operation  for  ruptured  perineum,  and  the  different  prolapses  arising 
from  this  lesion.  The  first  step  to  be  taken  is  to  lock  up  the  bowels  by 
opium,  given  in  grain  doses  at  intervals  of  six  hours.  The  next  step  is  to 
support  the  patient  by  a  generous  diet  of  wine,  beef  tea,  and  animal  nourish- 
ment. Often  a  bottle  or  two  bottles  of  wine  may  be  required  daily  for  the 
first  eight  or  ten  days,  and  even  two  or  three  weeks.  Have  no  fear  of  the 
bowels  becoming  loaded' and  the  patient  feverish  under  such  a  diet.  It  never 
affects  a  patient  otherwise  than  beneficially.  The  operation  has  frequently 
failed  from  opium  and  a  generous  diet  having  been  withheld.  On  the  tenth 
day  it  is  well  to  clear  the  bowels  by  giving  first  a  dose  of  castor  oil,  and  sub- 
sequently administering  frequent  soft  water  injections,  to  which  a  little  soap 
has  been  added. 

The  use  of  laxatives  immediately  after  the  operation  has  been  advocated, 
and  their  repetition  so  as  to  cause  the  bowels  to  act  every  day.  When  there 
is  incomplete  rupture  of  the  perineum  no  harm  may  follow  this  practice;  but 
when  the  rupture  is  complete,  too  early  and  frequent  action  of  the  bowels  will 
prevent  perfect  union  of  the  newly- united  surfaces  in  nine  out  of  every  ten 
cases.  A  caution  is  necessary  in  the*  administration  of  opium.  The  drug 
must  be  given  with  great  waxmeaa  yi\v^i\\>\^  -^.WettX.  v&  wa&Elui£.    The  child 
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should  not  bo  put  to  tho  breast  for  threo  or  four  hours  after  a  doso  has  been 
taken,  or  it  may  bo  poisoned.  I  adopt  this  plan,  and  do  not  permit  the  child 
to  be  put  to  tin?  breast  more  than  three  times  in  the  twenty-four  hours. 

Occasionally  phlebitis  occurs  after  the  operation.  When  this  happens,  hot 
fomentations  and  gentle  bandaging  of  tho  leg  and  thigh  will  "be  the  best  treat- 
ment. I  have  not  seen  death  ensue  from  simple  phlebitis,  but  phlebitis  may 
lead  to  pyaemia.  In  three  out  of  four  cases  of  phlebitis  coming  under  my 
own  observation,  I  ascertained  that  the  patients  had  been  in  the  habit  of 
taking  large  quantities  of  opium  for  several  years,  in  order  to  keep  the  bowels 
costive,  and  diminish  tho  inconvenience  arising  from  a  torn  sphincter.  In  a 
bad  case  of  ruptured  perineum  a  patient  is  never  safe  unless  she  wears  a 
napkin ;  for  whenever  the  bowels  act,  they  act  instantly.  I  now  make  it  a 
rule  to  ask  the  patient,  before  operating,  if  she  has  been  in  the  habit  of  taking 
opium.  If  she  has,  and  the  skin  is  hard  and  dry,  and  continues  so  in  spite 
oi  warm  baths  and  frictions,  I  extend  the  period  of  preparatory  troatment 
from  a  week  or  two  fo>  one,  two,  or  three  months.  The  skin  is  not  the  only 
organ  which  suffers  from  the  opium ;  the  patient,  as  a  rule,  is  predisposed  to 
pyaemia.  During  the  preparatory  troatment  the  patient  must,  of  course, 
abstain  from  opium. 

Of  the  cases  of  ruptured  perineum  treated  in  the  Home  but  one  has  ended 
fatally.  Three  patients  have  been  lost  after  tho  operation  from  prolapse  of 
tho  uterus.  The  cause  of  death  in  each  case  was  pyaemia. — Lancet,  May  14, 
1864,  p.  5413. 


103.— OX  TIIE  OPERATIVE  AM)  MECHANICAL  TREATMENT  OP 
PROLAPSUS  tJTERI. 

By  Uf.dfkhn  Da  vies,  Esq..  Surgeon  to  the  Children's  Hospital,  Birmingham. 

[The  object  of  this  paper  is  to  show  that  the  effect  of  tho  operation  now 
resorted  to  for  the  cure  of  prolapsus  uteri  is  usually  permanent,  and  that  the 
ports  subsequently  admit  of  child-bearing.  Speaking  of  the  case  of  a  young 
woman  upon  whom  Mr.  Davies  operated,  and  who  was  subsequently  delivered 
of  a  child,  he  observes  :] 

The  general  plan  of  the  operation — the  removal  of  mucous  membrano  from 
the  lateral  and  posterior  surfaces  of  the  vagina,  and  the  insertion  of  deep  and 
superficial  sutures — was  conducted  similarly  to  the  method  adopted  by  Mr. 
Baker  Brown.  But  in  the  substance  composing  both  these  sutures,  and  where 
thoy  are  attached  to,  I  differ  entirely.  Instead  of  twine  sutures,  I  have  always 
used  silver  wire,  of  a  sufficient  size  that  it  may  not  cut  tho  tissues,  and  freshly 
annealed  that  it  may  be  of  such  pliancy  as  to  be  easily  managed.  Tho  pur- 
pose of  the  deep  sutures  is  to  adapt  the  vivified  surfaces  to  each  other,  so  that 
they  may  unite  by  firm  and  immediato  intention.  Silver  wire  does  this  as 
well  a?  twine,  and  at  the  same  time  is  superior  to  it  in  not  absorbing  any  of 
tho  secretion < — freshly  poured  out  or  not, — so  becoming  of  itself  a  local 
irritant  or  fetid  stringy  mass  permeating  tissues  that  are  endeavouring  to 
unite,  and  requiring  besides  to  be  removed  on  the  second  day,  lest,  as  Mr. 
Baker  Brown  says,  "  further  retention  produce  sloughing  and  suppuration." 
The  object  aimed  at  will,  I  think,  be  more  certainly  attained  by  the  employ- 
ment of  silver  wire,  since,  from  the  harmlessness  with  which  its  presence 
is  tolerated  by  the  tissues,  it  does  not  require  to  bo  removed  for  ten  days, 
thus  allowing  time  for  large  surfaces  to  become  united. 

The  utmost  possible  cleanliness  being  desirable  about  these  parts,  after 
making  many  trials  of  glass  in  various  shapes,  I  now  use  on  each  side  throe 
glass  rods  ot  about  one  inch  in  length,  having — as  suggested  to  me  by  Mr. 
Blake — a  central  nick  where  tho  wire  is  to  be  attached ;  and,  undeterred  by 
any  fear  of  damaging  tho  supports  of  my  fabric,  or  the  fabric  itself,  I  am  able 
to  refresh  the  patient  each  day  by  copiously  syringing  the  parts.  A  further 
advantage  to  be  derived  from  using  piece*  of  g;\aa*  xoi\  \a,  \\\«X >&\v  j£t«w*»* 
required  is  diffused  more  equably,  and  to  where  \t\a  ^mvntedL. 
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The  plentiful  administration  of  opium  to  tbe  patient  is  not  so  much  for  the 
purpose  of  securing  rest,  as  to  prevent  action  of  the  bowels ;  in  order  that 
there  may  be  no  disturbance,  from  the  passage  of  a  stool,  of  the  parts  around 
the  pared  edges  whilst  they  are  uniting.  That  such  a  disturbance — however 
slight  it  may  be*  made  to  be — is  certainly  best  to  be  avoided  in  the  amount  of 
union  that  will  occur  where  the  deep  sutures  remain  but  two  days,  can  hardly 
be  doubted ;  but  then,  if,  as  Mr.  Baker  Brown  says,  4.4  the  bowels  are  to  be 
constipated  for  two  or  three  weeks  after  the  soft  parts  have  united,"  what  Lb 
the  use  of  "  completely  dividing  the  sphincter  ani  on  both  sides  " 

The  plan  that  I  have  adopted  has  been,  immediately  after  the  operation, 
when  there  are  feelings  of  uneasiness  and  smarting,  to  administer  one  grain 
of  opium,  and  induce  sleep,  so  that  the  patient  upon  awaking  may  be  re- 
freshed, and  only  to  repeat  the  opium  in  case  of  want  of  sleep.  In  one  case, 
from  first  to  last,  there  was  no  opium  taken.  On  the  third  morning  after 
operation  I  administer  an  enema  of  warm  water,  and  to  ensure  the  bowels 
being  regularly  opened,  and  that  the  stools  may  be  soft  and  passed  easily, 
one  teaspoonful  of  milk  of  sulphur  is  taken  by  the  mouth  every  evening.  I 
divide  the  sphincter  ani  on  both  sides  most  completely,  and  subcutane- 
ously  if  possible.  The  result  of  this  treatment  has  been  that  the  patient  has 
passed  her  stools  easily  and  almost  unconsciously  for  a  short  time.  The 
sphincter  ani  has  regained  its  original  power  in  a  few  weeks,  while  all  the 
effects  of  a  mild  opium-poisoning  are  avoided.  I  should  add  that  Mr.  Blake, 
after  many  trials  of  these  plans,  both  in  the  lying-in  hospital  and  in  private 
practice,  fully,  I  believe,  coincides  in  their  efficacy. 

Mr.  Baker  Brown,  in  the  last  edition  of  his  work  on  the  "  Surgical  Dis- 
eases of  Women,"  says — *4  Let  all  pessaries  as  mechanical  supports  to  the 
uterus,  whatever  their  form,  be  avoided."  That  those  pessaries  which — as 
he  snys,  all  do — produce  irritation,  excoriation,  and  leucorrhoea,  are  incom- 
patible with  perfect  cleanliness,  or  which  stretch  and  tend  to  keep  up  relax- 
ation of  the  canal,  are  to  be  avoided,  few  will  deny.  But  4t  Zwanke's  pes- 
sary" causes  none  of  these  evils.  It  acts,  so  far  as  I  can  make  out,  by 
forming  an  artificial  floor,  upon  which  the  uterus,  when  no  longer  suspended 
in  the  pelvis  by  the  tonicity  of  its  ligaments,  may  rest,  beingitself  supported 
by  the  soft  parts  on  the  inside  of  the  ischium,  more  especially  by  the  levator 
ani. 

In  one  case — not  included  in  the  before-mentioned  six — the  uterus  shortly 
after  operation  was  felt  to  be  high  up  in  the  pelvis,  and  only  just  within 
reach  of  the  tip  of  the  finger;  but  upon  the  patient  resuming  her  usual 
household  duties  it  gradually  descended,  until  it  was  found  to  rest  upon  the 
perineum,  when,  fearing  a  similar  result  to  what  had  occurred  after  two 
operations  in  another  institution,  I  applied  a  "Zwanke's  pessary,"  and  with 
the  most  perfect  success. 

In  a  case  upon  which  I  recently  operated,  not  being  satisfied  with  the 
amount  of  union  that  had  taken  place.  I  made  use  of  a  triangular  piece  of 
wood,  fashioned  according  to  the  surface  of  the  parts,  and  having  a  broad 
slit  extending  one  third  of  its  length  down  the  middle,  that  it  might  embrace 
and  press  upon  the  perineum  on  each  side  of  the  labia,  and  suspended  it  hy 
slightly  elustic  straps,  to  a  helt  fitting  round  the  hips.  After  wearing  this 
for  four  months,  I  now  find  the  uterus  to  be  in  its  natural  site,  a  fair  per- 
ineum, and  all  the  previous  uterine  symptoms  gone.  She  states  that  at  the 
end  of  a  day's  work,  without  this  compress,  she  feels  a  4t  weakness,"  but 
nothing  more,  about  the  lower  part  of  the  abdomen,  and  that  the  way  in 
which  it  seemed  from  her  sensations  to  act  was  44  by  pressing  the  parts  to- 
gether, and  to  support  them  when  they  had  to  withstand  unusual  pressure,  as 
in  lifting." 

A  case  occurred  som  e  years  ago  in  which  I  attempted  to  almost  occlude 
the  vagina.  The  patient,  aged  thirty-six,  the  mother  of  nine  children, — the 
eldest  twenty-one  and  the  youngest  nine  years, — had  had  prolapsus  uteri, 
gradually  increasing  in  the  d<  gree  of  pain  and  discomfort  it  occasioned, 
since  the  birth  of  her  second  child,  so  that  when  she  came  under  my  care  at 
the  Birmingham  Workhouse  Infirmary  Va  ^vy  ,\^V,  ^a  <rax^\«:Ybft&  *&»&. 
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life  was  a  burden  to  her,  and  was  willing  to  submit  to  anything  that  offered 
some  chance  of  relief.  Menstruation  not  having  ceased,  I  was  obliged  to 
provide  for  its  escape  by  leaving  a  strip  of  ipucous  membrane  in  the  lower 
or  posterior  part  of  the  vagina,  whose  lateral  walls  were  denuded  of  their 
covering  as  high  up  as  the  meatus  urinarius,  and  as  far  back  as  I  could  get 
— Ishould  say  about  two  inches.  The  result  of  the  operation  is  that  the 
uterus  can  be  felt  by  a  bougie  resting  upon  a  thick  cushion — of  about  an 
inch  in  depth — formed  from  the  union  of  the  lateral  walls  of  the  vagina, 
through  which  there  is  a  small  passage  allowing  the  menstrual  flow,  andthat 
her  ailments  due  to  the  prolapsus  uteri  have  entirely  ceased. — Lancet, 
April  9,  1864,  p.  407. 

104.— ON   THE    TREATMENT    OF   IRRITABLE   UTERUS    BY 
BROMIDE  OF  AMMONIUM. 

By  Dr.  O.  de  Gorrbqueb  Griffith,  Dublin. 

[After  describing  the  local  treatment  adopted  by  him,  the  writer  passes  on 
to  the  general  mode  of  treatment  which  he  employs.] 

Rest  of  mind,  and  of  the  body  in  the  horizontal,  supine,  and  pronate 
positions  alternately;  regulation  of  the  diet,  according  to  the  condition 
and  habit  of  the  patient ;  proper  daily  discharge  of  the  alvine  function,  by 
the  use  of  no  more  powerful  drug  than  castor  oil ;  and  the  administration  of 
the  bromide  of  ammonium  in  doses  varying  from  grs.  x  to  xx.  (or  even  more 
should  it  be  requisite),  repeated  every  fourth  hour ;  should  we,  however, 
wish  to  stop  the  matritic  discharge  altogether  and  quickly,  we  may  use  this 
medicine  in  the  following  way  ;  for  the  first  dose  we  might  prescribe  3j. — 
DiJm  «»r  3  j-i  to  be  followed  every  hour  or  every  two  hours  by  grs.  x.  to  xx. 
I  am  now  alluding  to  a  case  where  hemorrhage  from  the  uterus,  in  the  form 
of  menorrhngia  or  metrorrhagia,  is  the  urgent  symptom  ;  in  those  instances, 
however,  in  which  pain  is  the  predominant  cause  of  suffering,  I  make  use  of 
the  same  drug  in  quantities  varying  from  grs.  x.  to  xx.,  or  even  in  larger 
doses,  given  as  there  may  seem  occasion  every  one,  two.  or  three  hours.  If 
the  pain  assume  the  paroxysmal  character,  I  have  no  hesitation  in  prescribing 
3j.»  to  be  taken  at  the  very  onset,  of  the  paroxysm  ;  and  if  there  be  a  ten- 
dency to  periodicity,  I  order  3  ss.  (sometimes  £j.  will  suffice)  to  be  taken 
about  a  quarter  of  an  hour  or  ten  minutes  before  the  return  is  expected  ;  the 
medicine,  after  this  anticipatory  dose,  to  be  continued  steadily  in  quantities 
of  grs.  x.  every  third  or  fourth  hour  till  the  pain  be  eased,  when  there  may 
be  allowed  a  longer  interval,  the  quantity  of  the  medicine  ordered  not  being 
subjected  to  any  diminution.  The  effect  in  allaying  or  removing  pain,  in 
checking,  or  altogether  causing  to  cease,  any  uterine  hemorrhage,  is  some- 
times magical. 

I  have  not  yet  arrived  at  any  definite  conclusions  as  to  the  manner  in 
which  the  bromide  behaves  itself,  so  as  to  have  the  effect  of  an  anodyne  at 
one  time,  and  of  a  haemostatic  at  another,  or  at  the  same  time  of  use,  to 
combine  the  action  of  both  these  classes  of  remedies ;  I  only  know,  as  an 
incontrovertible  fact,  that  such  felicitous  results  will  be  found  to  obtain.  If, 
however,  I  might  be  allowed  to  express  an  opinion,  I  would  venture  to  suggest 
that,  in  the  cases  of  pain,  this  drug  may  work  its  effects  by  acting  directly 
upon  the  nerves  of  the  uterus,  or  indirectly  through  the  great  nervous  centres, 
with  which  they  are  connected,  altering  and  regulating  deranged  action,  while 
at  the  same  time  restoring  or  tending  to  restore  the  affected  parts  to  their 
wonted  healthy  condition.  As  a  hajinostatie,  its  action,  I  apprehend,  is 
otherwise  than  that  which  we  have  just  described,  and  may  consist  in  the 
stimulating  of  the  uterine  muscular  fibres  to  contract,  and  by  so  doing  to 
constringe  the  vessels,  or  in  the  immediate  influence  exerted  upon  the  vessels 
themselves,  whereby  their  tone  is  restored,  the  capability  of  answering 
stimuli  regained,  and  the  power  of  healthily  diminishing  their  calibre  rein- 
stated, the  laxity  of  their  walls  superseded  oy  nonxuA  V\\ro\«  \^\A\fc\\SAvy^  w 
that  there  cannot  occur  exudation. 
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There  are  other  diseased  conditions  in  which,  with  as  decided  advantage, 
we  may  employ  the  bromide  of  ammonium,  and  of  which,  on  some  future 
occasion,  I  propose  to  lay  the  facts  before  the  profession ;  they  are,  menor- 
rhagia,  metrorrhagia,  in  the  latter  of  which  are  comprehended  all  forms  of 
uterine  hemorrhages,  whether  from  lesions  of  the  uterus  itself,  from  ovarian 
irritation,  excitation,  inflammation,  or  any  of  the  various  diseased  or  de- 
ranged actions  peculiar  to  the  ovaries  or  adjoining  parts  v  and  viscera ; 
amenorrhoea,  dysmenorrhea,  renal  derangement  or  disease,  the  same  condition 
of  the  uterus,  of  the  bladder,  and  of  the  urethra ;  in  chronic  bronchitis,  also, 
I  have  employed  this  agent,  to  the  great  alleviation  of  the  patient's  distress. 

The  uterine  and  ovarian  affections,  for  which  the  bromide  is  indicated,  are 
many  and  various,  and  shall  be  hereafter  enumerated ;  the  vesical  abnormal 
states  are  cystitis  of  the  acute  and  chronic  forms ;  mere  irritation ;  stone ; 
paralysis  (which  it  will  likewise  occasion),  and  hematuria. 

Reasoning  from  analogy,  I  should  hope,  though  I  have  never  administered 
it,  that  this  medicine  would  prove  powerfully  efficacious  in  haemoptysis,  per- 
haps, also  in  hematemesis,  if  not  indeed  in  all  forms  of  hemorrhages ;  neither 
have  I  yet  tried  it,. as  a  topical  external  application,  in  the  arrest  of  external 
bleeding,  but  I  see  no  contra-indication  to,  while  I  see  every  reason  to  adopt* 
its  use. 

I  never  give  a  smaller  quantity  than  grs.  x.  for  a  dose,  and  in  certain 
vesical  or  renal  complaints,  I  sometimes  combine  it  with  kali  uitratis,  to 
determine  it  the  more  to  the  kidneys,  or  to  hasten  it  to  the  bladder,  whither 
it  is  still  further  accelerated,  by  insisting  upon  the  patient  taking  large 
draughts  of  some  bland  and  mucilaginous  fluids,  such  as  flax-seed,  oatmeal, 
or  barley-tea,  or  a  .strong  solution  of  gum  Arabic. 

I  have  found  this  drug  also  very  useful  in  obstinate  cases  of  phosphatic 
urinous  deposit ! 

May  it  not  in  post-partum  hemorrhage  likewise  prove  as  powerful  a  styptic 
as  in  those  cases  to  which  I  have  made  reference  in  the  foregoing  part  of  this 
paper  ? 

In  so  many  uterine  and  ovarian  affections  will  this  drug  be  found  beneficial, 
as  almost  to  justify  the  attaching  to  it  of  the  name  utero-ovarian  specific  ! 
*  In  conclusion,  I  would  state,  that  the  profession  is  largely  indebted  to  Dr. 
Gibb  for  the  very  valuable  medicine  which  he  has  placed  at  its  disposal ; 
but,  that  on  the  part  of  the  public,  there  is  due  to  him  a  very  much  larger  debt 
of  gratitude  for  his  having  brought  forward  and  established  in  use  an  agent 
so  decidedly  remedial  in  the  various  forms  of  disease. — Medical  Circular, 
Dec.  30,  18G3,  p.  372. 


105.— EXTRACTION  OF  A  HAIR-PIN  FROM  THE  URINARY  BLAD- 
DER OF  A  FEMALE. 

By  6.  H.  Porter,  Esq.,  Surgeon  to  the  Meath  Hospital. 

Many  interesting  cases  of  removal  of  hair-pins  from  the  bladder  of  females, 
have  been  from  time  to  time  recorded,  accompanied  with  practical  hints  for 
the  mode  of  relieving  the  sufferers  from  those  foreign  bodies.  Among  the 
most  remarkable  may  be  mentioned  those  which  occurred  in  the  practice  of 
Mr.  Syme,  Mr.  Hilton,  and  Dr.  Tabuteau.  The  following  remarks  will,  I 
trust,  be  read  with  interest,  as  pointing  out  an  easy  and  efficient  method, 
and  as  illustrating  a  fact  already  known,  viz.,  that  the  urethra  of  the  female 
is  capable  of  being  dilated  to  a  very  great  extent,  without  subsequent  injury 
to  the  canal. 

J.  N.,  aged  twenty,  unmarried,  admitted  into  the  Meath  Hospital,  March 
24th,  180 1,  stated  that  she  had,  five  days  previously,  pushed  the  rounded  ex- 
tremity of  a  hair-pin  up  the  urethra,  and,  as  it  slipped  from  her  fingers,  she 
was  unable  to  withdraw  it  again.  She  did  not  suffer  much  prior  to  her  ad- 
mission, merely  feeling  a  slight  smarting  after  passing  water.  On  the  fol- 
lowing morning  I  introduced  a  silver  female  catheter  into  the  bladder,  and 
drew  off  about  two  and  a  half  ounces  o£  tut\n&  wcva«.    \?tfcVvwx*\tt%a.u&  after 
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emptying  the  visous,  I  could  distinctly  feci  the  instrument  striko  against  a 
bard  body.  I  immediately  withdrew  the  catheter,  and  having  had  her  placed 
under  the  full  influence  of  chloroform,  and  put  in  the  position  for  lithotomy, 
passed  in  a  slightly  curved  narrow-bladed  forceps,  but  without  effect.  I 
then  used  a  long  probe  hooked  at  one  end,  and  sought  to  entangle  it  in  the 
bent  part  of  the  pin,  but  in  this  al*o  I  was  disappointed.  The  pin  could  be 
felt  lying  across  the  neck  of  the  bladder,  the  points  being  directed  to  the 
right  side,  but  I  was  unable  by  any  manoeuvre  to  dislodge  it.  I  then  decided 
upon  dilating  the  canal,  and  on  the  2Gth  March,  placed  a  tent  of  prepared 
sponge,  about  two  inches  in  length,  in  the  urethra,  and  desired  the  resident 
pupil  to  allow  it  to  remain  there  until  the  first  demand  to  pass  water,  and  to 
replace  it  with  another  fresh  one  during  the  day,  after  each  act  of  micturi- 
tion.' This  plan  was  steadily  persevered  in  for  two  days;  but  on  the  morn- 
ing of  the  29th  March,  she  refused  to  permit  the  introduction  of  another 
sponge,  as  she  was  suffering  great  pain  in  the  region  of  the  bladder,  had 
frequent  desire  to  empty  it,  and  tenesmus.  The  urine  was  opaque,  and 
tinged  with  blood,  and  I  ordered  a  warm  bath,  an  opiate  enema,  and  the  fol- 
lowing mixture  : — Carbonate  of  potash,  one  drachm ;  tincture  of  hyoscya- 
mus,  two  drachms  ;  syrup  of  poppies,  three  drachms;  and  camphor  tincture 
to  eight  ounces.     Two  table-spoonfuls  to  be  taken  every  second  hour. 

I  directed  that  the  tent  should  net  be  re-introduced  until  evening,  and, 
not  even  then,  unless  the  pain  had  been  relieved.  The  patient  felt  so  com- 
fortable towards  night  that  the  sponge  was  again  applied,  and  remained  five 
boars  in  its  position. 

30th  March,  I  found,  on  examination,  that  I  could  without  much  difficulty 
gradually  introduce  the  index  finger  of  my  l«'ft  hand  fairly  into  the  bladder. 
By  this  means  I  was  enabled  to  touch  the  hair-pin  very  palpably ;  and,  hav- 
ing done  so,  tried  to  disengage  it.  In  this  I  was  successful,  and  brought  it 
on  so  as  to  feel  one  of  the  points.  I  now  guided  a  narrow-bladed  forceps 
along  my  fingers  into  the  bladder,  and,  after  the  lapse  of  a  few  moments, 
seized  it.  The  second  point  was  easily  found;  and  fixing  it  firmly  against 
the  top  of  my  finger  in  the  viscus,  I  withdrew  the  hair-pin  thus  grasped.  It 
was  considerably  coated  with  phosphatic  deposit,  although  it  was  such  a  short 
time  in  the  bladder,  showing  how  very  quickly  auyf  foreign  substance  affords 
a  nucleus  for  the  formation  of  a  calculus.  The  girl  was  now  placed  in  bed, 
and  ordered  an  opiate  draught,  resulting  in  a  tranquil  day,  when  she  lmd  per- 
fect control  over  the  act  of  micturition.  She  left  the  hospital  five  days 
afterwards  quite  well,  maintaining  complete  command  over  the  action  of  the 
bladder. 

Numerous  excellent  methods  have  been  used  for  removing  hair-pins  from 
the  situation  indicated,  and  ingenious  instruments  have  been  invented  for 
the  purpose;  but  I  consider  they  are  not  requisite,  as  after  a  gradual  but 
free  dilatation,  in  the  manner  described,  sufficient  access  is  found  for  the 
finger  (by  which  you  can  easily  feel  what  you  are  doing)  and  a  pair  of  for- 
ceps is  the  only  instrument,  in  my  opinion,  necessary.  In  Mr.  Hilton's 
case,  reported  in  the  Lancet  of  February  23th,  1SG3,  he  dilated  the  urethra' 
by  passing  in  his  little  finger,  and  subsequently  the  forefinger,  and  withdrew 
the  pin  by  means  of  a  blunt  hock.  He  also  speaks  of  an  **  eyed  instrument" 
to  slip  over  one  of  the  points,  if  it  presents  itself,  and  thus  glide  to  the 
curved  part.  I  cannot,  however,  conceive  this  manoeuvre  easier  than  seizing 
the  prong  with  a  forceps,  hitching  the  second  extremity  on  the  top  of  the 
finger  in  the  bladder,  and  withdrawing  altogether.  I  am  of  opinion  that 
such  rapid  distension  of  the  passage  is  not  prudent,  and  I  consider  it  likely 
to  be  followed  by  want  of  control  over  the  organ  for  a  longer  or  shorter 
period.  Mr.  Symo  speaks  highly  of  a  combination  of  dilatation  and  cutting 
for  obtaining  access  to  the  bladder;  and  in  his  ease  produced  the  former 
effect  by  bougies,  and  the  latter  by  a  very  slight  incision  of  its  neck,  by 
means  of  a  narrow  straight  bistoury.  Ho  then  removed  the  foreign  body 
with  a  hock.  He  acknowledges  that  dilatation  '*  if  carried  beyond  a  certain 
degree,  is  apt  to  produce  that  suppurative  inflammation,  'wuVcta  \\\  VV\*  £\Vfcv- 
tion  go  nureljr  proven  fatal."     I  agree  entirely  \v\\!h  t\\\a  fc\.n\ftvafen\^  ik&^  VOA. 
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that  the  hasty  enlargement  (hy  which  I  understand  the  canal  being  dilated 
immediately  before  the  extraction  of  auy  foreign  substance)  is  far  more  likely 
to  be  followed  by  a  want  of  power  at  the  neck  of  the  viscus,  or  by  the  danger- 
ous inflammation  alluded  to.  The  late  Sir  B.  Brodie  was  also  in  favour  of 
gradual  dilatation,  when  it  is  required  to  enlarge  the  female  urethra;  and 
with  respect  to  the  mode  of  doing  so  with  the  sponge  tent,  recommends  that 
it  should  be  "  made  by  compressing  a  piece  of  wet  sponge  between  two  pieces 
of  board,  in  a  vice,  or  under  a  very  heavy  weight,  and  not  that  prepared  by 
wax."  Those  I  used  were  prepared  in  the  latter  manner,  and  I  cannot  ima- 
gine why  he  objected  to  it,  as  they  were  most  efficient  in  every  respect — Dub- 
Tin  Quarterly  Journal,  Nov.  1863,  p.  270. 


106.— ON  HYSTERIA. 

By  Febdkkic  C.  Sket,  Esq.,  President  of  tho  Royal  College  of  Surgeons,  and  Surgeon  to  St.  Bar- 
tholomew's Hospital. 

I  know  no  class  of  diseases  that  more  thoroughly  demands  the  recognition 
of  surgeons  than  that  known  under  the  title  of  hysteric  or  local  nervous 
disease.  So  thoroughly  has  the  medical  mind  been  imbued  with  the  doctrine 
of  inflammation  that  almost  every  variety  of  pain,  every  appearance  of  con- 
gested vessels,  is  stamped  as  the  product,  or  the  concomitant,  of  inflammatory 
action.  The  indispensable  companionship  of  pain,  heat,  redness,  and  swelling 
is  entirely  ignored,  and  passive  congestion — producing  redness  alone,  minus 
pain,  minus  heat,  and  minus  swelling — stands  alone  to  claim  the  title  due 
only  to  the  sum  of  all.  How  often,  in  tho  practice  of  many  surgeons,  does 
not  simple  congestion  of  vessels  obtain  for  itself,  not  the  title  merely,  but 
the  reality  of  treatment  of  true  inflammation  !  And  not  less  striking  is  the 
similar  error  as  applied  to  pain.  Pain  is  a  disease  per  se.  It  stands  alone, 
unaccompanied  either  by  heat,  redness,  or  swelling.  We  have  local  pains 
in  various  parts  of  the  body — pains  in  tho  chest,  the  stomach — pains  in 
fibrous  tissues,  of  a  rheumatic  character.  There  is  scarcely  a  part  of  the 
frame  exempt  from  pain,  which  is  an  aggravated  state  of  the  sensory  filaments 
of  the  nerves.  How  often  is  the  term  inflammation  coupled  with  it,  and  depletive 
treatment  resorted  to.  to  the  increase  rather  than  to  the  reduction  of  the 
evil !  Such  is  the  disease  known  under  the  objectionable  title  of  hysteria, 
than  which  the  study  and  observation  of  no  disease  is  more  indispensable  to 
the  practical  surgeon.  A  few  authorities,  and  those  among  the  highest  in 
our  profession,  have  declared  that  hysteria  prevails  more  or  less  actively  in 
the  large  majority  of  diseases,  whether  medical  or  surgical,  especially  in  the 
upper  classes  of  society,  but  also  that  it  largely  pervades  the  lower.  What 
has  become  of  the  thousand  cases  of  supposed  disease  of  the  vertebrae  in 
young  women — the  4i  spinal  affections,"  as  they  were  termed,  that  excited  so 

.  large  a  share  of  interest  in  the  professional  mind  forty  years  ago  ?  What 
has  been  the  destination  of  tho  thousand  **  inclined  planes"  employed  in  the 
treatment  of  the  aforesaid  "  spinal  affections,"  with  tho  train  of  setons,  is- 
sues, and  blisters  that  were  pressed  into  the  service,  so  greatly  to  the  advan- 
tage of  the  constitutional  health  ?  Which  of  us  amongst  the  seniors  of  our 
profession  can  fail  to  recall  in  abundance  cases  of  "  spinal  affection,"  the 
diagnosis  of  which  was  based  on  the  single  feature  of  pain  caused  by  pressure 
on  the  spinous  process  of  a  single  vertebra  ?  We  almost  blush  from  a  sense 
of  shame  as  we  recall  to  mind  the  occasions  of  our  ready  adhesion  to  this 
unscientific  and  preposterous  doctrine  in  days  gone  by — a  doctrine  worthy  of 
no  higher  or  more  useful  purpose  than  that  of  upholding  a  false  argument  in  a 
court  of  law.  What  are  these  cases  ?  What  is  the  supposed  nature  of  the 
disease  in  question  ?  Is  it  caries  ?  Is  it  necrosis  ?  Is  it  an  affection  of  the 
medulla  spinalis,  of  bone,  or  of  fibrous  tissue  ?  Is  it  true  or  untrue  that 
pressure  of  the  finger  on  a  spinous  process  can  detect  caries  of  the  body  of 
a  vertebra  ?     Do  we  ever  find  caries  involving  one  vertebra  only  ?     Yet  on 

this  single  feature  of  pain,  at  one  pomt,  uq&u$yoy\&&  Vj  «crc<j   w&ateTO.\  *vi- 
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denoe  of  spinal  disease,  hundreds  and  thousands  of  young  women  have  been 
thrown  out  of  society,  deprived  of  education  and  of  many  of  tho  appliances 
of  health,  to  live  a  factitious  and  artificial  life  for  years. 

There  is  another  and  scarcely  less  frequent  variety  of  hysteria,  which  con- 
sists in  a  loss  of  the  harmony  of  action  of  a  set  of  muscles.  Flexors  and 
extensors  may  fail  in  their  proper  antagonism ;  the  neck  may  he  permanently 
twisted;  the  forearm  firmly  and  imtnovahly  bent;  the  hand  closed,  or  the 
leg  drawn  upwards.  Such  eases  are  not  rare;  on  the  contrary,  they  are 
frequent.  Are  they  commonly  recognised  as  affections  of  the  general  health, 
and  as  not  amenable  to  the  local  treatment  which  is  too  often  resorted  to  for 
their  cure  ?  Although  the  indication  of  disease  points  to  tho  muscles,  there 
can  be  no  doubt  that  the  seat  is  really  referable  to  the  nerves  which  supply 
them. 

Of  cases  of  hysteria  under  the  form  of  painful  joints  I  have  had  several  ex- 
amples of  more  or  less  duration  and  severity.  Though  occasionally  obsti- 
nate, they  yield  to  the  local  application  of  opium  in  extract,  and  of  pressure 
by  means  of  adhesive  plaster;  constitutionally,  to  bark,  valerian,  and  am- 
monia. The  spinal  cases  of  hysteria  are  marked  by  the  severity  of  the  pain, 
the  intensity  of  which  characterises  no  true  disease  of  the  spine  with  which 
I  am  acquainted.  They  yield  to  the  same  local  remedy,  to  active  friction 
by  the  hand,  and  to  tho  same  constitutional  agents  as  are  above  enumerated 
in  tho  examples  of  hysteric  joints.  Of  muscular  affections  I  propose  to 
mention  three  examples  selected  from  a  list  of  many. 

A  young  woman,  aged  )2H,  was  admitted  in  February  last.  She  was  sent 
to  the  hospital  from  the  country,  at  the  instigation  of  the  medical  attendant 
of  the  family  in  which  she  filled  thr  office  of  lady's  maid.  Several  weeks 
prior  to  her  arrival  she  had  experienced  some  difficulty  in  swallowing,  for 
which  malady  medical  advice  was  resorted  to.  In  the  course  of  a  week  or 
more  she  became  unable  to  swallow  any  description  of  solid  food,  and  a  sec- 
ond medical  opinion  was  obtained  in  consultation.  A  probang  was  intro- 
duced, but  its  progress  was  arrested  at  about  four  inches  below  the  pharynx, 
and  it  was  withdrawn.  A  second  and  a  third  attempt  was  unsuccessfully 
made  to  overcome  tho  obstruction.  The  food  was  confined  to  liquids,  which 
were  given  in  small  quantities  ut  short  intervals.  The  patient  lost  flesh  from 
defective  nutrition,  and  after  a  period  of  seven  or  eight  weeks  the  disease  was 
apparently  on  the  increase,  and  she  was  sent  to  the  hospital.  When  I  saw 
her  on  her  arrival  she  appeared  cheerful,  and  though  thin,  was  not  otherwise 
unhealthy.  Having  learned  the  particulars  of  her  case,  partly  from  her  own 
lips  and  partly  by  letter,  I  had  no  doubt  whatever  that  it  would  prove  to  be 
a  case  of  hysteria.  It  appeared  obvious  that  it  must  bo  so,  simply  beca  use 
it  was  most  improbable  that  it  could  be  any  other  disease.  The  symptoms 
of  real  stricture  of  the  oesophagus  do  not  coincide  with  the  history  of  this 
case,  and  it  is  a  far  more  protracted  disease  in  its  progress.  Under  the  free 
employment  of  bark,  valerian,  and  wine,  she  rapidly  improved.  At  the  expi- 
ration of  a  fortnight  she  could  swallow  minced  animal  food,  and  in  three 
weeks  I  saw  her  dining  off  a  rump-steak,  which  appeared  in  detail  to  pass 
into  her  stomach  without  any  kind  of  difficulty.  Before  leaving  the  hospital, 
she  expressed  a  wish  that  I  would  pass  a  probang  or  bougie  down  her  throat 
— a  wish  which  I  declined  to  comply  with. 

A  girl,  aged  seventeen,  was  admitted  with  what  was  termed  •'  inflammation 
of  the  elbow  joint."  I  learned  that  she  had  sustained  a  severe  fall  on  the  arm 
several  month*  prior  ;  that  the  arm  became  gradually  bent  ut  the  elbow  joint. 
and  was  now  fixed  at  a  right  angle.  She*  had  worn  splints  for  some  weeks. 
There  was  neither  heat  nor  swelling  about  the  elbow-joint.  The  joint  was 
not  fixed  ;  and  on  attempting  to  extend  the  fore-arm,  the  extension,  though 
slight,  was  made  by  jerks  spasmodically ;  and  on  tho  remission  of  the  ex- 
tending force,  the  arm  returned  immediately  to  its  former  situation.  This 
State  of  the  muscles  is  highly  characteristic  of  hysteria.  At  the  expiration 
often  days,  during  which  the  girl's  health  was  much  restored,  under  the  in- 
fluence of  chloroform  I  straightened  tho  arm  without  the  *u\vvUv%l  v^cwV.  'Wx* 
JJinb  was  placed  on  a  straight  splint,  which  was  temoNviii  «X  \\i*  w£\*^C\ovv  *& 


23C  MIDWIFERY. 

four  days;  and  ten  days  later  the  girl  left  the  hospital  quite  well.  I  subse- 
quently learned  that  the  fall  had  occurred  many  weeks  prior  to  the  date  of 
tne  first  symptoms  affecting  the  joint. 

I  quote  the  third  case  from  my  private  notes : — • 

A  young  lady,  aged  fourteen  years,  was  the  subject  of  extreme  inversion 
of  the  right  foot.  On  inquiry  I  ascertained  that  about  eight  weeks  prior  to 
my  interview  with  her  she  exhibited  a  tendency  to  turn  the  foot  inwards  in 
walking,  and  thut  the  abnormal  position  of  the  foot  increased  from  day  to  day 
until  the  toe  of  the  affected  foot  pointed  behind  the  opposite  heel.  An  or- 
thopaedic surgeon  was  then  consulted,  who  ordered  a  modification  of  Scarpa's 
boot,  with  all  the  appliance*  of  straps,  buckles,  and  springs.  A  second  au- 
thority confirmed  the  view  of  the  first;  and  for  many  weeks  the  patient  was 
subjected  to  the  restraint  of  the  apparatus.  Could  a  disease  of  this  charac- 
ter, occurring  almost  suddenly  in  a  young  girl,  otherwise  not  apparently  un- 
healthy, be  any  other  than  hysteria  ?  I  ordered  her  wine,  ammonia,  and 
valerian."  It  is  no  exaggeration  to  assert  that  within  three  weeks  her  foot 
was  perfectly  restored. to  its  natural  situation  ;  and  what  is  not  less  worthy 
of  remark  is,  that  the  entire  period  of  restoration  occupied  less  than  twenty- 
four  hours — I  mean,  that  her  recovery  was  almost  sudden.  This  patient,  I 
am  informed,  has  subsequently  had  a  slight  return  of  her  malady. — Lancet* 
Jan.  9,  1864,  p.  31. 


107.— ON  THE  PHYSIOLOGICAL  ACTION   OF  THE  UTERUS  IN 

PARTURITION. 

By  Dr.  Arthub  Scott  Donkim,  Lecturer  on  Medical  Jurisprudence  to  the  University  of  Durham, 
Neville  Hall  College,  Newcastle-on-Tyne. 

[The  writer  commences  by  stating  that  the  object  of  the  present  paper  is  to 
consider  the  question,  To  what  extent  does  the  uterus  contract  during  labour  ? 
in  other  words.  Does  the  entire  organ  contract  during  a  labour  pain  ?  He 
first  reviews  the  various  hypotheses  which  have  been  from  time  to  time  ad- 
vanced by  other  observers.] 

Wigand,  first  of  all,  advanced  the  hypothesis  that  the  contractions  of  the 
uterus  in  parturition  are  essentially  peristaltic,  commencing  in  the  cervix, 
and  gradually  udvancing  into  the  body  and  fundus  of  the  organ,  and  then  pur- 
suing a  retrograde  course  to  the  point  where  they  originated. 

This  theory  of  Wigand  has  been  adopted  by  Muller,  Michaelis,  Rigbyf 
Churchill,  Tyler  Smith,  Farre,  and  others ;  and  the  data  on  which  it  is  sup- 
posed to  bo  established  consists  of  the  following  phenomena  witnessed  in  the 
early  stage  of  parturition,  before  rupture  of  the  foetal  envelopes,  and  tho  dis- 
charge of  the  amniotic  fluid.  1.  So  soon  as  a  uterine  contraction  at  this 
period  begins  to  develop  itself,  the  cervix  is  felt  to  become  tense.  2.  The 
head  of  the  foetus,  or  presenting  part,  suspended  in  tho  surrounding  fluid, 
recedes  from  the  orifice  of  the  uterus,  while  the  orifice  itself  becomes  filled 
with  a  bladder-like  protrusion  of  the  amnion  filled  with  fluid.  3.  In  the 
course  of  a  few  seconds  later  the  foetal  head  is  felt  to  descend  again,  or  to  be 
forcibly  protruded  against  the  os  uteri.  Now,  it  is  argued  that  if  the  uterine 
contractions,  which  expel  the  foetus,  had  in  such  instances  commenced  in  the 
fundus  of  tho  uterus,  and  travelled  downwards  to  the  cervix,  the  head  of  the 
foetus,  instead  of  receding  at  first  from  tho  uterine  orifice,  would  be  pushed 
forcibly  against  it. 

Dr.  Murphy,  so  far  as  I  am  aware,  was  the  first  to  dispute  the  accuracy  of 
Wigand's  conclusions  based  on  the  phenomena  just  referred  to.  *4  In  Wigaud's 
explanation,"  says  Dr.  Murphy,  "the  influence  of  fluid  pressure  seems  to  be 
altogether  forgotten.  The  immediate  effect  of  contraction  commencing  at 
the  fundus  would  be  to  compress  the  liquor  amnii,  which  of  necessity  forces 
its  way  on  to  the  mouth  of  the  uterus.  The  fluid  in  this  position  reacts 
against  tho  head  with  a  power  c^ual  to  that  which  compresses  it,  and  there- 
fore pushes  the  head  up  until  tho  \ncifcjxa\n£  conta*fi&\wi  <&ta&  Vanita&tatTOi 
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it  down  again,  so  that  the  phenomena  quoted  are  quite  consistent  with  the 
statement  that  uterine  contraction  begins  at  the  fundus  ;  in  fact,  it  could  not 
be  otherwise  so  long  as  the  waters  remain  in  the  uterus.  But  if  the  con- 
traction commenced  from  below,  the  fluid  must  be  driven  upwards,  and  that 
portion  between  the  os  uteri  nnd  the  head  pressed  aside,  at  least  in  the  first 
instance,  so  that  the  head  might  be  easily  felt  when  the  pain  commences, 
although  not  so  afterwards." 

The  tension  of  the  cervix  constituting,  according  to  Wignnd  and  his  fol- 
lowers, the  earliest  manifestation  of  uterine  contraction,  is  considered,  and 
very  justly  so,  by  Dr.  Murphy,  to  he  merely  passive,  and  the  result  of  the 
mechanicul  pressure  of  the  propelled  fluid  against  the  inner  surface  of  the 
lower  segment  of  the  uterus.  Dr.  Murphy  considers  uterine  contraction  to 
be  peristaltic,  and,  in  opposition  to  the  theory  of  Wigand,  maintains  that  it 
commences  in  the  fundus,  and  pursues  a  course  towards  the  orifice  of  the 
uterus. 

Bruun  also  maintains  thut  the  contractions  of  the  uterus  do  not  begin  in 
the  cervix,  but  at  the  orifices  of  the  Fallopian  tubes,  thence  expanding 
equally  over  the  entire  circumference  of  the  organ,  its  centripetal  action 
being  thus  developed,  which,  as  in  other  hollow  muscular  organs,  is  in  the 
direction  of  its  outlet. 

Scnnzoni  otters  the  same  objections  to  Wigand's  theory  as  those  advanced 
by  Dr.  Murphy,  and  urges  that  the  simultaneous  protrusion  of  the  bag  of 
membranes  at  the  os  uteri,  and  the  ascent  of  the  head  at  the  invasion  of  a 
labour  pain,  are  incompatible  with  uterine  contraction  beginning  at  the  cer- 
tix.  This  distinguished  obstetrician  urges  that  a  normal  uterine  contraction 
commences  neither  in  the  fundus  nor  lower  segment  of  the  uterus,  but  is 
equally  spread  over  the  entire  organ. 

The  most  recent  contribution  on  this  subject,  with  which  I  ai.n  acquainted, 
is  that  of  Dr.  Christie,  of  Aberdeen.  This  observer  *•  doubts  greatly  if  the 
action  of  the  uterus  in  labour  is  of  the  kind  that  can,  strictly  speaking,  be 
called  peristaltic.  The  contraction,  it  is  true,  begins  in  the  fundus,  and  then 
extends  downwards  over  the  body  and  cervix  of  the  organ ;  but  one  point  is 
not  relaxed  as  the  contiguous  one  begins  to  •contract.  From  the  first  to  the 
last  moment  of  contraction,  the  fundus  is  active."  •*  For  many  years  past," 
says  Dr.  Christie,  "I  have  rarely  omitted  to  make  observations  in  regard  to 
the  matter,  and  in  no  instance  have  I  ever  been  able  to  detect  anything  like 
peristaltic  action," 

Dr.  Christie  rejects  Dr.  Murphy's  speculative  interpretation  of  the  phe- 
nomenon, on  which  Wigand  chiefly  based  his  theory  of  uterine  contraction, 
namely,  the  retraction  of  the  head  of  the  faitus  at  the  commencement  of  a 
labour  pain,  and  advances  the  proposition  that  this  is  simply  an  apparent,  not 
a  real,  occurrence.  "  It  is,"  ho  remarks,  "wholly  due  to  the  accumulation 
of  fluid  between  it  and  the  membranes ;  and  the  matter  lias  been  so  often 
investigated  and  reinvestigated  in  the  course  of  my  own  practice,  that  I  feel 
no  misgivings  in  insisting  on  that  just  stated  as  the  true  explanation  of  it." 

It  is  obvious,  then,  that  notwithstanding  the  opposite  views  entertained 
by  these  authorities  concerning  the  point  of  origin  and  direction  followed  by 
a  uterine  contraction,  they  are  unanimous  on  one  point,  namely,  that  in  each 
contraction  the  entire  organ  participates,  the  cervix  included. 

The  observations  just  quoted  from  the  opponents  of  Wigand,  are  undoubt- 
edly sufficient  to  demonstrate  that  his  hypothesis  of  uterine  action  is  untena- 
ble, and  founded  on  a  misinterpretation  of  certain  phenomena.  In  the  fol- 
lowing observations  1  will  not  attempt  to  decide  whether  each  parturient 
contraction  begins  simultaneously  throughout  the  entire  uterus,  according  to 
Scanzoni ;  or  whether,  according  to  Murphy,  Braun,  Christie,  and  others,  it 
commences  in  the  fundus,  and  then  travels  downwards  to  the  cervix.  This  is 
a  question  irrelevant  to  the  object  of  the  present  inquiry,  which  is  to  deter- 
mine whether  the  entire  uterus  is*  or  in  not,  thrown  into  a  state  of  contraction 
during  a  labour  pain.  This  is  a  question  which,  as  I  shall  afterwards  attempt 
to  show,  has  a  most  important  relation  to  the  pathology  of  placenta  prafria* 
and  is,  therefore,  deserving  of  the  most  careful  consideration. 
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The  following  propositions  will  best  express  what  I  am  about  to  adrance 
on  the  subject : — 

Proposition  I.— During  natural  parturition,  the  seat  of  contraction  is  the 
fundus  and  body 'of  the  uterus;  contraction  ceases  entirely  in  the  lower  seg- 
ment of  the  uterine  body. 

Proposition  II. — The  cervix  and  a  short  zone  of  the  body  of  the  uterus,  con- 
tinuous with  and  a  Ijoining  it,  do  not  contrart  with  each  labour  pain,  but, 
instead,  undergo  passive  mechanical  expansion,  by  which  the  canal  of  the  cervix 
is  dilated,  so  as  to  permit  the  escape  of  the  fetus  and  its  appendages. 

Physiologically,  then,  during  parturition,  a  line  separates  the  lower  or 
cervical  zone  from  the  lateral  and  fundal  regions  above.  Below  this  line 
there  is  passive  mechanical  expansion  ;  above  it,  active  rhythmic  contraction. 

Immediately  after  the  gravid  uterus  has  expelled  its  contents,  tho  cervix 
becomes  passively  contracted,  like  the  so-called  sphincter  of  the  bladder,  its 
contraction  being  induced  by  the  removal  of  the  distending  force. 

Now,  these  propositions  I  shall  endeavor  to  establish  by  the  following 
data : — 

1.  Anatomical  and  Histological. — There  is  no  principle  better  established 
in  physiology,  than  that  an  organ,  in  order  to  perform  a  special  function, 
requires  to  be  endowed  with  a  special  organisation ;  and  we  find  the  cervix 
uteri,  on  careful  examination,  to  be  no  exception  to  this  rule ;  for  when  com- 
pared with  tho  body  of  the  organ — (its  lateral  and  fundal  regions) — it  pre- 
sents yi  its  anatomical  and  histological  conformation  differences  so  charac- 
teristic and  unmistakable  as  to  bo  considered  by  some  almost  a  distinct 
organ.     These  differences  are  as  follows : — 

In  the  uterine  body  (fundus  included)  the  middle  coat,  consisting  chiefly 
of  involuntary  muscular  fibre,  united  by  a  moderate  quantity  of  connective 
tissue,  is  so  closely  united  externally  to  the  peritoneal  coat,  that  they  cannot 
be  separated  in  many  parts  except  after  prolonged  maceration ;  while  the 
•  mucous  membrane  investing  its  inner  surface  is  everywhere  smooth,  and 
covered  with  the  orifices  of  its  utricular  glands  or  follicles. 

The  middle  coat  of  the  cervix,  on  the  other  hand,  is  not  invested  with 
peritoneum,  except  only  a  portion  of  its  posterior  surface,  and  even  this  is 
separated  to  a  considerable  extent  from  the  peritoneal  investment  by  a  mass 
of  loose  connective  tissue:  and  a  similar  layer  of  this  tissue  also  intervenes 
between  the  cervix  anteriorly  and  the  urinary  bladder  with  which  it  is  in 
anatomical  relation.  M.  Jobert  was  the  first,  if  [  mUtako  not,  to  direct 
special  attention  to  this  important  relation  between  the  uterus  and  peritoneum. 
This  accurate  anatomist  observes,  that  it  may  be  established  as  a  law  that 
the  peritoneum  is  intimately  connected  with  the  body  of  the  uterus  by  mus- 
cular fibre,  both  in  woman  and  the  lower  animals, — never  by  areolar  or  yellow 
elastic  tissue ;  while,  through  the  entire  mammalian  series,  lax  areolar  or 
connective  tissue  is  the  means  of  union  between  the  peritoneum  and  the 
neck  of  the  uterus,  the  vagina,  and  large  ligaments. 

In  the  next  place,  the  middle  coat  of  the  cervix  differs  rennrkably  from 
that  of  the  uterine  body.  First,  in  the  absence  of  a  superficial  layer  of 
longitudinal  muscular  fibres  ;  secondly,  in  the  much  more  circular  arrange- 
ment of  its  muscular  fibres,  which,  according  to  Jobert,  "constitute  semi- 
circles and  decussate  without  mingling,  the  semicircular  arrangement,  being 
more  evident  in  women  who  have  had  children  than  in  others;"  thirdly,  in 
the  great  preponderance  of  clastic  fibrous  tissue  orcr  the  muscular  element ;  this 
fibrous  tissue  consists  of  long  detached  bundles  of  fibres,  stronger  and 
tougher  than  the  connective  tissue  which  unites  the  constituents  of  the 
muscular  and  mucous  coats  of  the  body  of  the  uterus.  The  middle  coat  of 
the  cervix,  then,  h(rs  much  more  of  a  Jibrous  than  of  a  muscular  character. 

The  mucous  membrane  of  the  cervix  differs  remarkably  from  the  smooth 
glandular  lining  membrane  of  the  body  of  the  uterus.  To  borrow  the  de- 
scription of  Dr.  Farre,  it  is  everywhere  folded  into  plica9,  •*  which  constitute 
a  series  of  primary  folds,  from  which  others  of  a  secondary  order  are  produced. 
These  emerge  from  either  side  of  the  lateral  plica?,  and,  crossing  tho  furrows 
between  them,  subdivide,  divide  again  and  again,  until  the  whole  surface 
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Presents  that  cribriform  aspect  which  can  be  just  discerned  by  the  nuked  eye 
ut  cannot  be  accurately  explained  without  the  aid  of  the  microscope'*  The 
depressions  between  the  smallest  or  ultimate  series  of  plicno  nre  occupied  by 
numberless  mucous  crypts,  which  appear  to  furnish  the  peculiar  mucous, 
secretion  of  the  cervical  canal.  But  I  may  observe  that  such  a  complex 
and  intricate  folding  of  the  mucous  membrane  of  the  cervix  is  unnecessary 
for  the  purpose  of  supplying  merely  a  secreting  appuratus  of  a  very  simple 
description. 

The  chief  peculiarities,  then,  of  the  cervix  (which  undergoes  hypertrophy 
in  all  its  parts,  during  pregnancy,  without  sustaining  any  change  of  contour, 
or  becoming  towards  the  end  of  that  period,  gradually  incorporated  into  the 
cavity  of  the  uterus,  as  shown  by  the  researches  of  Professor  Stoltz,  of 
Strasburg,  and  more  recently  by  those  of  Dr.  Matthews  Duncan)  are  the 
histological  composition  of  its  middle  coat,  in  which  predominates  a  tissue 
always  largely  employed  in  the  animal  economy,  wherever  great  elasticity, 
tension,  and  freedom  of  motion  are  required,  and  the  nature  of  its  lining 
membrane,  or  inner  coat,  which  is  folded  up  in  a  manner  so  complex  as  to 
give  the  greatest  possible  extent  of  surface  in  the  smallest  possible  space, 
and  to  permit  it  to  expand,  or  rather  unfold,  during  childbirth,  to  an  almost 
incredible  extent,  without  suffering  laceration.  Besides,  its  relation  with  the 
peritoneum  and  urinary  bladder  is  such  that  it  inflicts  no  fatal  injury  on  them 
by  the  change  in  size  and  *hapc  to  which  it  is  subjected, — first,  by  mechan- 
ical expansion,  and  afterwards  passive  contraction. 

In  the  mechanism  of  the  cervix,  in  short,  we  perceive  an  admirable  con- 
trivance to  enable  it  to  undergo,  during  parturition,  a  degree  of  dilatation 
unparalleled  in  the  human  organism,  a  dilatation  so  excessive  that  its  canal, 
which,  before  labour  in  primipane,  is  closed,  becomes,  at  the  completion  of 
the  first  stage  of  that  process,  expanded  to  such  a  degree,  that  it  permits  the 
escape  of  the  head  of  the  matured  foetus,  measuring,  in  its  shortest  diameter, 
not  less  than  Si  inches,  and  acquiring,  for  its  passage,  a  circle  of  about  1 1 
inches. 

2.  The  pathology  of  placenta  jrravia  affords  important  evidence  in.  confir- 
mation of  the  propositions  I  have  advanced.  In  cases  of  this  nature  ex- 
tended practical  observation,  especially  the  researches  of  Dr.  Barnes,  of 
London,  have  shown  that  the  whole  of  that  portion  of  the  placenta  (whether 
the  entire  organ  or  a  portion  of  it)  abnormally  implanted  within  the  lower  or 
cervical  zone  o/*the  uterus  in  detached  or  peeled  off  during  (he  first  stage  of 

' labour,  while  the  other  portion  normally  seated  beyond  or  above  the  boundary 
of  Uiis  zone,  retains  its  attachment  until  after  the  expulsion  of  the  fa-tus.  In 
such  instances,  then,  it  is  obvious  that  the  condition  of  the  uterus,  during 
labour,  above  the  line  of  spontaneous  detachment,  must  be  very  different,  or 
diametrically  opposite,  to  that  portion  below;  and  as  the  condition  above  is 
that  of  active  rhythmic  contraction,  the  opposite  condition  below  must  be 
one  of  passive  or  elastic  expansion  from  mechanical  agencies.  In  no  other 
way  can  the  phenomenon  just  referred  to  be  explained. 

If,  as  I  have  urged,  the  cervical  region  of  the  uterus  is  mechanically 
stretched,  during  the  early  stage  of  labour,  to  such  a  degree  that  its  outlet 
attains  a  circumference  of  about  II  inches,  it  follows  that  this  region  must 
undergo  much  alteration  in  shape  ;  it  must,  indeed,  be  so  shortened  at  the 
period  when  the  fcetal  head  passes  through  it  as  to  form  a  short  band  border- 
ing the  adjoining  portion  of  the  uterus  above.  That  it  does  actually  become 
so  shortened  is  strikingly  illustrated  in  those  cases  of  partial  placenta  previa 
in  which  only  a  portion  of  the  placenta  is  implanted  within  the  cervical  zone, 
its  margin  reaching  the  os  internum.  This  portion,  of  course,  is  peeled  off 
during  the  first  stage  of  labour,  and  at  the  completion  of  that  stage  is  found 
protruding  to  a  considerable  extent  from  the  orifice  of  the  uterus,  whil« 
within  the  orifice  the  rest  of  the  placenta  is  normally  adherent. 

3.  The  gradual  thinning,  and  at  last  complete  obliteration,  of  the  cervix, 
as  labour  progresses,  so  that  at  the  commencement  of  the  second  stage  the 
cavity  of  the  uterus  and  the  dilated  vagina  form  one  continuous  canal  or 
passage,  uninterrupted  by  the  cervix  dipping  like  a  fold  into  the  latter  organ, 
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affords  an  important  fact  in  proof  of  the  accuracy  of  the  views  I  have  ad- 
vanced. 

4.  Practical  observation  convinces  mo  that  the  cervical  region  pf  the  uterus 
does  not  contract  during  a  labour  pain ;  the  rigidity  of  which  it  is  then  the 
sent  is  not  evidence  of  contraction,  but  the  effect  of  the  distending  mechan- 
ical forces  to  which  it  is  subjected;  these  being  the  pressure  of  a  fluid  wedge 
before  rupture  of  the  foetal  envelopes,  and  the  presenting  part  of  the  foetus 
afterwards.  I  have  made  the  subject  one  of  special  investigation  in  numerous 
instances,  and  have  had  the  matter  convincingly  illustrated  in  those  cases 
of  tedious  labour  in  which  the  anterior  portion  of  the  cervix,  incompletely 
expanded,  protrudes  as  a  fold  between  the  os  pubis  and  the  head  of  the  foetus, 
preventing  the  further  descent  of  the  latter.  When  this  fold  or  projection 
of  the  cervix  is  gently  slipped  over,  so  as  to  embrace  the  head,  it  can  be  felt 
stretching  or  expanding  under  the  finger  during  a  labour  pain.  Wero  this 
region  of  the  organ  to  contract,  it  would  greatly  impede  or  entirely  suspend 
the  progress  of  labour. 

It  follows,  therefore,  that  there  is  a  perfect  analogy  between  the  parturient 
uterus  and  the  urinary  bladder  during  micturition ;  the  mechanical  resistance 
of  the  cervical  region  of  each  organ  being  overcome  by  forces  acting  from 
above,  in  the  one  instance  quickly,  iu  the  other  slowly ;  the  only  difference 
being  that  the  contents  of  the  uterus,  being  solid  and  bulky,  meet  with  a 
much  greater  degree  of  resistance,  and  require  for  their  expulsion  a  series  of 
frequently- repeated  efforts,  between  each  of  which  there  is  a  period  of  repose, 
while  a  single  contraction  is  sufficient  to  evacuate  the  fluid  contents  of  the 
bladder. 

Now,  if  the  propositions  I  have  advanced  concerning  the  mechanism  of 
parturition,  as  regards  the  uterus,  be v  correct— and  I  have  endeavoured  to 
demonstrate  their  accuracy — we  are  at  once  furnished  with  a  key  to  the 
establishment  of  a  correct  pathology  of  placenta  prajvia,  and  with  an  intel- 
ligible explanation  of  certain  important  phenomena  inseparably  connected 
with  that  form  of  dystocia.  Thus  we  are  at  once  able  to  perceive  why  the 
encroachment  of  the  placenta,  even  to  the  slightest  degree,  withiii  the  cer- 
vical zone  of  the  uterus  is  incompatible  with  normal  labour;  why  any  por- 
tion of  the  placenta  thus  abnormally  seated  is  detached  during  that  process, 
aud  its  separation  attended  by  hemorrhage  of  a  character  opposite  to  the 
accidental  and  post-partum  varieties,  in  being  synchronous  with  uterine  con- 
traction and  ceasiug  in  the  intervals  of  relaxation  :  and  lastly,  why  this  un- 
avoidable hemorrhage  is  spontaneously  and  permanently  arrested  at  a  certain 
period  during  the  progress  of  labour,  as  I  will  attempt  to  show  by  tho  following 
brief  observations. 

The  clinical  researches  of  Dr.  Barnes  have  unquestionably  shown  that  the 
period  of  spontaneous  cessation  of  pncvial  hemorrhage  coincides  with  the 
period  of  complete  detachment  of  tho  placeuta  from  its  abnormal  adhesion 
within  the  cervical  zone,  however  slight  or  extensive  that  may  have  been. 
Hut  Dr.  Barnes  was  unfortunate  in  attributing  the  production  of  these  phe- 
nomena to  **  contraction  of  the  cervix  ;"  because  both  are  due  to  its  mechan- 
ical dilatation.  In  cases  of  placenta  prrcvia  during  the  first  stage  of  labour, 
this  expansion  or  unfolding  of  the  cervical  zone  of  the  uterus  and  detach- 
ment of  the  placenta  from  it,  proceed  pari  passu,  until  the  period  arrives  when 
tho  portion  of  the  latter  abnormally  seated  is  entirely  cast  off.  The  sudden 
arrest  of  tho  hemorrhage  at  this  period  is  not  due  simply  to  the  completion 
of  placental  detachment,  but  to  the  degree  of  expansion  ichich  the  cervical  zone 
has  then  undergone  :  the  utero- placental  vessel*,  previously  divided  on  its  inner 
surface,  are  by  this  expansion  or  stretching  of  its  tissues  mechanically  compress- 
ed and  occluded  in  j)as*ing  through  its  substance.  In  other  words:  the  re- 
markable change  of  contour — of  circular  stretching  and.  shortening — which  this 
region  of  the  uterus  has  then,  been  subjected  to,  and  the  disturbance  of  the  natu- 
ral relation  of  its  tissues  are  so  extreme,  that  blood  vessels  can  no  longer  perme- 
ate its  substance  as  cylindrical  canals  pervious  to  the  blood.  This  mechanical 
squeezing  of  the  divided  utero-plactntal  vessels  continues  until  the  foetus  is  ex- 
celled ;  passive  contraction  of  the  cervix  then  replaces  t/ie  previous  passive  ez- 
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pansion,  and  in  its  turn  is  powerfully  hamostatic  in  preventing  a  recurrence  of 
the  hemorrhage  after  the  uterus  has  been  emptied.  This  is  the  mechanism  by 
which  the  pre-partum  hemorrhage  in  placenta  praevia,  whether  partial  or 
central  and  complete,  is  spontaneously  and  permanently  arrested. — Edin- 
burgh Medical  Journal,  Dec.  1863,  p.  523. 


108.-A  NEW  UTERINE  PORTE  CAUSTIQUE. 

By  Dr.  Fbjdkbic  D.  Lsxtk. 

An  efficient  uterine  porte  caustique  by  which  the  nitrate  of  silver  may  be 
applied  thoroughly  to  the  whole  extent  of  a  diseased  cerVix,  or  to  the  interior 
ot  the  body  of  the  uterus,  has  long  been  a  desideratum.  'Every  physician 
who  has  been  in  the  habit  of  treating  diseases  of  the  uterus  to  any  considera- 
ble extent,  and  especially  by  local  medication,  must  have  experienced  con- 
stant annoyance  from  the  difficulty  of  making  applications  with  any  of  the 
appliances  hitherto  recommended.  It  is  probable  to  this  cause  more  than  to 
any  other  that  the  intractiblo  nature  of  chronic  inflammation  of  the  cervix 
(cervical  leucorrhoea)  is  due.  I  have  found  the  little  instrument  here  described 
by  far  the  simple^  and  most  efficient  means  of  applying  nitrate  of  silver 
to  the  cervix  and  body  of  the  uterus,  of  all  the  contrivances  that  I  have  seen. 
It  has  been  tried  by  a  large  number  of  physicians  in  New  York,  Boston, 
and  other  cities,  and  has  given  great  satisfaction.  I  have  therefore  ventured 
•  to  recommend  it  publicly  to  the  profession.  It  is  simply  a  long  silver  probe 
attached  to  a  handle,  with  an  olive-shaped  enlargement  an  inch  and  a  half 
from  it80cxtremity  ;  the  whole  instrument  should  be  just  ten  inches  in  length. 
The  enlargement  is  for  the  purpose  of  showing  when  the  extremity  nas 
reached  the  internal  os,  so  as  to  prevent  the  caustic  from  touching  the  inte- 
rior of  the  body  of  the  womb  when  this  is  not  advisable,  if  it  is  to  be  passed 
into  the  body,  the  enlargement  will  offer  no  resistance.  It  is  armed  with  the 
nitrate  by  melting  the  latter  in  any  convenient  vessel;  then,  after  having 
cleaned  the  end  thoroughly  and  heated  it  moderately  in  a  spirit  lamp,  by  dip- 
ping it  repeatedly  in  the  liquid  caustic,  after  it  has  cooled  a  little,  until  a 
sufficient  coating  is  lodged  upon  it.  In  applying  it,  expose  the  os  with  the 
bivalve  or  with  Sims' s  speculum,  pass  the  sound  to  get  the  exact  curve  and 
direction  of  the  cervical  canal ;  bond  the  end  of  the  probe  to  correspond,  and 
then  it  can  be  passed  directly  to  the  internal  os,  or  to  the  fundus,  without  losing 
any  of  the  caustic  in  exploring,  or  unduly  irritating  the  cervix.  Just  so 
much  of  the  nitrate  may  be  placed  on  the  probe  as  may  bo  thought  necessary 
to  leave  in  the  uterus  ;  it  may  be  rubbed  over  the  whole  diseased  surface  re- 
peatedly and  firmly,  and  withdrawn,  without  any  danger  of  detaching  it  from 
the  probe,  if  the  above  directions  are  observed.  The  instrument  may  be  had 
at  Tiemann's  and  at  Otto  and  Reynders's. — Amer.  Med.  Times. — Dublin 
Medical  Press,  Oct.  28,  1863,^.  507. 


109.— ON  A  VARIETY  OF  CHRONIC  PAIN  IN  THE  BACK. 

By  Dr.  Hk.net  Gervis,  Assistant  Obstetric  Physician  to  St.  Thomas's  Hospital 

[Dr.  Gervis  relates  the  following  case  and  makes  some  remarks  upon  it  which 
are  well  worth  remembering.] 

In  April,  1800,  Mrs.  D.,  aged  thirty,  came  under  my  care  as  an  out-patient 
of  St.  Thomas's  Hospital;  she  had  a  somewhat  worn  aspect,  but  did  not  ap- 
pear otherwise  unhealthy  ;  her  particular  complaint  was  of  a  constant  pain 
in  the  lower  part  of  the  back,  which  she  stated  that  she  had  suffered  from 
with  but  little  intermission,  since  the  year  1854,  tho  date  of  her  last  confine- 
ment. She  had  been  treated  for  it  by  both  private  and  hospital  ohY&tavuK^ 
and  they  all  had  spoken  of  it  as  a  "  weakness  "  coxmfcfcteA  V\\Xi  \itot\\*fc  ^xv- 
9;  thinking  it,  I  presume,  that  sympathetic  u  do\ot  fotwC'  <w\£\Oel  «oto&- 
XJLI2C. — 16 
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tutes  so  frequent  a  symptom  in  the  history  of  uterine  affections.  She  had 
however,  never  Buffered  from  any  other  symptom  of  such  disease,  excepting 
an  occasional  catamenial  irregularity  and  an  occasional  slight  leucorrboea, 
but  at  the  time  I  first  saw  her,  the  catamenia  were  regular  and  she  had  no 
abnormal  discharge,  and  yet  the  pain  in  the  back  was  both  constant  and 
severe. 

On  a  vaginal  examination,  digital  and  specular,  the  uterus  was  found  some- 
what large  but  without  tenderness,  and  otherwise  healthy.  No  disease,  in 
faot,  was  detectible  to  which  this  chronic  pain  could  in  any  way  be  ascribed. 
On  a  careful  examination  of  the  back,  I  found  that  she  defined  the  pain  as 
being  especially  connected  with  the  left  sacro-iliac  synchondrosis ;  on  per- 
cussion or  pressure  upon  this  articulation  there  was  a  marked  amount  of  ten- 
derness, and  on  taking  hold  of  the  ala  of  the  corresponding  ilium,  and 
pressing  it  backwards  and  forwards,  she  experienced  a  considerable  increase 
of  the  pain.  On  further  questioning  her,  I  found  that  the  pain  was  least 
when  she  was  lying  at  rest ;  worse  when  she  walked,  and  greatly  aggravated 
by  a  false  step,  a  sudden  twist,  or  any  other  unexpected  movement  which 
affected  the  articulation,  as  in  slipping  over  the  kerb,  missing  a  stair,  tread- 
ing upon  a  loose  stone,  &c.  Her  general  symptoms  approximated  to  those 
of  slight  hectic ;  there  was  some  variable  febrility,  some  loss  of  flesh  and 
appetite,  and  a  sense  of  weariness,  induced  by  the  constancy  of  the  pain. 
I  could  detect  no  local  external  fulness  or  thickening,  but  the  tenderness  was 
considerable,  and  limited  to  the  synchondrosis.  She  was  not  a  rheumatic 
subject,  and  though  never  very  robust,  had  previously  to  the  occurrence  of 
this  pain  enjoyed  fair  health.  I  looked,  therefore,  upon  the  case  as  one  of  a 
chronic  congestive,  or  subinflammatory  condition  of  one  or  more  of  the  tis- 
sues of  the  synchondrosis,  following  indeed  her  confinement,  but  unconnected 
with  existing  uterine  disease.  It  was  treated  upon  ordinary  principles,  by 
rest,  the  local  application  of  blisters  in  narrow  strips,  of  about  two  inches 
long  and  one  broad  (within  a  limit  I  defined  by  the  pen);  and  as  an  internal 
medicine  she  took  the  bichloride  of  mercury  in  decoction  of  cinchona,  three 
times  a  day,  and  at  night  some  extract  of  henbane  and  Dover's  powder,  with 
an  occasional  aperient.  She  soon  began  to  improve,  and  within  eight  weeks 
was  completely  relieved  from  a  pain  which  had  previously  scarcely  left  her 
for  six  years.  Her  general  health  became  also  re-established.  I  of  course 
should  not  have  ventured  to  bring  such  an  ordinary  surgical  case  before  the 
notice  of  this  society,  had  it  not  happened  that  by  several  practitioners  this 
pain  had  been  considered  wholly  dependent  upon  an  associated  uterine  dis- 
ease, and  that  since  the  occurrence  of  this  case,  I  had  seen  others  in  which 
a  similar  affection  of  one  or  other  synchondrosis  constituted  their  most  im- 
portant element. 

Of  the  post-mortem  pathology  of  these  cases  I  am  unable  to  speak,  as  for- 
tunately tor  the  patient,  they  rarely  permit  tho  scalpel  or  the  microscope  to 
aid  in  their  elucidation. 

In  some  cases  there  is  a  pain  in  the  back,  apparently  of  a  rheumatic  char- 
acter, affecting  the  ligamentous  and  fibrous  tissues  about  the  articulation* 
and  in  some  the  periosteum  is  evidently  affected.  In  these  the  iodide  of  po- 
tassium in  combination  with  alkalies  and  other  anti-rheumatic  remedies,  is  of 
especial  service  ;  but  in  others,  as  in  the  case  detailed,  the  affection  is  cer- 
tainly of  the  deeper-seated  tissues,  tho  cartilage  and  fibro-cartilage,  viz., 
which  connect  the  bony  surfaces.  In  four  cases  which  I  observed  the  pain 
came  on  after  parturition,  and  in  two  the  child  was  said  to  be  an  unusually 
largo  one.  Possibly,  in  those,  this  was  the  direct  mechanical  cause  of  the 
subsequent  condition  of  tho  articulation,  the  undue  strain  upon  it  origina- 
ting that  condition  of  its  tissues  to  which  the  chronic  pain  which  followed  was 
referable.  Tho  patient  whose  case  is  detailed  had  borne  no  other  child  since 
the  first  occurrence  of  the  pain,  but  another  patient,  in  a  labour  subsequent 
to  the  one  from  which  she  dated  the  commencement  of  the  pain,  suffered 
much  from  it  during  her  labour  aud  from  its  aggravation  afterwards.  I  need 
scarcely  refer  to  the  opinion  founded  upon  what  is  said  to  occur  in  quadru- 
peds,  that  the  human  pelvis  during  Yabout  \xnfat£c&%  «w&&  enlargement  of 
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capacity  by  a  Blight  yielding  of  its  articulation,  as  I  believe  it  has  been  pret- 
ty generally  abandoned,  but  even  if  it  were  so,  in  those  cases  in  which  the 
condition  under  consideration  appears  to  originate  in  a  mechanical  pressure 
or  tension  during  parturition,  the  ordinary  pressure  must  have  been  more  than 
usual,  or  the  capacity  to  yield  less.  But  in  other  cases,  with  an  equally  de- 
fined affection  of  the  synchondrosis,  no  such  origin  was  assigned,  but  it  was 
yariously  ascribed  to  a  cold,  a  strain,  "weakness"  from  some  womb  affection, 
&o.  I  have  never  met  with  it  in  the  nullipara.  Sometimes  there  is  some 
Tarying  increase  of  pain  during  the  catamenial  period,  and  this  might  easily 
sugge&t  the  idea  that  some  uterine  mischief  was  the  cause  of  the  backuche  ; 
but  as  this  variety  of  pain  in  the  back  may  certainly  coexist  with  a  healthy 
uterus,  the  increaso  of  pain  at  the  monthly  period  is  probably  due  to  that 
customary  amount  of  lumbar  uneasiness  which  often  accompanies  the  periodic 
congestions  of  the  uterus,  and  which,  in  these  cases,  appears  to  the  patient  to 
amalgamate  with  her  more  constant  pain  ;  though  really,  as  regards  Its  cause, 
distinct.  I  presume,  then,  these  cases  to  be  mild  forms  of  an  affection  whose 
severe  form  would  bo  represented  by  abscess,  and  I  think  that  the  cases 
which  occasionally  occur  of  subacute  or  chronic  inflammation,  and  of  threat- 
ened or  actual  suppuration  of  the  symphysis  pubis  occurring  generally  after 
a  severe  labour  from  large  size  of  the  child,  and  whose  diagnosis  is  unmista- 
kable, are  confirmatory  of  the  view  I  would  suggest  of  the  cause  of  an  occa- 
sional form  of  chronic  "pain  in  the  back." — Obstetrical  Transactions,  Vol. 
5, 1864,  p.  76. 


110.— ON  DISPLACEMENT  OF  THE  BLADDER  AS  A  CAUSE  OF 
TEDIOUS  LABOUR. 

By  Dr.  W.  II.  Bboadbent,  Assistant  Physician  to  the.  London  Fever  Hospital ;  Physician  to  the 
*  Western  General  Dispensary. 

Undue  distension  of  the  bladder,  prolapsus  with  accumulation  of  urine  in 
it  during  labour,  have  long  been  known  as  sources  of  danger,  and  causes  of  pain 
and  delay ;  and  especially  prolapsus  with  distension,  as  a  mechanical  impedi- 
ment to  the  passage  of  the  child's  head,  and  as  endangering  the  integrity  of  the 
organ,  has  received  the  consideration  it  demands ;  but  I  have  been  led  to 
conclude  thut  displacement  and  other  conditions  of  the  bladder,  without  in- 
volving the  same  serious  consequences,  frequently  cause  labour  to  be  tedious 
and  painful  in  the  first  stage,  interfering  with  the  dilatation  of  the  os  uteri  by 
the  substitution  of  false  pains  of  a  very  severe  character,  which  give  much 
unnecessary  suffering,  and  exhaust  the  strength  of  the  patient  before  the  ex- 
pulsive stage  comes  on. 

The  conditions  of  the  bladder  which  I  havo  found  thus  to  interfere  with 
the  first  stuge  of  labour  are  : 

1.  Complete  prolapsus,  with  or  without  distension. 

2.  Partial  prolapsus,  i.  «.,  where  the  fundus  remains  between  the  uteruB 
and  symphysis  pubis. 

3.  Distension  while  in  situ. 

4.  Irritability  ? 

They  all  appear  to  affect  the  progress  of  labour  in  the  same  way,  and  the 
attendant  symptoms  are  similar  in  each,  and  very  characteristic. 

1.  Prolaj/sus. — This  displacement  does  not  occur  suddenly-  during  labour, 
bat  in  most  cases  is  present  before  impregnation,  as  a  result  usuully  of  re- 
peated child-bearing.  It  may  give  rise  to  little  or  no  inconvenience  during 
pregnancy,  and  not  uncommonly  gestation  goes  to  its  full  term,  with  no 
farther  annoyance  than  a  frequent  desire  to  pass  water.  Sometimes,  how- 
ever, the  urine  cannot  be  retained,  and  it  dribbles  away  constantly,  or 
the  bladder  is  never  thoroughly  emptied.  At  any  time  during  the 
later  months  of  pregnancy  the  bladder  may  become  distended,  false  pains 
of  great  severity  may  be  set  up,  and  labour  may  even  ta  \\ita£fe\  ^wav*.- 
tnreljr. 
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More  commonly,  however, gestation  goes  onto  the  full  term,  with  only  the 
slighter  inconveniences  first  iwntionrd,  and  only  when  labour  commences 
does  this  condition  of  the  bladder  give  rise  to  serious  trouble.  The  prelimi- 
nary uterine  contraction?,  generally  painless,  and  often  unnoticed,  affect  the 
prolapsed  bladder  ;  there  is  usually  frequent  desire  to  pass  water,  and  if  thfl 
bladder  cannot  empty  itself  the  urine  accumulates  and  distension  results 
But  even  if  the  bladder  remains  empty,  tbe  contractions  of  the  uterus  are 
BOOH  accompanied  with  pain  in  the  bladder,  from  pressure  or  traction,  which 
becomes  more  and  more  severe*  This  pain  seems  to  eicite  tbe  uterus  to 
toore  frequent  contractions,  and  looking  only  at  tbe  frequency  and  sharpness 
of  llie  pains<  the  labour  may  appear  to  be  progressing  rapidly*  The  pains, 
however,  have  a  peculiar  and  distinctive  character,  Tbe  intervals  are  short- 
er than  in  the  early  stage  of  natural  labour,  and  when  inquiry  is  made,  tbe 
pain  is  referred  not  so  much  to  the  back,  as  to  the  *'  bottom  of  the  stomach," 
by  whicfa  phrase  women  often  mean  not  the  hypogastric  region  merely,  but 
the  vagina  and  vulva;  in  this  case  its  real  sett  is  the  bladder*  The  appear- 
ance and  behaviour  of  the  patient  Is  different ;  so  long  as  she  chooses  to 
remain  on  her  feet  and  walk  about,  instead  of  placing  the  hands  on  the  loins 
she  prefers  to  lean  on  the  back  of  a  chair,  or  to  sit  down  bending  forwards 
with  the  hands  or  elbows  on  her  knees,  and  though  these  attitudes  are  com- 
mon in  natural  labour,  a  constant  resort  to  them  early  in  the  first  stage*  gen* 
erally  indicates  other  than  the  ordinary  pain,  and  particularly  when  the  pains 
come  on  mors-  rapidly  than  usual.  With  this  there  is  more  frowning,  more 
active  contortion  of  the  features,  biting  of  the  lip,  and,  what  is  very  charac- 
teristic, violent  straining  or  forcing;  not  three  or  four  prolonged  efforts,  as 
in  the  expulsive  stage  of  labour,  but  in  a  series  of  short  spasmodic  jerks, 
almost  involuntary,  attended  with  great  pain  and  expressions  of  impatience 
and  Buffering.  The  patient  will  often  soy  she  never  had  such  pains  be- 
fore. 

Frequently  the  patient  misled  by  the  severity  of  the  pains,  their  **/oro- 
ingT*  character,  and  by  the  sensation  of  fulness  and  distention  in  the  h>wer 
part  of  the  vagina,  imagine**  that  the  labour  is  near  its  termination,  and  be- 
takes herself  to  bed  at  an  unusually  early  period* 

If  the  hand  is  placed  on  the  abdomen,  it  will  be  found  that  the  increased 
firmness  of  the  uterus  indicating  a  commencing  contraction  is  at  once  (bl- 
lowed  by  spasms  of  the  abdominal  muscles,  and  an  examination  per  v  fig  in  am 
shows  the  same  thing  ;  first,  tension  of  the  cervix  uteri,  or  of  membranes,  if 
they  can  be  felt,  from  the  action  of  the  uterus,  and  then  the  uterus  itself  is 
forced  downwards  into  the  pelvis  by  a  series  of  spasmodic  contractions  of  the 
abdominal  muscles.  When  this  takes  place,  the  normal  action  of  tbe  uterus 
appears  »o  hi-  mi -ponded,  as  if  replaced  by  the  abnormal  actions  induced,  or 
it  operates  under  great  disadvantage*  At  any  rate  little  dilatation  of  the  os 
uteri  is  effected;  the  hi  hour  is  greatly  protracted,  and  the  patient  suffers 
much  unnecessary  pain* 

There  may  or  may  not  be  symptoms  directly  calling  attention  to  the  blad- 
der; frequent  desire  to  pass  water,  or  inability  to  do  so,  or  both,  and  there 
may  not  be  accumulation  of  urine  in  the  bladder.  Sometimes,  also,  pro- 
lapsus, with  distension,  may  exist  without  giving  rise  to  any  special  symp- 
toms in  the  early  stages  of  labour* 

The  prolapsed  condition  of  the  bladder  is  readily  recognised  on  examina- 
tion, especially  when  it  contains  urine  in  any  considerable  quantity.  The 
cavity  of  the  pelvis  la  found  to  be  occupied  by  a  bag  of  fluid  easily  distin- 
guished from  the  fmtal  membranes,  by  the  fact  that  it  springs  from  the  pubis, 
and  does  not  permit  the  finger  to  MM  between  it  and  tbe  symphysis*  As 
this  sac,  the  bladder,  tills  up  the  hollow  of  the  sacrum,  the  os  uteri  cannot 
be  reached  till  tbe  urine  is  evacuated,  and  if  this  is  done  by  the  catheter,  the 
instrument  can  he  felt  from  the  vagina,  and  followed  to  every  part  of  the 
bladder.  When  the  bladder  is  perfectly  empty,  the  displacement  may  be 
overlooked,  but  the  finger,  instead  of  circumscribing  readily  the  lower  seg- 
ment of  the  uterus,  meets  anteriorly  with  the  bladder  from  the  symphysis 
pubis  to  the  uteius*  and  usually  dis^o&edm  T\L^fe\  \V&  \Ttoa&v^Vviu  of  the 
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catheter  at  once  makes  the  ease  clear,  The  os  uteri  la  almost  invariably 
found  high  up  and  far  back,  so  that  the  anterior  part  of  the  lower  segment 
of  the  uterus,  which  may  be  felt  in  the  vagina,  nml  along  which  is  spread 
the  prolapsed  bladder*  presents  an  unusually  extensive  surface.  I  am  dis- 
posed, indeed,  to  believe  that  the  displacement  of  the  bladder  is  for  the  most 
part  secondary  to  the  displacement  of  the  uterus. 

Partial  prolapse  1  have  considered  -worthy  of  mention  distinct  from  the 
complete  displacement,  because  it  is  more  likely  to  be  overlooked*  and  be~ 
cause  the  symptoms,  though  nearly  the  same,  are  usually  even  more  severe. 
There  is  almost  constantly  a  frequent  desire  to  pass  water,  and  the  urine 
never  accumulates*  On  examination,  the  lower  part  of  the  posterior  wall  of 
the  bladder  is  felt  in  firm,  small  ruga  behind  the  pubis,  generally  tender 
when  touched,  and  the  seat  of  extreme  pain  when  the  uterus  is  forced  down 
into  the  pelvis.  The  catheter  may  be  fell  to  pass  up  between  the  cervix 
uteri  and  symphysis  pubis,  showing  that  the  prolapse  is  not  complete.  The 
pains  have  the  spasmodic  straining  character  before  described  ;  the  uterine 
contractions  n fleet  the  displaced  bladder,  causing-  pain  and  irritation  \  as  a 
consequence,  violent  reflex  action  of  the  abdominal  and  perineal  muscles  is 
set  up;  a  kind  of  tenesmus  which  supersedes  the  normal  uterine  action,  and 
thus  not  only  is  the  first  stage  of  labour  rendered  long  and  exceedingly  pain- 
ful, but  the  patient  is  more  exhausted  than  by  a  prolonged  first  stage  without 
this  complication* 

I  have  enumerated  as  other  conditions  of  the  bladder  affecting  the  first 
stage  of  labour  in  a  similar  manner,  distension  while  in  ait>i1  and  **  irritabili- 
ty*" Cases  will  be  given  which,  I  think,  justify  me  in  including  them,  and 
I  pass  them  over  without  further  remark  than  tlmt  thn  symptom*  are  of  the 
same  character,  but  usually  not  of  the  same  degree  of  severity. 

The  treatment  in  these  cases  is  simple,  and  often  very  effectual.  When- 
ever the  symptoms  I  have  mentioned  arise,  pain  in  the  region  of  the  blad- 
der, with  premature  involuntary  straining,  attention  should  be  directed  to 
the  bladder,  and  I  think  it  best  always  to  introduce  the  catheter.  Should 
any  accumulation  of  urine  be  detected  in  the  vaginal  examination  it  Is  ab- 
solutely necessary.  The  patient  should  also  bu  placed  on  her  back  ;  this 
not  only  relieves  the  bladder  from  a  certain  degree  of  pressure  by  the  fulling 
hack  of  the  uterus  bat  in  those  oases  (and  I  believe  they  form  a  large  propor- 
tion), in  which  there  is  an  unnatural  position  of  the  fundus  of  the  uterus  for- 
wards, and  of  the  cervix  backwards,  the  supine  position  will  aid  in  bringing  the 
f  tlie  uterus  into  r-nrrespondence  with  the  axis  of  the  brim  of  the  pelvis. 
In  some  cases,  alsol  much  good  may  be  done  hy  drawing  the  anterior  lif*  of 
the  os  uteri  downwards  and  forwards,  during  an  interval,  and  fixing  it  during 
a  pain  in  this  position.  A  third  means,  to  which  I  should  unhesitatingly  re- 
sort, is  the  administration  of  chloroform.  The  effect  is  to  put  a  stop  tu  the 
Yiolent  spasmodic  action  of  the  abdominal  muscles,  which  is  of  a  sensori-motor 
character,  while  the  proper  uterine  contractions,  being  not  interfered  with, 
neither  by  the  straining  e  mi  rt,  nor  by  the  an  a?  s  the  tic,  effect  the  dilatation  of  the 
os  nteri.  The  head  once  engaged  in  the  pelvis,  the  displacement  of  the  bladder, 
though  it  may  still  cause  great  suffering,  does  not  interfere  with  the  progress 
of  the  labour,  provided,  of  course,  that  accumulation  of  urine  has  been  guard* 
ed  against 

I  may  here  introduce  the  few  remarks  I  have  to  make  on  the  influence  of 
position  in  labour.  The  advantages  of  the  supine  position  in  cases  of  relax- 
ation of  the  abdominal  wall  with  failing  forwards  of  the  uterus,  baring  long 
been  recognised,  hut  they  are  not  confined  t<>  instances  in  which  this  condition 
-.  Delay  in  the  going  up  of  the  anterior  lip  of  the  os  uteri  perhaps  more 
Common)  y  marks  the  fact  that  the  descent  of  the  head  into  the  pelvis  is  slow, 
than  ll  rites  as  a  cause  of  obstruct  ion  to  this  descent     It  will  always, 

however,  be  an  advantage  to  have  it  out  of  the  way,  and  this  may  often  be 
effected  by  placing  the  patient  on  her  back.  Any  one  may  Observe,  as  I 
have  often  done,  the  difference  which  this  change  of  position  from  the  side 
to  the  hack,  makes  in   the   position   of  the   anterior  \\\>  <A  \\v  .,asa&. 

man/  members  of  the  society  may  have  aeon  c&sea  \n  *t\k\c\i  \\  Va*  \w«sw*X- 
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tended  with  a  marked  change  in  the  rate  of  progress  of  the  child  through  the 
pelris. 

One  case  also  I  have  seen,  in  which  from  the  falling  of  the  uterus  to- 
wards the  left  side,  the  head  of  the  child  seemed  to  be  directed  h gainst  the 
right  side  of  the  pelvis,  there  being  further  a  slight  bending  in  of  the  ischium 
on  this  side ;  after  long  waiting,  this  condition  suggested  the  placing  of  the 
patient  on  her  right  side,  the  supine  position  having  been  tried  with  no 
effect;  the  head  at  once  cleared  the  obstacle,  and  the  labour  was  speedily 
terminated,  without  any  apparent  increase  of  force  in  pains. — Obstetrical 
Transactions,  Vol.  5,  1864,  p.  45. 


111.— READY-MADE  PLASTERS. 

Dr.  Tilt  drew  attention  to  the  fact  that  when  a  hundred  or  a  hundred  and 
fifty  grains  of  common  starch  are  boiled  in  an  ounce  of  glycerine,  the  result 
is  a  very  stiff  glutinous  compound,  which  has  no  smell,  and  does  not  become 
rancid ;  and  although  sticking  firmly  to  the  skin,  it  can  be  removed  and 
reapplied.  Instead  of  ordering  belladonna  plaster,  Dr.  Tilt  prescribes  three 
grains  of  sulphate  of  atropia  to  be  rubbed  down  with  a  few  drops  of  glycerine, 
then  incorporated  with  an  ounce  of  hard  glycerine  ointment,  and  thickly 
spread  by  the  patient  on  gutta- percha  cloth  or  impermeable  wash-cloth. 
This  can  be  removed  for  the  morning  ablutions,  and  reapplied  after  spread- 
ing a  little  more  ointment  on  the  same  plaster.  Morphia  and  other  alkaloids 
are  prescribed  in  the  same  way.  The  samples  exhibited  by  Dr.  Tilt  were 
made  by  Mr.  Bullock,  of  Hanover-street. — Obstetrical  Transactions,  VoL  5, 
.p.  41. 


112.— ON  THE  USE  OF  CHLOROFORM  IN  PUERPERAL  CON- 
VULSIONS. 

By  Dr.  Charles  Kidd,  London. 

While  studying  recently  the  general  phenomena  of  chloroform  administra- 
tion in  midwifery,  more  especially  the  stage  of  convulsive  excitement  that 
usually  precedes  the  stage  of  deep  narcotism,  attention  has  been  drawn  par- 
ticularly to  a  physiological  fact  of  some  importance — viz.,  that  black  venous 
blood  in  muscles,  or  pressure  exerted  on  the  vena  cava  always  increases  this 
condition  of  chloroform  excitement;  in  a  word,  that  black  blood  acts  as  an  ab- 
normal stimulus  to  muscles,  and  most  probably  such  pressure  as  that  of  a  gravid 
uterus  on  the  cavae  and  other  venous  vessels  in  the  abdomen  in  some  patients 
may  be  one  of  the  causes,  or,  more  correctly,  the  immediate  or  chief  cause  of 
one  of  the  forms  of  puerperal  convulsions  ;  very  possibly  that  form  said  to 
be  so  much  relieved  by  bleeding  from  the  arm,  where  this  black  tide  or  remora 
of  venous  blood  is  taken  directly  out  of  the  system.  Of  the  fact  physiolo- 
gically there  is  no  doubt,  that  such  convulsion  and  black  blood  in  muscles 
form  impediments  to  respiration  and  are  almost  inseparable  from  chloroform 
administration  !  The  diaphragm,  as  one  of  these  muscles  (and  an  important 
one),  is  not  free  from  these  convulsive  actions ;  the  cardiac  orifice  of  the 
stomach  too,  which  passes  immediately  through  a  foramen  of  this  muscle, 
and  is  always,  like  the  muscle,  intensely  sensitive  to  such  pressure  or  convul- 
sion (though  the  pyloric  end  is  not)  both  react — hence  the  violent  vomiting 
so  often  under  chloroform,  or  vomiting  and  hiccup  occasionally  in  ordinary 
labour  cases,  where  the  labour  is  ratber  slow — hence  probably  the  misery  of 
44  sea  sickness,"  from  the  up-and-down  dragging  of  the  cardiac  orifice  or 
end  of  the  stomach  in  the  foramen  of  the  diaphragm — hence  probably  the 
44  morning  sickness"  of  pregnancy,  the  enlarging  womb  pushing  up  the 
stomach. 

The  author  submits  these  as  reasons  why  puerperal  convulsions  during 
labour  or  previous  to  it  are  alwayB  moia  \Mvo\xa  ot  Uowhleaome  to  deal  with 
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than  the  con  nil  8  ions  which  sometimes  follow  labour.  The  pressure  of  the 
gravid  uterus  conveyed  to  an  impacted  state  of  the  bowels  or  congested  liver, 
will  keep  up  this  form  of  pressure  on  the  larger  veins,  and  thus  throw  back  a 
quantity  of  dark  blood  into  the  muscles.  The  analogy  of  numerous  experi- 
ments on  the  lower  animals  would  also  indicate  that  mere  black  venous  blood 
of  itself  is  sufficient,  the  blood  need  not  be  poisoned  with  the  elements  of  re- 
tained urea,  carbonate  of  ammonia,  ore,  as  theoretically  supposed  in  manuals 
and  books.  Hyperemia  alone  appears  as  a  sufficient  predisposing  cause  of 
convulsions,  and  chiefly  by  causing  congestion  of  the  muscles,  and  not,  as 
usually  supposed,  congestion  of  the  veins  or  vessels  of  the  brain.  The  dif- 
ference is  at  once  apparent,  though  "  standard  books,"  so  called,  are  almost 
every  one  wrong  on  the  subject. 

The  form  of  puerperal  convulsions  which  is  seen  after  a  labour,  T  am  anx- 
ious to  procure  the  experience  of  readers  whether  this  is  not  usually  or  more 
often  "reflex,"  induced  (as  in  epilepsy)  by  irritation  of  peripheral  nerves  re- 
flected back  to  the  medulla  oblongata  and  spinal  column.;  tlius  several  eases 
of  puerperal  convulsions  of  late,  when  carefully  examined,  were  cured  by 
chloroform,  and  found  to  be  caused  by  the  necessary  irritating  manipulation 
of  passing  a  hand  into  the  uterus  to  remove  an  adherent  placenta.  Hero  the 
Irritation,  purely  nervous,  starts  from  the  nerves  of  the  uterus  or  vagina, 
reaches  the  spinal  cord  and  medulla  oblongata,  and  is  reflected  back  upon 
these  very  centres  (whether  through  their  nutrient  nerves  or  otherwise,  may 
be  a  little  doubtful  and  not  very  important  to  decide) ;  hence  morbidly  in- 
creased action  and  puerperal  convulsions,  which  differ  in  a  most  marked  do- 
gree  from  the  previous  variety  caused  by  dark  blood  in  the  muscles. 

Of  these  curious  sympathies  or  associations  of  the  genital  organs  in  females 
with  convulsive  diseases,  as  seen  in  passing  a  hand  into  the  uterus,  the  author 
would  further  cite  several  cases  of  epilepsy  or  epileptoid  affections  like  con- 
vulsions, decidedly  improved,  if  not  cured,  by  cauterisation  or  excision  of 
peripheral  nerves  in  irritable  parts,  as  the  clitoris,  which  ho  has  seen  during 
the  pust  two  years.  A  corroborative  fact,  the  converse  of  this,  too,  has  been 
noted,  that  in  bad  vesico-vaginal  fistula  cases,  or  recto-vaginal  injury  in  hos- 
pitals, where  the  normal  condition  or  sympathy  of  the  vagina  for  a  time  with 
the  ovary  has  been  disturbed  or  paralysed,  menstruation  usually  ceases,  but 
the  moment  the  urine,  trickling  through  the  vagina,  is  redirected  into  its 
proper  channel  by  an  operation,  menstruation  is  set  up  again  with  increased 
facility  of  flow ;  tied  and  bound  together  thus,  so  to  speak,  curiously,  are 
the  nerves  and  nervous  associations  of  the  vagina  or  uterus  and  its  appenda- 
ges, each  acting,  as  in  peurperal  couvulsions,  through  the  medulla  oblongata 
and  spine. 

Irritated  ovary,  associated  with  constant  bleedings  and  enlargement,  simu- 
■  lating  fibrous  diseases  of  the  uterus,  with  most  marked  aiuemiu  (the  patient 
appearing  as  white  as  paper),  the  author  has  known  to  resist  all  routine  tonic 
or  steel  hospital  medicines  (which,  in  fact,  made  the  pain  and  amemia  worse), 
but  yield  in  a  few  days  to  a  removal  of  the  primary  cause  of  the  diseaso  un- 
der chloroform — namely,  excision  of  irritable  peripheral  nerves  as  just  men- 
tioned. In  ttlo*  cases  of  puerperal  convulsions  treated  by  chloroform  chiefly, 
and  given  bv  Sinclair  and  Johnson  alone  in  their  practice,  the  chloroform 
has  a  decidedly  good  effect  in  lessening  the  **  impressionobleness,"  so  to  term 
it,  of  the  spinal  cord.  In  all  these  puerperal  convulsion  cases  of  a  reflex  na- 
ture, but  one  is  not  so  sure  of  the  cases  where  the  irritation,  so  to  speak,  is 
mechanical,  by  a  back  current  of  blood  or  hvperasmia  of  the  muscles.  It  is 
hopeless  to  ask  societies,  like  our  Obstetric  one  in  London,  to  go  out  of  its 
course  to  correct  any  errors  as  to  chloroform,  prejudice  is  now  so  strong 
against  this  agent.  It  is  probable  that  the  use  of  some  medicines,  such  as 
opium,  tends  in  no  indirect  munner  to  predispose  the  patient  to  these  hyper- 
ficmie  convulsions  in  the  puerperal  state,  not  necessarily,  perhaps,  so  much 
bv  inducing  uraemia  as  by  causing  an  obstinate  condition  of  the  bowels  and 
Sluggishness  of  the  liver.  We  are  not  now  concerned  with  the?  exact  function 
of  bile  or  the  liver,  or  if  calomel  act  on  the  liver  (which  some  are  supposed 
to  doubt.')  but  theso  congestive  cases  are  peinwpa  IWq  ^Xmr*  ^\N<&<at\K*. 
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Sain  dopes  of  calomel  have  been  supposed  to  do  so  much  good  by  unloading 
e  bowels  and  preventing  pressure  on  the  abdominal  veins. 

Some  of  these  nervous  associations  of  the  uterus  are  singular  and  unex- 
pected, like  the  pain  at  the  tip  of  the  right  shoulder  from  liver  disease,  in  a 
severe  neuralgic  pain  well  known  in  hospitals  as  "  hysteric  knee-joint;"  and 
Mr.  Hilton  ascribes  it  to  a  nerve  which  he  has  demonstrated,  which  goes  to 
the  ovary  and  sends  a  long  unexpected  branch  through  the  obturator  opening 
to  the  knee-joint  and  another  to  its  inside !  So  that  even  injury  of  a  knee- 
ioint  might  simulate  ovarian  derangement  or  vice  versa*.  There  can  no  longer 
be  any  doubt  as  to  the  exceeding  value  of  chloroform  in  ordinary  midwifery 
practice.  It  is  a  great  charity  to  the  agonized  patient  in  many  cases,  as 
when  properly  administered  it  need  never  interfere  with  the  progress  of  the 
labour  "  pains."  One  hears  occasionally,  as  from  my  friend  Dr.  Tyler 
Smith,  of  a  case  of  labour  which  partly  stopped  while  the  patient  was  taking 
chloroform  ;  but  we  forget  that  a  labour  may  stop  midway  without  any  chlo- 
roform at  all.  One  hears  often,  too,  of  women,  as  in  cases  of  Dr.  Greame, 
rendered  deeply  insensible  for  hours  together  through  a  labour.  This  need 
not  be  either,  as  we  will  find  it  scarcely  ever  necessary  in  labour  to  narcotise 
the  great  reflex  centre  or  destroy  consciousness.  There  are  several  errors 
afloat  as  to  parturition  without  pain,  and  dilution  of  the  chloroform  so  as  to 
prevent  its  entering  the  blood,  but  such  fictions  cannot  deceive  scientific  ob- 
servers. Chloroform  by  rigid  experiment  is  found  always  to  enter  the  blood 
in  inhalation  of  the  vapour,  but  not  at  all  to  be  decomposed  in  the  blood  under 
such  conditions. 

The  writer  submits  whether  this  great  difference  between  these  two  varie- 
ties of  puerperal  convulsions  may  not  reconcile  the  vast  differences  of  opinion 
that  exist,  even  amongst  the  most  experienced  accoucheurs,  as  to  the  useful- 
ness of  chloroform  in  puerperal  convulsions  of  midwifery  generally.  In  one 
class  of  cases,  that  from  congestion,  it  can  scarcely  be  expected  to  act  so 
well,  as  in  the  instances  where  the  convulsions  depend  on  abnormal  nervous 
reflex  action.  It  should  not  be  forgotten,  indeed,  that  oven  in  the  most 
ordinary  •*  labour"  reflex  excitability  is  much  increased  by  the  process  of 
evolution  of  the  child  in  the  uterus,  especially  if  the  membranes  be  once 
ruptured,  when  the  foetus  becomes,  as  it  were,  a  foreign  body  to  be  then 
thrown  off.  If  this  be  subsequently  continued  by  passing  the  hand  into  the 
uterus  to  remove  a  placenta,  convulsions,  as  we  know,  are  often  excited.  I 
believe  that  in  none  of  the  cases  is  the  blood  poisoned  as  usually  supposed. 
Dark  venous  blood  alone  excites  convulsions.  Finally,  it  has  been  recently 
noted  in  practice  of  midwifery  that  chloroform  has  a  tendency  to  induce  a 
slight  form  of  inflammation  of  the  lungs  by  direct  action,  as  supposed,  of  the 
chloroform  as  an  acrid  irritant  on  the  air-vessels,  but  I  have  never  seen  this 
inflammation  in  hundreds  of  patients  who  had  had  chloroform  in  hospitals 
administered  for  various  operations,  nor  in  a  considerable  experience  of  mid- 
wifery patients  who  had  had  the  same  anaesthetic  during  labour.  I  am  in- 
clined to  believe  that  in  one  or  two  patients,  for  instance,  where  it  was  seen, 
it  was  caused  by  unnecessary  deluging  the  patient's  chest  with  ice  cold  water 
as  a  restorative  from  apprehended  syncope.  Bad  chloroform  no  doubt  acts, 
when  taken  internally,  as  a  violent  irritant  or  narcotico-acrid,  and  externally 
blisters  the  skin.  Impure  acid  chloroform  may  excite  the  delicate  bronchial 
capillaries  also  ;  but  pure  chloroform  has  not  been  observed  to  do  so,  except 
possibly  where  slight  bronchitis  already  existed,  or  the  patient's  chest  was 
deluged  with  cold  water,  which  it  ought  not  to  be. 

The  ultimate  practical  conclusions  to  be  deduced  from  direct  experiment 
on  animals — viz.,  that  convulsions  ensue  where  mechanical  pressure  is  made 
on  the  venae  cava},  as  also  from  the  almost  invariable  concomitant  of  chloro- 
form administration  (where  respiration  is  impeded),  that  black  blood  collects 
in  the  veins  seems  to  be — 

1.  That  similar  pressure  of  a  mechanical  kind  on  the  abdominal  veins  by 
a  gravid  uterus  is  one  of  the  causes  or  more  correctly,  the  immediate  or 
chief  exciting  cause  of  one  form  ul  puerperal  convulsions,  the  true  remedy 
being  to  empty  the  uterus  and  remove  the  mechanical  pressure. 
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2.  That  another  very  marked  form  of  puerperal  convulsions  is  caused  by 
such  irritation  as  that  excited  by  passing  a  hand  into  the  uterus,  and  here 
chloroform  administration  is  eminently  beneficial ;  and, 

3.  That  there  is  probably  no  real  blood  poisoning  in  these  convulsions,  as 
theoretically  supposed,  in  books  copied  from  one  to  the  other,  the  carbonate 
of  ammonia  or  urea  leading  to  coma,  &o„  but  rather  a  state  of  simple  hype- 
remia or  remora  of  black  blood  into  the  muscles  in  one  class  of  cases,  and 
simple  reflex  irritability  of  the  uterine  organs  in  the  other,  as  now  abundantly 
proved  by  sundry  forms  of  convulsive  diseases  so  superinduced,  but  only 
recently  studied  since  the  introduction  of  chloroform,  and  of  clearer  views  on 
epileptic,  convulsive,  and  other  allied  forms  of  uterine  irritation. — Dublin 
Medical  Press,  March  2,  1864,  p.  219. 


113— CASES  OP  VASCULAR  TUMOUR  OF  THE  MEATUS  URI- 

NARIUS. 

Under  the  care  of  Mr.  Bhillitok,  Surpoon  to  the  Lock  Hospital,  with  remarks  by  Dr.  G.  dk  Goru- 
QritB  Griffith,  late  House  Surgeon. 

There  is  at  present  under  the  care  of  Mr.  Shillitoe,  among  the  out-patients, 
an  old  and  infirm  married  woman  (about  seventy  years  of  age),  who  has  for 
several  years  been  a  sufferer  from  the  effects  of  vascular  tumour  of  the  mea- 
tus urinarius. 

Sometime  since  she  presented  herself  complaining  of  great  pain  in  the  geni- 
tal organs,  almost  persistent — that  is,  she  scarcely  ever  was  quite  free  from 
it.  By  the  efforts  at  micturition  this  pain  was  so  intensified  as  to  make  it 
amount  to  excruciating  agony,  and  that,  not  alone  during,  but  for  some  time 
subsequent  to,  the  performance  of  the  function,  so  that  the  bladder  was  kept 
nnemptied  as  long  as  the  patient  could,  without  actual  pain,  retain  the  urine; 
the  urine  itself  was  a  thick  and  muddy"  (to  quote  her  own  expression);  was 
somewhat  ammoniacal ;  as  she  entered  the  consulting-room,  there  was  a  dis- 
tinct urinous  odour  given  off  from  her  person,  and  which,  no  doubt,  was  oc- 
casioned by  a  kind  of  stillicidium  uriuse,  she  being  not  at  all  times  able  to 
command  its  retention.  She  had  become  emaciated  and  dyspeptic,  fretful, 
cross,  and  "quite  out  of  sorts  ;"  there  was  pain  on  walking  and  moving,  and 
a  peculiar  shuffling  or  waddling  gait,  as  well  as  a  cautious  manner  of  sitting 
down,  which  had  been  acquired  since  the  onset  of  her  ailment ;  there  was  a 
whitish  discharge  from  the  vagina,  apparently,  however,  limited  to  its  lower- 
most portion,  and  a  creamy  or  curdy  exudation  on  and  about  the  labia,  also  a 
great  increase  in  the  urethral  mucus  ;  there  were  likewise  pains  referable  to 
the  back,  loins,  and  down  along  the  thighs;  the  bowels  were  usually  consti- 
pated, and  required  medicine  to  cause  their  relaxation. 

Immediately  on  raising  the  clothes  and  separating  the  labia,  some  of  the 
above-cited  evidences  of  disease  were  detected,  in  addition  to  a  large  vascu- 
lar growth,  which  seemed  altogether  to  block  up  the  entrance  to  the  meatus. 
The  growth  had  caused  the  meatus  to  have  become  so  very  much' enlarged  in 
calibre,  as  to  be  now  quite  equal  in  its  area  to  the  size  of  the  tip  ot  the  little 
finger. 

This  tumour  protruded  somewhat  from  the  lips  of  the  meatus,  which  were 
thus  in  a  measure  pouted  and  everted,  at  the  same  time  that  they  were  sur- 
rounded by  an  oedematous  condition  of  the  mucous  membrane  ;  it  was  seen 
to  be  of  a  bright,  shining,  red  colour,  when  the  mucus,  which  was  poured  out 
over  it  abundantly,  was  wiped  away  with  a  piece  of  lint ;  it  was  distinctly 
lobulated,  exquisitely  tender,  and  ran  up  apparently  so  far  us  to  involve  the 
entire  length  of  the  urethral  channel,  though  it  seemed  to  have  originated 
upon  the  lower  wall ;  it  did  not  easily  bleed,  and  had  for  its  covering  the 
same  delicate  membrane  as  lined  all  the  structures  of  this  region  ;  it  was  not 
pediculated,  nor  had  it  the  jelly-like  appearance  which  these  tumours  so 
often  present ;  on  the  contrary,  it  was  firmly  consistent,  if  not  even  some- 
what hard. 
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Passing  the  forefinger  up  along  the  anterior  wall  of  the  vagina,  the  entire 
urethra  could  be  felt  to  be  occupied  by  this  growth ;  but  not  this  condition 
alone  was  present.  There  was  hypertrophic  thickening  of  the  mucous 
membrane  enveloping  the  meatus,  and  also  of  the  cellular  tissue  surrounding 
the  urethra,  conditions  in  themselves  which,  we  know,  and  as  Sir  C.  Clarke 
has  demonstrated,  would  suffice  to  occasion  no  small  uneasiness  or  even 
distress. 

The  patient  being  in  a  depressed  weakly  state,  was  put  upon  tonics,  and 
when  the  health  was  improved  the  growth  was  freely  destroyed  by  strong 
nitric  acid. 

According  to  Lee,  Clarke,  Boivan,  and  Duges,  these  tumours  are  nothing 
more  than  a  congeries  of  vessels,  encased  in  their  peculiar  cellular  tissue  ana 
in  their  proper  mucous  covering. 

They  may  be  fibrillated,  or  even  more  or  less  composed  of  fibrous  tissue. 

In  the  ninth  volume  of  the  •  Edinburgh  Monthly  Journal*  there  is  given, 
by  Mr.  Queckett,  the  following  microscopic  description  of  one  of  these  tu- 
mours : — '*  The  tumour  was  white,  and  had  numerous  small  confervoid  fila- 
ments attached  to  its  outer  surface,  from  having  been  some  time  in  water. 
A  thin  slice,  from  the  external  surface,  when  examined  microscopically,  ex- 
hibited the  same  structure  as  ordinary  cuticle,  the  epithelium  of  the  outer- 
most layer  being  composed  of  flattened  scales  ;  while  the  cut  surface  exhibit- 
ed the  same  kind  of  oells  more  condensed,  and  firmly  adherent  together. 
A  vertical  section  through  the  middle  of  the  mass  showed  several  papillae  of 
various  sizes,  which  were  very  vascular  and  surrounded  by  an  investment 
of  .cuticle,  which,  with  the  papillae,  made  up  the  entire  mass  of  the  growth ; 
at  that  part  where  the  papilla?  were  situated,  the  growth  was  smaller  than  at 
the  opposite  extremity,  as  though  it  had  been  attacked  by  a  constricted  neck 
or  pedicle. 

The  papillae  were  no  doubt  largely  supplied  with  nerves  as  well  as  with 
bloodvessels,  "  but  their  presence  could  not  be  detected  by  the  micro- 
scope." 

Dr.  Fleetwood  Churchill  says,  "these  tumours  may  be  considered  as  a 
variety  of  epithelioma," 

The  attention  of  the  profession  was  first  drawn  to  this  affection  by  Mr. 
Sharp  in  1750,  and  in  the  year  following  by  Morgngni,  who  mentions  having 
detected  in  the  orifice  of  the  meatus  **  a  triangular  excresence."  The  patient 
of  the  former  was  a  virgin.  The  growth  was  made  out  during  life  ;  the  sub- 
ject of  the  affection  noted  by  the  latter  was  an  old  woman,  and  the  existence 
of  the  tumour  was  discovered  at  the  autopsy. 

Mr.  Hughes,  of  Stroud  water,  Gloucestershire,  in  a  case  that  came  under 
his  notice  about  the  year  1768,  excised  the  meatus  along  with  the  tumour ; 
this  mode  of  treatment  effectually  removed  the  disease,  and  there  was  no  re- 
turn in  any  remaining  part  of  the  urethra. 

The  treatment  pursued  has  been  varied  in  the  hands  of  different  practi- 
tioners. Dr.  Churchill,  until  lately,  preferred  excision,  and  the  immediate 
application  of  the  strong  nitric  acid,  '*  as  being  quicker  than  any  other  plan 
of  treatment,  and  less  painful."  **  I  think,  too,"  he  says,  **  that  the  tumour 
is  less  liable  to  grow  again,  if  the  caustic  be  applied  freely  to  the  raw  sur- 
face." 

44  If,"  he  continues,  "  excision  be  determined  upon,  the  tumour  should  be 
snipped  off  with  a  pair  of  scissors  close  to  the  mucous  membrane,  and  the  root 
touched  with  lunar  caustic,  nitric  acid,  or  the  potassa  cum  calce. 

"  The  operation  occasions  some  pain,  which  soon  passes  off,  and  it  is  sel- 
dom followed  by  hemorrhage  to  any  amount ;  however,  I  have  seen  the  remo- 
val of  a  small  excrescence  followed  by  very  considerable  hemorrhage ;  the 
patient  was  very  unmanageable,  and  I  suspect  that  the  nitric  acid  was  not 
effectually  applied.  The  bleeding  was  promptly  arrested  by  a  saturated  solu- 
tion of  the  perchloride  of  iron  in  glycerine. 

44  After  a  few  days  the  caustic  should  be  reapplied  to  the  root  of  the  tu- 
mour, and  repeated  at  intervals  until  the  disposition  to  reproduction  has  en- 
tireljr  ceased. 
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•*  For  some  time  past,  however,  I  have  adopted  a  modification  of  this  treat- 
ment, which  appears  to  me  a  great  improvement.  In  the  first  place,  I  seize 
the  tumour  close  to  the  root  with  Dr.  Wilde's  instrument  for  polypus  of  the 
ear,  which  occasions  no  bleeding,  and  strangles  the  tumour  ;  then  I  snip  it  off 
below  the  instrument  and  apply  caustic  to  the  stump.  After  the  slough  has 
separated,  I  repeatedly  cauterise  the  root  with  a  red  hot  knitting-needle 
until  it  is  entirely  destroyed.  This  is  far  better  than  caustic  of  any  kind,  inas- 
much as  no  damage  is  done  to  the  neighbouring  parts  ;  we  can  reach  far  down 
the  urethra,  and  the  pain,  though  severe  at  the  moment  of  contact,  is  of  much 
shorter  duration. 

44  After  the  tumour  is  removed  and  the  caustic  applied,  the  parts  ought  to 
be  kept  constantly  wet  with  some  refrigerating  lotion,  as  a  means  of  prevent- 
ing inflammation  and  the  reformation  of  the  tumour.  It  will  bo  necessary  for 
the  patient  to  take  two  or  three  doses  of  purgative  medicine,  and  to  remain 
very  quiet  for  some  days." 

Mr.  Bringham,  of  Lynn,  adopted,  and  with  success,  the  practice  of  touch- 
ing the  extremity  of  this  vascular  growth  with  the  actual  cautery. 

Sir  C.  Clarke  formerly  used  the  broad  ligature  as  the  means  of  removal, 
bat  latterly  put  into  practice  the  plan  of  excision,  and  the  immediate  touch- 
ing of  the  raw  surface  with  caustic. 

Dr.  Ramsbotham  uses  a  thin  ligature  for  the  same  purpose.  Mdm.  Boivan, 
having  excised  the  tumour,  applies  to  the  bleeding  surface  only  some  pow- 
dered alum.     Duges  advises  simple  astringent  lotions. 

Some  adopt  the  ligature  of  dentist's  silk  (waxed),  and  having  strangulated 
the  tumour,  remove  it,  thus  strangled,  below  the  point  of  deligation ;  others 
there  are,  again,  who  adopting  the  plan  advocated  by  Mr.  Bringham,  merely 
use  the  actual  cautery.  In  the  diagnosis  of  the  symptoms  of  which  our  pa- 
tient will  complain,  we  must  be  careful  not  to  be  led  into  the  supposition  that 
the  uterus,  the  rectum,  or  the  bladder  itself,  is  at  fault,  that  there  is  any  ac- 
tual organic  disorder  of  these  viscera,  and  we  should  be  able  to  recognise  the 
mere  sympathy  of  the  organs  mentioned  from  any  morbid  changes  which  may 
affect  them.  In  the  case  of  this  vascular  tumour  of  the  meatus,  there  is 
merely  a  disturbance  of  their  normal  action.  Inspecting  the  time  of  life  at 
which  the  affection  obtains,  Dr.  Churchill  savs,  "  I  saw  one  in  a  lady  of 
twenty,  and  another  in  one  of  seventy  years  of  age.  They  also  sometimes 
occur  in  very  young  subjects." 

Mr.  Norman  has  seen  it  exist  in  patients  at  the  ages  of  fifty  and  fifty-two, 
while  Sir  Charles  Clarke  says,  that  he  never  had  in  his  experience  seen  it  in 
any  female  who  had  passed  the  middle  age. 

I  have  myself  seen  it  in  one  instance,  where  the  child  was  about  ten  years 
of  age ;  in  another,  where  the  age  was  about  nine ;  and  in  a  third,  where  the 
age  attained  was  only  a  few  months.  In  all  three  cases  there  was  vaginal 
discharge,  vaginitis,  and  urethritis;  in  the  child  of  ten  yeurs  there  was  a 
syphilitic  constitutional  taint  inherited  from  the  parents,  and  the  mother  was, 
at  the  same  time  as  her  little  daughter,  suffering  from  vaginal  discharge.  In 
the  case  of  the  second  child,  there  was  a  true  and  aggravated  form  of  gonor- 
rhoea, produced  by  a  rape  committed  upon  the  child.  The  third  child  had 
congenital  syphilis  in  addition  to  the  vulvitis  and  this  vascular  growth.  They 
were  all  treated  topically  with  simple  lotio  plumbi,  under  which  the  local 
condition  slowly  amended. 

Causes. — T  have  seen  the  growth  very  frequent  amongst  prostitutes,  amongst 
those  who  are  guilty  of  masturbation,  especially  if  the  urethra  have  been  the 
site  of  much  irritation  and  titillation — also  in  those  affected  with  gonorrhoea, 
vaginitis,  and  urethritis ; — the  latter  condition  seems  particularly  to  predis- 
pose to  it,  and  apparently  in  the  following  manner  occasions  it : — As  a  result 
of  the  inflammation  of  the  mucous  membrane,  there  is  increased  vascularity 
of  the  part  so  inflamed,  the  vessels  become  in  a  certain  measuro  paralysed, 
dilated,  congested,  and  engorged ;  then  their  coats  become  organically  alter- 
ed, being  thickened  by  the  inflammatory  exudations,  the  areolar  tissue  in 
which  they  are  imbedded  likewise  participates  in  the  thickening,  and  thus  in- 
creases the  amount  of  prominence.     In  very  many  m«ta&Y£fe&\  Vro^  tc&&&&. 
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an  oedematous  condition  either  of  the  maeous  membrane  covering  the  surface 
of  the  growth  or  surrounding  it,  and  in  immediate  continuity  and  contiguity 
with  it;  indeed  this  oedematous  state  may  even  sometimes,  I  apprehend,  be 
the  first  stage  of  the  affection,  the  great  vascularity,  tension,  and  excessive 
sensibility  being  subsequently  developed. 

In  one  case  the  vascular  growth  was  co-existent,  at  the  time  of  my  exami- 
nation, with  a  calculus  in  the  bladder,  but  had  originated  after  the  stone  had 
been  formed,  as  though  the  latter,  acting  mechanically — as,  in  fact,  a  mechani- 
cal irritant — upon  the  delicate  mucous  membrane  of  the  urethra,  had  induced 
the  former. — Medical  Circular,  April  27, 1864,  p.  276. 
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114,— ON  THE  PREPARATIONS  OF  OPIUM  AND  THE  SALTS  OF 

ITS  ALKALOIDS. 

By  Dr.  A.  B,  G**»t>T  F.  E.  B»,  Ftayridan  to  Kill's  College  Hospital 

Before  going  more  into  detail*  I  will  first  take  a  rapid  glance  at  the  com- 
ponents of  the  drug,  upon  which  its  value  depends,  -  Morphia  is*  par  excel' 
lence*  the  important  principle  of  Opium  ;  almost  all  the  good  effect  of  the 
remedy  may  be  obtained  from  its  employment.  It  certainly  possesses  its 
anodyne  and  soporific  powers;  still,  a  very  slight  examination  of  the  compo- 
sition of  Opium  will  show  that  it  cannot  be  the  sole  active  ingredienti  Good 
Turkey  Opium  contains  about  1*2  per  cent,  of  Morphia,  estimated  us  the 
hydro  chlorate  of  the  alkaloid;  it  follows,  therefore*  that  if  the  whole  power 
wero  dependent  on  this  principle!  we  should  find  it  much  more  potent  than 
it  really  is  ;  the  hydrochlorate  should,  in  met,  be  about  fight  or  nine  times  the 
strength  of  the  crude  Opium,  whereas  it  is  scarcely  fuur  times  as  strong. 
This  h  a  point  to  which  I  have  paid  some  attention,  and,  in  order  to  deter- 
mine the  relative  powers  of  the  two  remedies,  have  selected  patients  muttering 
from  pain  of  a  chronic  character  or  habitual  restlessness, — patients  who  were 
intelligent,  and  whose  veracity  could  he  depended  upon.  To  these  I  have  ad- 
ministered, at  one  time  Opium  itself,  at  another  Hydrochlorate  of  Morphia, 
without  the  patient  being  at  any  time  aware  of  the  alteration  from  one  to  the 
other.  From  numerous  trials  made  in  this  way  I  have  become  satisfied  that 
Hydrochlorate  of  Morphia  is  about  four  times  stronger  than  Opium,  both  as 
an  anodyne  and  as  a  soporific, 

We  must  hence  conclude  that  Opium  contains  active  principles  or  ingre- 
dients other  than  Morphia, 

Let  us  examine  the  action  of  some  of  the  other  constituents, 

A  second  alkaloid — Cod  eta — exists  in  Opium  in  very  notable  quantities, 
and  is  prescribed,  both  in  this  country  and  more  especially  in  Franca,  as  a 
substitute  for  Opium  and  Morphia*  It  is  asserted  by  some  to  possess  the 
soothing  properties  of  the  latter  drugs,  without  giving  rise  to  the  uncomfort- 
able symptoms  so  often  arising  from  their  ndminist ration,  I  will  give  the 
ills  of  my  experience  of  the  action  of  this  alkaloid. 

Perhaps  many  of  my  hearers  may  remember  that  not  long  after  the  first 
employment  of  Hydroohlorate  of  Morphia  us  a  remedy,  and  when  it  was  known 
to  be  accompanied  with  the  llydroehlorate  of  Codeia,  that  the  irritation  of 
the  tkiu  occasionally  witnessed  after  the  use  of  Opium  preparations  was 
ascribed  to  the  presence  of  Codeia;  that  such  an  opinion  is  erroneous  can  be 
easily  demonstrated,  for  when  Hydrochlorate  of  Morphia  is  completely  freed 
from  Codeia,  as  it  is  in  commerce  at  present,  it  still  produces  irritation  of  the 
skin  in  certain  individuals;  and  again,  when  a  salt  of  Codeia  is  given  alone 
to  the  same  patients,  no  such  symptom  is  manifested  ;  this  I  have  proved  by 
clinical  observations.  We  have  next  to  enquire  whether  Codeia  produces 
the  good  effects  of  Opium  or  Morphia,  I  have  endeavoured  to  test  this  in 
several  cases,     In  one  instance*  that  of  a  natient  having  a  tumour  in  the  orbit, 

f'vmg  rise  to  neuralgia  in  the  branches  ot  the  fifth  nerve  of  daily  occurrence, 
bad  a  good  opportunity  of  putting  this  question  to  the  test,  1  may  state 
that  half  a  grain  of  Hydrochlorate  of  Morphia  always  allayed  the  pain,  and, 
in  fact,  relieved  it  completely  for  a  time.  This  having  been  proved  by  re- 
peated triak,  I  proceeded  to  give  the  same  amount  ot  Vn%\\^ta*^«tt^<&  A 


254  MISCELLANEOUS  SUBJECTS. 

Codeia ;  but  its  administration  was  not  followed  by  an  appreciable  effect  up- 
on the  pain.  In  other  trials  it  was  increased  until  five  grains  were  adminis- 
tered, but  still  there  was  an  absence  of  relief.  Similar  trials  upon  other 
Satients  have  led  to  the  same  result ;  so  that  I  feel  quite  satisfied  that  Codeia 
oes  not  possess  the  anodyne  powers  of  opium  or  morphia.  To  test  the  sopo- 
rific properties  of  Codeia,  I  have  given  it  in  doses  varying  from  one  to  three 
grains  in  cases  of  restlessness  or  wakefulness  in  which  morphia  has  previous- 
ly been  shown  to  prove  efficient,  but  in  every  case  have  failed  to  observe 
tnat  any  powers  of  inducing  sleep  were  manifested.  Prom  my  own  clinical 
experience,  therefore,  I  am  forced  to  conclude  that,  although  Codeia  does 
not  give  rise  to  any  of  the  disagreeable  symptoms  of  morphia  or  the  ordinary 
preparations  of  opium,  yet,  at  the  same  time,  it  is  devoid  of  their  valuable 
properties  ;  and,  in  fact,  that  it  is  a  drug  possessing  slight,  if  any,  known 
curative  powers ;  whether  it  has  any  marked  influence  upon  the  spinal  sys- 
tem, is  a  point  perhaps  worthy  of  consideration. 

Another  substance,  Narcotine,  a  nitrogenised  principle,  contained  some- 
what largely  in  opium,  deserves  a  few  words.  When  first  discovered,  it  was 
supposed  to  be  the  active  ingredient  of  opium ;  to  it  was  afterwards  ascribed 
the  stimulating  properties  of  the  remedy,  but  it  has  since  been  shown  that 
both  these  assertions  are  altogether  erroneous,  and,  that,  if  it  possesses  any 
remedial  powers,  it  acts  rather  as  a  tonic  and  antiperiodic.  The  late  Dr. 
Roots  at  St.  Thomas's  Hospital,  demonstrated  its  inertness  as  an  anodyne 
and  soporific,  and  I  may  add  that  I  have  repeatedly  given  from  ten  to  thirty 
grains  of  the  Tartrate  of  Narcotine  without  the  production  of  any  symptoms. 

The  peculiar  acid  of  opium,  Meconio  Acid,  is  likewise  devoid  of  any  de- 
tectable remedial  or  poisonous  properties. 

To  what  then  can  be  ascribed  the  excess  of  power  which  opium  possesses 
over  its  contained  morphia,  seeing  that  neither  the  codeia,  the  narcotine,  nor 
the  meconic  acid  exert  any  appreciable  influence  ?  We  must  remember  that 
opium  is  very  complex  in  its  composition,  that  it  possesses  many  other  alka- 
loids and  neutral  principles,  whose  action  on  the  system  is  not  understood ; 
and  besides  these,  there  always  exists  in  opium  a  considerable  quantity  of 
resinoid  matter,  and  to  this  latter  substance  much  of  the  difference  between 
opium  and  morphia  is  doubtless  to  bo  ascribed. 

These  ltesins,  for  they  are  numerous,  aro  more  or  less  soluble  in  water, 
especially  if  the  solution  bo  acid,  as  is  the  case  with  that  of  crude  opium ; 
they  are  also  soluble  to  a  much  greater  extent  in  spirit,  and  hence  the  various 
pharmaceutic  preparations  of  opium  are  more  or  less  impregnated  with  them. 
I  have  had  several  opportunities  of  giving  these  resins,  and  the  symptoms 
exhibited  have  been  giddiness,  nausea,  and  strongly  contracted  pupils  without 
any  very  marked  sleepiness ;  in  fact,  many  of  the  effects  which  at  times 
render  the  administration  of  opium  very  objectionable.  I  should  feel  very 
inclined  to  attribute  much  of  the  difference  in  the  effects  of  opium  and  mor- 
phia to  the  presence  of  the  resinous  matter  in  the  former.  I  speak,  however, 
with  some  diffidence  on  this  point,  knowing  that  all  therapeutic  observations 
require  to  be  frequently  repeated  before  the  results  can  be  confidently  relied 
upon. 

Having  premised  these  few  remarks  on  the  constitution  of  opium,  and  on 
what  is  really  known  of  the  action  of  its  several  constituents,  we  are  now 
better  prepared  to  discuss  the  preparation  contained  in  the  British  Phar- 
macopoeia. You  will  observe,  and,  perhaps,  be  surprised  to  find,  that  the 
only  preparation  of  morphia  introduced  is  the  hydrochlorate,  and  that  the 
acetate,  a  salt  so  long  employed  and  so  prized  by  some  physicians,  has  been 
omitted.  Why  has  this  boon  done  ?  We  should  certainly  have  some  good 
reason  for  omitting  this  old-established  remedy.  Can  we  prove  that  it  is  un- 
necessary to  retain  it  in  the  Pharmacopoeia?  I  believe  we  can.  As  I  do  not 
know  of  any  other  clinical  observations  on  the  relative  powers  of  the  different 
Baits  of  morphia  except  those  which  I  have  had  opportunities  of  making,  I 
must  trespass  on  your  time  for  the  purpose  of  giving  you  the  results  which  I 
have  arrived  at.  There  are  many  Medical  Practitioners  who  certainly  con- 
sider that  each  salt  of  morphia  has  peculiar  \><y*rot&;  from  what  I  have  gathered 
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in  conversation  and  otherwise,  I  find  that  some  look  upon  tho  acetate  of 
morphia  as  possessing  the  property  of  determining  powerfully  to  the  surface  f 
upon  the  sulphate  as  being  much  more  of  an  irritant  than  tho  acetate  or 
hydrochlorate  ;  upon  tho  meconate  (the  salt  existing  in  opium  itself)  us  being 
milder  in  operation  than  the  rest ;  and  so  on  for  the  various  other  combina- 
tions of  this  alkuloid.  On  more  closely  questioning,  however,  the  grounds 
upon  which  such  assertions  have  been  made,  I  failed  in  every  instance  to  dis- 
cover their  validity;  those  who  advocated  the  advantages  of  the  acetate, 
had  made  no  real  or  sufficient  trials  of  the  hydrochlorate,  and  the  same  remarks 
equally  applied  to  the  advocates  of  the  other  salts  of  morphia.  1  have  care- 
fully and  clinically  examined  this  subject,  and  will  state  my  evidences  and 
my  conclusions. 

I  have  been  particular  in  selecting  the  subjects  of  these  observations,  and, 
among  others,  have  chosen  the  man  before  referred  to,  suffering  from  neural- 
gia of  the  fifth  nerve  due  to  the  pressure  of  an  orbital  tumour,  and  without 
exception  I  have  failed  to  discover  the  slightest  difference  in  the  action  of  the 
acctute,  hydrochlorate,  sulphate,  meconate,  tartrate,  or  phosphate  of  the  alka- 
loid ;  but  in  all  these  observations  1  have  taken  the  precaution  of  giving  ex- 
actly the  same  amount  of  the  real  alkaloid,  not  of  the  salt,  for  in  the  various 
saline  combinations  a  different  per  eentage  of  morphia  is  contained.  In  no 
one  instance  could  the  patient  tell  which  salt  was  administered,  or  rind  any 
difference  in  the  operation  of  the  medicines.  If  wo  reflect  for  a  moment, 
should  not  wo  naturally  expect  such  a  result  ?  Suppose,  for  instance,  wo 
give  half  a  grain  of  tho  acetate,  can  we  reasonably  look  for  any  appreciable 
effect  from  the  tract;  of  acetic  acid  therein  contained  ?  and  the  same  remark 
applies  to  the  minute  fraction  of  a  grain  of  hydrochloric,  sulphuric,  meconic, 
tartaric,  and  phosphoric  acids,  contained  in  the  ordinary  doses  of  their 
moqmia  suits  ;  given  alone,  these  small  doses  of  the  acids  would  be  absolute- 
ly inappreciable,  even,  I  should  imagine,  to  the  eye  of  the  hoimvopathist ; 
how,  therefore,  can  we  expect  that  when  in  a  state  of  combination  their  pecu- 
liar actions  can  be  detected  by  the  Physician  ? 

If  these  statements  be  correct,  why  should  we  have  in  the  Pharmacopoeia 
more  than  one  sail  of  morphia,  and,  granted  that  one  is  sufficient,  our  object 
should  be  to  select  a  salt  which  possesses  properties  which  peculiarly  recom- 
mend it. 

The  Hydrochlorate  has  these  qualifications.  It  is  a  well  known  salt ;  has 
heen  long  employed;  is  readily  manufactured;  forms  very  beautiful  crystals, 
of  a  definite  composition;  and  is  imt  liable  to  change  on  exposure  to  air ; 
whereas  the  acetate  is  very  difficult  to  crystallise,  and  is  a  salt  liable  to  decom- 
pose, to  lose  some  of  its  acetic  acid,  and  to  become  much  less  soluble  These 
are  the  facts  of  the  case,  and  probably  the  consideration  of  such  led  to  tho 
rejection  of  the  acetate  of  morphia  from  the  British  Pharmacopoeia. — Medical 
limes  and  Gazette,  March  *2o\  1804,  p.  tf#3. 


115.— ON  LETTUCE  AND  ITS  DIUED  JUICE  LACTUCARIUM. 

By  Dr.  A.  B.  Garkod,  F.  K.  9.,  Ac 

5 Neither  the  lettuce  nor  its  dried  juice  lactucurium,  which  were  contained  in 
lie  London  and  Edinburgh  i'harmacopo/ms  have  been  included  in  the  mate- 
ria inedica  list  of  the  British  l'haruiae.opoua.] 

The  lettuce,  more  especially  the  wild  plant  Lactuca  Virosn.  contains,  as  you 
are  doubtless  aware,  a  milky  juice,  which  is  exuded  when  the  stem  is  punc- 
tured, and  this  exudation,  when  it  becomes  dry,  forms  u  brownish  substance, 
having  a  peculiar  narcotic  odour,  not  very  unlike  opium,  and  a  very  bitter 
taste  ;  these  tears  or  masses  pass  by  the  name  of  Lactucarium,  a  preparation 
in  the  Edinburgh  and  Dublin  IMiumiacnpuHas  ;  an  extract  obtained  from 
fresh  juice  of  the  plant,  under  the  name  of  Extractum  Lactuca*,  is  in  the  Lon- 
don Pharmacopoeia. 

There  is  a  very  general  idea  that  tho  eating  of  t\\e  Vitt,\xfcvi  \y$  w^bAv^^*** 
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tients  predisposes  to  sleep  ;  also  that  the  preparations  of  lettuce  have  powers 
of  allaying  irritation,  such  as  troublesome  cough  and  so  forth ;  and  the  Lac- 
tucarium  was  thought  to  possess  all  these  properties  in  an  exalted  degree, 
and  has  been  frequently  substituted  for  opium  for  patients  in  whom  this  latter 
medicine  produced  disagreeable  symptoms. 

Have  these  preparations  any  remedial  powers  which  entitle  them  to  a  place 
in  the  Materia  Medica  ?  This  is  a  question  which  I  will  endeavour  to  an- 
swer, or  at  least  I  propose  to  lay  before  you  certain  facts  or  results  which  I 
have  recently  obtained  in  the  clinical  investigation  of  the  action  of  these  medi- 
cines. In  arriving  at  these  results,  I  have  selected  patients  either  suffering 
from  want  of  sleep  or  labouring  under  spasm,  more  especially  spasmodic 
cough,  or  individuals  afflicted  with  painful  disorders.  The  usual  dose  of  Lac- 
tucarium,  or  of  the  Extract  of  Lettuce,  is,  I  believe,  from  five  to  ten  grains. 
I  have  carefully  observed  the  action  of  such  doses,  but  failed  to  find  any  in- 
fluence either  in  producing  sleep,  allaying  spasm,  or  alleviating  pain.  I 
afterwards  gradually  increased  the  amount  of  the  preparations  until  at  last  as 
much  as  sixty  grains  of  Lac  tucarium  or  of  the  Extract  of  Lettuce  were  ad- 
ministered at  a  time*,  and  these  doses  have  been  repeated  three  and  four 
times  during  the  day.  In  no  one  instance  did  the  Lactucarium  or  Extract  of 
1  Lettuce  produce  any  direct  tendency  to  sleep,  nor  in  cases  where  pain  was 
present  was  relief  obtained.  These  observations  were  repeated  frequently  at 
different  times,  and  on  several  patients,  male  and  female.  At  first,  on  men- 
tioning these  results,  I  was  told  that  the  preparations  I  made  use  of  must  be 
faulty.  To  assure  myself  on  this  point,  I  made  further  trials  with  drugs 
which  I  felt  sure  were  the  best  that  could  be  obtained ;  but  the  results  of 
these  further  observations  were  exactly  the  same  as  those  obtained  at  first ; 
and  hence  I  cannot  help  doubting  the  value  of  Lettuce  in  the  treatment  of 
disease.  It  is  supposed  by  some  that  Lactucarium  may  be  usefully  em- 
ployed in  cases  where  the  stimulant  effect  of  opium  is  objectionable.  That 
it  is  devoid  of  the  injurious  effects  of  opium  I  am  quite  willing  to  concede, 
but  that  it  possesses  the  valuable  properties  of  that  medicine  my  own  clinical 
observations  lead  me  to  question. — Medical  Times  and  Gazette,  March  26, 
1864,  p.  334. 


116.— ON  CERTAIN  ABUSES  OF  CAUSTICS. 

By  Dr.  J  axes  Morton,  Lecturer  on  Materia  Medica,  Anderson's  University,  and  Surgeon  to  the 
Glasgow  Royal  Infirmary. 

[Dr.  Morton  considers  that  the  use  of  caustics  is  often  abused,  and  he  thinks 
such  errors  may  frequently  bo  traced  to  directions  contained  in  the  works  of 
some  of  the  leading  writers  of  the  day.  We  h'ud  them  frequently  employed 
in  some  diseases  affecting  the  whole  system,  over  which  caustics,  as  such, 
can  have  no  influence  whatever.] 

In  common  inflammation  of  the  fauces,  popularly  known  as  sore-throat, 
and  usually  ascribed  to  cold  as  a  cause,  and  whose  symptoms  I  do  not  take 
time  to  enumerate,  presuming  that  no  one  can  mistake  it,  surely  the  employ- 
ment of  caustics  cannot  be  said  to  be  requisite.  But  besides  being  unneces- 
sary, there  is  the  additional  objection  that  it  is  the  means  of  inflicting  a  very 
considerable  amount  of  pain.  The  disease  will  speedily  disappear,  if  left  to 
itself,  or  treated  by  soothing?  agents.  Should  suppuration  take  place,  the 
possibility  of  the  caustic  application  producing  an  earlier  evacuation  of  the 
pus  must  be  admitted.  This,  however,  must  be  regarded  as  an  accidental 
circumstance,  as  the  caustic  is  not  employed  with  this  intention. 

Very  much  the  same  may  be  said  in  respect  to  ulcerated  sore-throat,  except 
that  in  addition  some  mild  alterative  may  be  required,  and  a  caustic  applica- 
cation  can  only  rarely,  if  ever,  be  necessary  to  repress  prurient  granulations, 
as  in  other  parts  of  the  body. 

In  regard  to  the  three  eruptive  diseases,  measles,  scarlet  fever,  and  small- 
pox, in  all  of  which  the  throat  is  so  apt  to  become  affected,  it  is  difficult  to 
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speak  so  as  to  avoid  misconstruction,  When  a  slough  forms  upon  the  fauces* 
trie  part  U  often  diligently  assailed  by  tin3  over-iealou*  practitioner,  in 

hope  of  thereby  arresting  the  sloughing  prowess;  and  when  it  ceases  to  ex- 
tend, be  is  thought  to  have  succeeded,  and  he  plumes  himself  and  is  praised 
by  others  accordingly.  I  have  no  hesitation  in  affirming  that  this  gratulntion 
is  often  misplaced,  and  that  the  slough  would  have  been  smaller,  and  would 
more  speedily  have  disappeared,  hud  no  caustic  application  been  resorted  to. 
This  is  not  (infrequently  exemplified  in  the  treatment  of  scarlet  fever,  in 
which  the  mucous  surface  of  the  throat  often  suffers  severely.  Almost  every 
one  who  has  seen  much  practice  must  have  witnessed  cases  of  this  severe 
tfaroat  complication  occurring  in  children,  not  infanta,  who  have  obstinately 
and  perse  veri  ugly,  and  with  success,  resisted  all  Attempts  to  cauterise  tin  ir 
th routs,  or  even  to  touch  them.  In  very  many  instances  these  do  as  welt  us, 
or  better  than  those  who  may  have  been  subjected  to  the  ordeal;  and  the  former 
nre  often  as  severe  in  the  character  of  the  attack  as  the  latter*  Tin?  more 
rarely,  therefore,  that  we  employ  caustics  in  such  cases,  the  better  for  our 
patients,  and  the  more  pleasant  will  be  our  treatment.  All,  the  local  applica- 
tions may  be  of  a  soothing  nut are,  and  it  is  not  our  present  duty  to  discuss 
the  constitutional  treatment.  (lkmayoere  be  proper  to  remark  also,  that  the 
ectrotie  treatment  of  small-pox  by  nitrate  of  silver  is  a  tonic  foreign  to  the 
object  of  this  paper.)  Some  have  an  idea  thut  active  treatment  of  thu  local 
complication  bus  a  powerful  influence  over  the  constitutional  affection  ;  or, 
in  other  words,  that  the  speedy  removal  by  caustic  applications  of  the  morbid 
dations  from  the  situations  upon  which  the  disease  seems  to  fasten  in  its 
greatest  intensity,  is  of  the  very  greatest  effect  in  counteracting  the  deleteri- 
ous action  of  the  morbid  poison  upon  the  general  system.  This  notion  (it  iB 
carcely  entitled  to  be  called  an  opinion)  will  not,  be  maintained  by  many,  and 
s  such  an  untenable  position  that  it  does  not  seem  to  be  necessary  to  attack  it* 
An  opposite  mode  of  reasoning  is  taken  by  the  majority,  viz.,  that  the  sever- 
ity of  the  syteuuc  poisoning  has  much  to  do  with  the  intensity  of  the  local 
manifestations  of  it* 

After  what  has  now  been  said  with  more  especial  reference  to  scarlatina,  it 
is  not  requisite  U>  say  much  respecting  ud  small-pox.     Affections  of 

the  throat  are  not  so  common  in  these  two  varieties  of  the  exanthemata,  and 
the  objections  already  urged  may  apply  to  ruuuoloua  and  variolous  cases  in 
which  the  throat  is  found  to  suffer. 

In  the  disease  now  styled  diphtheria  the  use  of  caustics,  as  they  are  too 
often  employed,  is,  in  my  opinion,  productive  of  the  most  disastrous  conse- 
quences. All  the  symptoms  of  this  malady  indicate  the  presence  of  a  general 
toxic  agent,  probably  an  epidemic  poison,  and  the  prominent  symptoms  ore 
those  of  debility,  the  throat  affection  coming  on  insidiously,  often  unperceived 
time,  often  with  little  or  no  pain,  and  a  slighf  degree  of  swelling,  Though 
in  some  cases  the  tumefaction  in  and  around  the  throat  is  very  consider!] 
The  chief  indication  is  to  support  the  strength;  another  important  though 
subsidiary  one  ought  to  be,  to  avoid  measures  calculated  to  add  to  the  existing 
local  complications.  It  is  a  custom  with  some,  I  hope  not  with  many,  to 
direst  the  fauces  of  the  whitish  leathery  covering  which  forms  upon  them, 
literally  to  dissect  it  off,  and  then  to  apply  the  solid  nitrate  of  silver  or  some 
liquid  oaastic  freely;  and  not  only  so,  but  to  repeat  this  process  daily,  or  as 
often  as  the  adventitious  membrane  reforms,  and  in  the  belief  that  ihey  are 
Only  doing  what  is  absolutely  necessary  towards  giving  their  patient  the  best 
ohan<  uv<  rv,  This  line  of  practice  I  regard  as  a  woeful  mistake.  It 
me  that >  by  so  acting,  the  surgeon  is  diligently  endeavouring  to 
undo  all  that  nature  is  attempting  to  effect  towards  a  spontaneous  cure  ot  the 
malady  Surely  m le  imagines,  that  by  tearing  the  exudation  off  the  fau- 
ces, he  will  prevent  its  extension  into  the  larynx  and  trachea.  Such  a  pro- 
cedure seems  to  me  more  likely  to  promote  the  dangerous  progress  of  the 
false  membrane,  to  use  a  phraseology  now  somewhat  uutiquutcd*  To  jot  vent 
ushuethm,  let  me  add  that  no  one  can  object  to  the  removal  of  sloughy 
matters  flapping  loosely  in  the  pharynx. 

The  fol low i  11  g  his tory  m a  v  he  t a k  e n  fo r  w hat  it  ia  wot&u    \  f£tf&3  a&nuX 
XLIX— 17  *       * 
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that  it  would  be  rash  to  use  it  as  the  foundation  of  any  argument  pro  or 
con: — 

One  of  the  children  of  a  family  in  this  city  presented  symptoms  of  well- 
marked  diphtheria,  and  was  treated  on  the  mi;d  or  soothing  plan — namely  fo- 
mentations, wine  and  nourishing  food.  The  next  younger  child  was  at  this 
time  removed  by  a  relative  to  a  not  unhealthy-locality  a  few  miles  from  town, 
took  diphtheria,  and  there  was  treated  by  the  application  of  caustic  and  the 
use  of  mercurial  purgatives,  with  blistering ;  the  result  being  fatal.  The 
same  might  have  been  the  termination  under  any  treatment ;  yet  this  history 
is  suggestive  of  inquiry.  It  is  right  also  to  add,  that  the  child  which  recov- 
ered was  previously  considered  the  most  delicate  in  the  family. 

A  recent  writer  has  said  tbat.the  more  copiously  lymph  exudes  upon  the 
fauces  and  larynx,  the  less  likely  is  it  to  be  deposited  along  the  interior  of 
the  bronchial  tubes  in  croup  and  diphtheria ;  and  the  inference  from  that  is 
that  in  such  instances  tracheotomy  is  more  likely  to  succeed.  This  assertion 
we  may  not  ail  admit,  and,  at  all  events,  it  has  not  been  established  as  a  fact ; 
but  though  it  were,  caustics  are  not  used  for  the  purpose  of  promoting  the 
deposition  of  lymph,  neither  will  their  free  application  render  the  success  of 
tracheotomy  more  probable. 

In  the  belief,  then,  that  caustics  in  all  forms  are  injurious  in  diphtheria*  I 
would  venture  to  recommend  their  complete  abandonment  in  the  treatment 
of  this  peculiar  but  perilous  disease.  I  am  aware  that  more  heroic  treatment 
still  has  been  proposed  in  diphtheria,  such  as  excision  of  the  tonsils  (as  a 
certain  method  for  removal  of  the  false  membrane),  tubing  of  the  larynx,  and 
tracheotomy,  so  as  to  get  under  this  exudation.  It  is  foreign  to  my  purpose 
to  consider  such  at  present;  but  to  fchow  that  I  do  not  stand  alone  in  my 
opposition  to  the  use  of  strong  caustics  in  diphtheria,  the  liberty  of  quoting 
the  following  from  Dr.  E.  Headlam  Greenhow's  work  on  Diphtheria,  may  be 
accorded  me.  "  Local  treatment,"  says  Dr.  Greenhow,  •*  applied  to  the  throat 
internally,  has  been  almost  universally  adopted  in  the  treatment  of  diphtheria ; 
and  though  I  by  no  means  deny  its  value  when  judiciously  employed,  I  am 
sure  much  mischief  has  been  produced  by  its  indiscriminate  use,  especially 
by  the  frequent  tearing  away  of  the  exudation  by  probings  or  similar  con- 
trivances for  the  application  of  nitrate  of  silver  or  of  strong  caustic  solutions. 
Observing  that  removal  of  the  exudation,  and  the  application  of  remedies  to 
the  adjacent  surface,  neither  shortened  the  duration  nor  sensibly  modified 
the  progress  of  the  complaint,  but  that  the  false  membrane  rarely  failed  to 
be  renewed  in  a  few  hours,  1  very  soon  discontinued  this  rough  local  medica- 
tion to  the  tender  and  already  enfeebled  mucous  membrane.  The  propriety 
of  this  course  became  evident  at  the  very  first  post-mortem  examination  I 
had  the  opportunity  of  witnessing,  and  has  been  confirmed  by  all  my  subse- 
quent experience.  In  the  first  place,  the  application  can  but  rarely  extend 
to  the  .entire  diseased  surface;  and  in  the  next,  the  subjacent  tissues  are  so 
deeply  involved  in  cases  of  really  malignant  diphtheria,  that  any  application 
to  the  surface  of  the  mucous  membrane  could  apparently  exercise  no  bene- 
ficial influence  upon  the  disease.  The  same  observation  applies  with  even 
greater  force  to  the  indiscriminate  use  of  strong  solutions  of  chloride  of  zinc, 
or  of  Beaufoy's  solution  of  chloride  of  soda.  The  only  instance,"  he  con- 
tinues, **  in  which  much  benefit  can  be  expected  to  arise  from  the  local  appli- 
cation of  eseharotics,  is  when  the  patient  is  seen  at  a  very  early  stage  of  the 
illness,  while  the  throat  is  simply  inflamed,  or  the  exudation,  if  it  be  already 
present,  is  circumscribed,  fully  in  view,  and  surrounded  by  healthy  tissue." 
For  such  a  case  he  recommends  the  tiuct.  sesquichlor.  ferri,  slightly  diluted* 
evidently  referring  to  slight  cases.  In  such  also  he  uses  the  tame  tincture 
as  a  gargle,  and  recommends  milder  and  more  soothing  detergent  applications, 
merely  to  cleanse  mouth  and  fauces ;  and  ends  by  stating  that  tepid  water 
may  answer  the  purpose  equally  well. 

The  opinions  of  Dr.  Jenner,  of  University  College,  are  also  well  worthy 
of  consideration,  though  he  does  not  go  the  length  of  altogether  abandoning 
caustics.  He  says  that  he  has  formed  two  decided  opinions  as  to  the  value 
of  local  applications,  from  the  ca&ee,  Vie  Yta&  s>eeu  treated  by  others,  which  are 
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— 1st,  "  That  the.  single  efficient  application  of  a  strong  solution  of  nitrate 
of  silver — a  scruple  to  a  drachm  of  water — frequently  stays  the  spread  of 
ibe  exudative  inflammation  i  hut  that*  on  the  whole,  hydrochloric  acid  and 
water  iti  equal  parts  more  frequently  Attain  that  object.  2nd*  That  the  re- 
peated application  at  short  intervals  of  these  strong  local  remedies  is  inju- 
rious;  I  think  I  have  seen  serious  evil  result  from  their  application  two  or 
three  timea  a  day.*'  A  page  further  on,  he  remarks—'*  I  am  sure  I  have 
AMD  severe  inflammation  of  the  pharynx  kept  up  by  the  repeated  daily  ap- 
plication of  irritants,  u^ed  to  cure  the  disease  which  they  themselves  were 
occasioning."  And  again,  **  I  have  never  seen  these  powerful  topical  reme- 
dies of  use  while  the  parts  were  much  swollen,  bright  red,  and  covered  with 
mucus  ;  Day,  under  such  circumstance*,  I  Lave  seen  them  do  burnt.  Do  not 
tear  off  the  false  membrane;  to  do  that  is  to  commit  a  decided  blunder,  I 
have  seen  it  done  repeatedly,  but  never  with  good  effect,  and  sometimes  with 
decidedly  bad  result*.*  Wefiud  the  same  opinion  mentioned  in  Bretonneau's 
■•  Memoirs  on  Diphtheria,"  translated  by  Dr.  Semple,  where  it  is  said — M  The 
authors  of  the  sixteenth  century  agree  in  reprobating  the  forcible  removal  of 
the  false  membranes,  and  also  scarifications,  together  with  all  roughness  of 
frictions  and  applications.  I  have  hud  occasion  several  times  to  convince 
myself  of  the  justice  of  these  precepts,  and  I  have  seen  the  pellicular  inflam- 
mation aggravated  by  ail  kinds  of  mechanical  irritation.  When  the  disease 
is  not  arretted  in  its  progress  by  two  energetic  applications  made  at  intervals 
of  twenty-four  hours,  and  the  signs  of  the  affection  of  the  air  passages  begin 
to  be  manifested,  this  local  treatment  offers  very  uncertain  chances  of 
covcry."  So  much  for  the  antiquity  of  the  idea  regarding  the  non-use  of 
irritating  application^ f 

However  improbable  it  may  be  that  I  shall  be  met  with  the  objection  that 
my  remarks  are  directed  against  a  practice  which  does  not  now  obtain,  it  may 
he  right  to  state  that  any  one  who  glances  at  the  weekly  and  monthly  medical 
journals  of  the  day*  will  at  once  be  satisfied  that  such  is  not  the  case.  In  the 
Edinburgh  Medical  Journal  for  October  last,  there  is  a  lengthy  article  upon 
diphtheria,  the  writer  of  which  advocates  the  vigorous  use  of  caustics,  even 
to  the  dropping  of  it  into  the  larynx  by  a  tube,  and  congratulates  himself  on 
thereby  obtaining  complete  command  of  the  symptoms*  It  is  also  worthy  of 
remark  that  this  practitioner  uses  iodide  of  potassium  in  Ordinary  doses,  a 
mode  of  treatment  previously  proposed  and  employed  by  Mr*  Wade,  of  ior- 
mlnglmuu  The  cases  thus  treated  did  not  speedily  arrive  at  convalescence 
—not  n  speedily  as  most  recoverable  cases  of  diphtheria  usually  do— and  it 
may  possibly  yet  occur  to  the  writer  that  he  may  accelerate  his  cures  by 
confining  hii  medioation  to  the  latter  remedy,  and  entirely  excluding  the 
caustics.  The  same  writer  mentions  a  family  in  which  he  was  attending  one 
diphtheric  patient,  where  there  were  other  five  inmates  similarly  affected  in 
some'degreo;  and  when  describing  their  symptoms  and  treatment,  he  says — 
**J  had  cauterised  and  sponged  with  the  caustic  solution  their  throats  daily, 
and  I  had  ordered  to  be  taken,  for  three  or  four  days,  ten  drops  of  the  tine- 
mur.  ferri  twice  daily.  Nevertheless,  the  inflammation  of  the  throat  and  the 
effusion  of  lymph  kept  slowly  but  steadily  advancing."  In  a  subsequent 
page,  when  sneaking  generally  of  treatment  he  remarks — '*  If  the  patient, 
when  I  was  called,  was  free  from  fever,  but  had  the  throat  affected,  t  contented 
myself  with  touching  the  lymph  with  the  caustic,  aud  sponging  the  throat, 
fauces,  and  glottis  with  the  same  solution,  and  gave  the  sot.  iod.  pot,  from 
three  times  daily  to  every  two  hours,  according  to  the  urgency  of  the  case/* 
Aud  again,  "  Where  there  was  the  slightest  hoarseness,  I  never  failed  also  at 
once  to  drop  the  caustic  solution  into  the  windpipe."  Surely  a  striking  ex- 
ample of  the  nimia  diligtMia  medicine*  and  the  steady  advance  of  the  inflam- 
mation and  effusion  would  surprise  no  one,  but  the  writer* 

A  careful  attention  to  tin  current  medical  literature  of  the  day,  will  con- 
vince a  I  most  any  one  that  in  some  cases  recovery  is  not.  to  he  ascribed  to  ttrti 
local  means  employed,  but  rather  that  it  takes  place  in  favourable  cases  in 
of  these  means,  which  can  only  have  the  effect  of  £cufat&fttau&&&  ^?tVA 
Of  disease,  or  delay  lag  convalescence.     It  IB  perfectly  weXWuuej^ii  Vi  \a&*^&s& 
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in  holding  such  opinions  I  do  not  stand  alone,  though  I  fear  they  are  held 
and  acted  upon  by  but  a  few,  by  a  minority. 

While  writing  this  paper  my  attention  was  directed,  as  previously  noted, 
to  a  pamphlet  entitled  "  Notes  on  Clinical  Medicine"  by  Dr.  W.  F.  Wade, 
of  Birmingham,  the  first  part  of  which  relates  to  diphtheria ;  and  after  sta- 
ting that "  local  treatment  exerts  no  known  influence  upon  the  general  course 
of  specific  fevers,"  he  continues  in  a  succeeding  page  as  follows  : — 

44  It  is  contrary  to  the  ordinary  rules  of  our  art  to  interfere  with  the  local 
development  of  blood  poisons,  except  for  special  reasons." 

44  The  faucial  exudation  of  diphtheria  is  to  be  considered  as  the  local  man- 
ifestation of  a  general  disease."         * 

44  Interference  with  it  will' not  prevent  its  reproduction,  nor  will  it  prevent 
laryngeal  complication,  nor  will  it  prevent  the  supervention  of  grave  consti- 
tutional disorder.     It  is,  besides,  exceedingly  irksome  to  young  patients." 

44  We  are  justified  in  interfering  with  the  throat  exudation  when  there  is- 
excessive  foetor,  or  when  it  is  so  copious  as  to  interfere  with  respiration  or 
degl utition — not  otherwise . ' • 

These  opinions  coincide  so  exactly  with  my  own  in  request  to  local  man- 
agement, that  I  have  taken  the  liberty  of  quoting  them  ;  and  it  may  be  added 
by  the  way  that  Dr.  Wade  recommends,  for  constitutional  treatment,  iodide 
of  potassium,  iodide  of  iron,  and  bichloride  of  mercury,  with  bark,  as  elimi- 
nants  of  the  blood-poison. 

Lastly,  in  reference  to  syphilis  less  requires  to  be  said :  for,  while  it  can- 
not be  doubted  that  caustics  are  still  too  frequently  employed,  and  produc- 
tive of  considerable  mischief,  yet  it  must  also  be  remembered  that  their  fre- 
quent and  indiscriminate  employment  is  not  sanctioned  by  the  best  authorities 
on  the  treatment  of  this  disease. — Glasgow  MedicalJournal,  Jan.  1864,  p.  409. 


117.— ON  CARBOLIC  ACID. 

By  Dr.  J  amis  Watson,  Physician  to  the  Edinburgh  Boyal  Infirmary. 

[Although  carbolic  acid  has  been  long  known  it  has  only  been  of  late  used 
in  medicine.  We  refer  our  readers  to  a  most  able  paper  by  Dr.  Grace  Cal- 
vert, of  Manchester,  in  Retrospect,  July  to  Dec.  1863,  p.  256.] 

It  is  an  external  agent — as  a  disinfectant,  antiseptic,  and  otherwise, 
that  it  is  most  highly  spoken  of.  Mr.  Oscar  Clayton  of  London,  and  Mr. 
Turner,  honorary  surgeon  to  the  Manchester  Infirmary,  have  successfully 
used  it  as  a  caustic  in  the  treutment  of  carbuncle  and  of  foul  sloughing  sores. 
Mr.  Turner  prefers  it  in  the  treatment  of  severe  cases  of  diphtheria  to  other 
caustics,  as  its  action  does  not  generally  extend  below  the  surface  of  the  parts 
affected.  Mr.  Campbell  De  Morgan,  Middlesex  Hospital,  states  that  carbolic 
acid  dissolved  in  glycerine  or  glacial  acetic  acid  has  been  found  by  him  very 
beneficial  in  the  treatment  of  lupus ;  and  Dr.  Whitehead  treats  lupus  success- 
fully with  an  ointment  made  of  carbolic  acid, — one  half-drachm  of  acid  to 
one  ounce  of  spermatic  ointment.  Several  respectable  surgeons  speak 
favourably  of  its  use  as  a  lotion — one  part  of  the  acid  to  forty  parts  of  water 
— in  all  kind  of  fetid  ulcers,  gangrenous  and  offensive  sores  ;  and  in  necrosis 
■  it  is  said  to  promote  the  exfoliation  of  the  dead  portions  of  bone.  Dr.  Cal- 
vert states  that  it  is  the  most  powerful  preventive  of  putrefaction  with  which 
he  is  acquainted.  He  also  states  that  it  acts  as  an  anti-ferment,  and  that  he 
has  proved  this  on  an  extensive  commercial  scale, — that  it  prevents  the  con- 
version of  tannin  into  gallic  acid  and  sugar.  He  also  tells  us  that  a  few  drops 
of  this  acid  added  to  a  pint  of  fresh  urine  will  preserve  it  from  fermentation 
or  any  marked  chemical  change  for  several  weeks. 

Carbolic  acid  is  soluble  in  any  quantity  of  glycerine,  in  twice  its  bulk  of 
glacial  acetic  acid,  in  forty  times  its  bulk  of  water,  and  forms  with  a  solution 
of  sugar  a  nice  emulsion. 

I  shall  now  proceed  to  record  some  observations  I  have  made  as  to  its  ac- 
tion in  the  Royal  Infirmary. 


I  have  tried  carbolic  acid  as  a  disinfectant  lotion  In  two  cages  in  the  surgi- 
cal wards.  To  the  first  case*  the  patient,*  young  girl  about  thirteen  yean  of 
age.  was  Buffering  from  a  sloughing  ulcer  extending  from  the  knee  to  the 
ankle.  There  was  a  large  amount  of  discharge  of  the  most  fetid  chant <  h-r. 
On  the  application  of  the  carbolic  acid  us  a  lotion,  one  part  of  the  acid  to 
fort  y  of  wot  er,  the  ve  ry  d  i  1 1  |g  reaaUe  fetor  was  c  orn  p  Late!  j  destroys  d ,  Noth- 
ing  eoold  be  more  satisfactory  than  the  complete  manner  itt  winch  the  dis- 
gusting odour  was  dissipated*  The  lotion  also  acted  as  a  stimulant  to  the 
parti  which  to  a  certain  extent  took  on  a  healthy  action,  hut  in  consequence 
of  the  amount  of  discharge  exhausting  the  already  weak  constitution  of  the 
girl*  amputation  was  deemed  her  only  chance  of  recovery,  and  this  was  ac- 
cordingly performed. 

The  other  instance  in  which  I  had  carbolic  acid  applied  as  a  lotion  was  in 
the  ease  of  a  young  man  who  had  amputation  performed  at  the  middle  of  the 
thigh  for  malignant  disease.  Very  soon  after  the  operation,  sloughing  set  In, 
accompanied  with  a  fetid  discharge.  On  the  application  of  the  lotion,  the 
fetor,  as  in  the  first  gam,  was  most  completely  destroyed,  the  discharge 
lessened,  the  sloughs  separated,  and  the  parts,  beoe&th  looked  healthy.  Toe 
lotion  continued  to  be  used  for  several  day  a  with  the  best  results  as  for  as  its 
disinfectant  and  antiseptic  qualities  were  concerned,  but  unfortunately  the 
patient  died,  never  having  thoroughly  recovered  from  the  shock  of  the 
operation. 

I  nextf  along  with  Dr,  Smart,  made  a  number  of  experiments  on  urine, 
to  test  the  antiseptic  property  of  carbolic  acid,  with  the  following  results  i — 

First  Series  of  Experiments. — 1st  To  ten  ounces  of  diabetic  urine  I  added 
no  carbolic  acid.  After  standing  for  five  weeks  I  found  a  dense  (one  inch 
deep)  fungoid  macs  on  the  surface  of  the  urine,  and  the  urine  having  a  well- 
marked  odour  of  decomposition. 

2nd,  To  ten  ounces  of  diabetic  urine  I  added  one  grain  of  carbolic  acid. 
At  the  end  of  five  weeks  there  was  on  the  surface  of  the  urine  a  fungoid  scum 
■  quarter  of  an  inch  deep,  but  no  odour  of  do  com  position. 

3rd,  To  ten  ounces  of  diabetic  urine  I  added  three  grains  of  carbolic  acid* 
At  the  end  of  five  weeks  there  was  no  fungoid  mass  or  scum  on  the  urine, 
which  had  a  perfectly  sweet  odour. 

4th,  To  ten  ounces  of  diabetic  urine  I  added  five  grains  of  carbolic  acid* 
At  the  end  of  five  weeks  no  fungoid  mass  on  surface.  Urine  sweet,  but  with 
a  perceptible  odour  of  carbolic  acid. 

Second  Series  of  Experiment*.—  To  five  specimens  of  diabetic  urim  of  h-n 
ounces  each,  1  added  the  following  quantities  of  carbolic  and  at  the  end  of 
three  weeks  tin*  following  were  the  results: — 

1st,  Of  Carbolic,  acid  one  grain.  Urine  perfectly  free  front  fungoid  mass, 
and  odour  perfectly  sweet,  but  there  was  found  a  slight  precipitate. 

2nd,  Of  carbolic  acid  two  grain*.  Quite  free  from  fungus,  but  having  a 
drpn-it,  rind  urine  slightly  boxy.     Free  from  odour  of  deoompoBttioxt. 

fcfld,  Of  carbolic  acid  three  grains.  Deposit,  with  the  urine  ha*y,  but  quite 
free  from  decomposition. 

4th,  Of  carbolic  acid  four  grains*  Urine  quite  translucent,  with  a  deposit 
in  quantity  than  in  the  other  quantities  of  urine,  and  odour  of  carbolic 
acid  perceptible. 

5th,  Of  carholicacid  five  grains.  Urine  perfectly  translucent  and  quite  free 
from  deposit.     Odour  of  urine  sweet,  with  that  of  the  carbolic  acid  distinct. 

These  two  series  of  experiments  conclusively  show,  that  carbolic  acid  is  a 
decided  antiseptic,  that  a  y^ry  small  quantity  prevents  for  several  weeks  the 
odour  of  decomposition, — that  a  slightly  increased  quantity  diminishes  the 
amount  of  deposit,  and  a  very  little  more  entirely  prevents  any  recognisable 
change  in  the  composition  of  the  urine  from  taking  place. 

I  si i alt  ueit  draw  attention  to  a  case  of  favus  treated  with  carbolic  acid  in 
the  Clinical  Wards. 

Peter  Russell,  aged  fourteen.  On  admission,  bead  was  found  completely 
n'd  with  favus  crust,  and  on  microscopic  examination  the  parasite — 
atk  or  ion  Seh  0  ate  in  i — peo  uli  ar  to  th  Is  diso  use  w  us  di*ccw  vare*L    TW  xivf  %V««&. 
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was  shaved  and  then  poulticed  for  two  days.  A  solution  of  carbolic  acid  in 
glycerine  (in  the  proportion  of  one  part  of  the  acid  to  twenty-five  parts  of 
glycerine)  was  then  ordered  to  be  applied  to  his  head,  morning  and  evening, 
and  to  be  continued  daily. 

Before  the  application  of  this  lotion  the  entire  scalp  was  of  a  crimson 
coldur,  but  under  this  treatment  the  colour  of  the  scalp  became  gradually 
fainter,  and  at  the  end  of  five  weeks  distinct  tracts  of  scalp  quite  free  from 
redness  were  found,  and  the  remaining  parts  were  much  paler  in  colour.  The 
hair  is  now  growing  vigorously,  and  over  the  whole  surface  of  the  scalp  not 
a  trace  of  the  favus  orust  can  be  detected. 

The  boy's  general  health  is  much  improved  since  coming  into  the  hospital. 

So  satisfactory  was  the  result  obtained  in  the  last  reported  case  considered*, 
that  the  same  treatment  is  now  being  pursued  in  another  case  of  favus,  with 
this  difference,  that  in  this  instance  the  lotion  is  stronger,  being  composed  of 
one  part  of  acid  to  fifteen  of  glycerine. 

The  young  man,  Peter  Ward,  aged  seventeen,  has  had  the  disease  for  nine 
years.  On  admission  his  head  was  covered  with  favus  crust.  The  head 
having  been  shaved  and  poulticed,  the  above  lotion  was  applied  as  in  the 
former  case,  morning  and  evening.  After  being  treated  in  this  way  for  four- 
teen day 8  the  scalp  was  seen  to  be  much  less  red  and  the  hair  growing 
vigorously.  At  the  roots  of  the  hair  there  are  still  small  circumscribed 
patches  of  crimson  scalp,  but  no  trace  of  crust  is  to  be  found  over  the  entire 
head. — Edinburgh  Medical  Journal*  Jan.  1864,  p.  625. 


118.— THE   CHEAPEST  DISINFECTANT. 

By  Bobkxt  Dbuitt,  Esq.,  London. 

I  ask  permission  to  recommend  to  the  readers  of  the  Medical  Times  and 
Gazette  a  strong  solution  of  iodine  in  methylated  spirit,  as  a  safe,  cheap* 
and  efficient  disinfectant.  Iodine  is  8d.  per  ounce  wholesale,  and  methylated 
spirit  4s.  per  gallon  ;  therefore,  supposing  4  oz.  of  iodine  dissolved  in  a  gallon 
of  spirit  cost  6s.  8d.,  allow  a  like  sum  for  bottles,  corks,  and  profit,  and  we 
ought  to  get  for  6d.  about  6  oz.  of  tho  tincture. 

The  advantages  of  Iodine  are  (I  believe  it  was  first  proposed  as  a  disin- 
fectant by  Dr.  Richardson)  that  it  purifies  solid  surfaces  as  well  as  Condy's 
and  Burnett's  liquids ;  and  that  it  is  also  volatile  and  acts  on  the  air  like 
chloride  of  lime,  without  its  abominably  nauseous  odour. 

In  every  house  where  there  are  sinks,  closets,  &c,  internally,  it  is  a  good 
plan  to  disinfect  them  thoroughly  from  time  to  time  in  hot  weather.  Dust- 
bins should  be  treated  with  something  to  neutralise  the  emanations  of  the 
decaying  vegetable  ruhbish  thrown  into  them.  When  there  is  sickness  in  a 
house,  and  a  chaise  pcrcee  has  to  be  used,  it  is  very  disgusting  to  have  the 
contents  taken  without  any  precaution  and  allowed  to  waft  a  perfume  all 
over  the  house.  For  all  these  purposes,  for  which  a  liquid  disinfectant  is 
convenient,  I  believe  my  professional  brethren  will  find  the  tincture  of  iodine 
the  most  handy  and  effectual. — Medical  Times  and  Gazette,  May  21,  1864, 
p.  581. 


119.— ON  BROMIDE   OF   POTASSIUM. 

By  Dr.  A.  Gareod,  F.  R.  S. 

On  the  first  introduction  of  Bromide  of  Potassium,  it  was  thought  to  be 

very  analogous  in  its  action  to  the  Iodide,  although  somewhat" less  powerful; 

hut  little,  in  fact,  was  known  about  its  powers.     About  nine  years  since  I 

made  fome  extensive  trials  of  lYua  mefltawo*  fc\v\*^j  \wYvq%\\\xA  ^twitice,  and 

found  fhar,  in  certain  cases  of  etu\>\\oT\*  oi  \\\*  %\!vfc,*»V&  ^V\\\^^tvm, 

if  acted  as  a  curative  agent,  ot,  at  \ea*\,  ^*\tart»  ^V«*  ^^  ***  **»»**«* 
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lost  the  affections  under  which  they  had  been  suffering.  I  was  induced  to 
give  the  bromide  in  these  oases  as  the  patients  were  intolerant  of  the  action 
of  the  iodide.  I  discovered,  likewise,  that  Bromide  of  Potassium,  when 
pure,  did  not  give  rise  to  any  of  the  symptoms  to  which  the  name  of  Iodism 
ias  been  applied.  I  did,  indeed,  occasionally  notice  these  symptoms,  but 
this  led  me  more  carefully  to  examine  the  salts  which  had  been  dispensed ; 
and  it  was  ascertained  that,  with  one  or  two  exceptions,  the  Bromide,  as  sold 
in  London,  contained  notable  quantities  of  the  Iodide  of  Potassium.  After 
this,  I  took  precautions  to  have  the  Bromide  pure  in  all  my  observations 
upon  its  action,  and  the  results  I  arrived  at  may  be  thus  summed  up : — 

1.  It  produces  none  of  the  irritation  of  the  mucous  membranes  of  the  nose 
and  fauces — no  coryza. 

2.  Some  patients  experience  a  peculiar  sensation  of  dryness  of  the  throat 
and  neighbouring  parts. 

3.  When  given  in  largo  medicinal  doses,  sleepiness  or  drowsiness,  and 
dull  headache  were  occasionally  noticed. 

4.  When  administered  in  very  large  amounts,  some  loss  of  power  was 
noticed  in  the  iower  extremities,  which  passed  off  when  the  medicine  was 
discontinued. 

5.  The  therapoutio  action  was  decidedly  what  may  be  termed  alterative — 
that  is,  it  relieved  certain  forms  of  chronic  disease,  as  syphilitic  skin  affec- 
tions. 

6.  No  marked  action  was  observed  upon  the  skin  or  kidneys. 

Soon  after  these  observations  had  been  made,  Sir  Charles  Locock  stated 
that  he  had  found  Bromide  of  Potassium  useful  in  hysterical  epilepsy,  and 
in  other  nervous  affections  connected  with  uterine  disturbance,  and  I  was 
from  this  led  to  make  further  trials  of  the  remedy,  and  have  found  that — 

7.  Bromide  of  Potassium  exerts  a  most  powerful  influence  on  the  gene- 
rative organs  lowering  their  functions  in  a  remarkable  degree. 

8.  It  is  a  remedy  possessing  most  valuable  powers  in  diseases  dependent 
on.  and  accompanied  by,  excitement  or  over  action  of  the  generative  organs; 
and  hence  it  may  be  given  with  advantage  in  nymphomania,  priapism,  certain 
forms  of  menorrhagia,  especially  that  occurring  at  the  climacteric  period; 
as  likewise  in  nervous  convulsive  diseases  dependent  on  uterine  irritation; 
and  lastly,  in  some  ovarian  tumours. 

9.  It  appears  to  produce  an  amosthotic  condition  of  the  larynx  and  pharynx; 
and  hence  has  been  usefully  employed  in  examinations  and  operations  of  these 
parts. 

Bromide  of  Ammonium  has  been  lately  proposed  more  especially  for  the 
production  of  the  last-named  effects,  but  I  am  not  aware  that  it  possesses 
any  powers  superior  to  those  of  the  salt  of  potassium.  The  bromide  of 
potassium  may  be  given  in  doses  of  from  five  grains  to  ten  or  even  fifteen 
grains  to  the  adult. 

It  is  curious  to  observe  and  comparo  the  physiological  and  therapeutic 
powers  of  three  salts  so  analogous  to  each  other  in  a  chemical  point  of 
view — namely,  the  Chloride,  Bromide,  and  Iodide  of  Potassium,  the  first 
producing  but  little  action  unless  given  in  large  quantities,  probably  from 
its  being  a  normal  constituent  of  the  body;  the  second,  the  bromide,  ab- 
normal to  the  economy,  or  existing  only  in  infinitesimal  amounts,  acting 
especially  on  the  nervous  system ;  the  third,  the  iodide,  also  abnormal  to 
the  body,  having  its  influence  more  especially  directed  to  the  mucous  mem- 
branes and  secreting  organs.  The  investigation  of  such  actions  in  relation 
to  the  composition  of  the  substances  administered  may  probably  one  day 
afford  some  clue  to  the  comprehension  of  the  effects  of  remedies. — Medical 
Times  and  Gazette,  March  12,  1864,  p.  276. 
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120.— ON  CHLOROFORM  AND  ITS  SAFE  ADMINISTRATION. 

By  Dr.  Chablm  Eidd,  London. 

The  increasing  importance  of  rendering  the  administration  of  chloroform 
and  other  senesthetics  quite  safe  makes  it  very  desirable  at  present  that  the 
profession  should  enlarge  the  circle  of  its  discussion  on  this  subject.  It 
seems  such  a  matter  of  practical  detail  and  observation  by  hospital  surgeons, 
rather  than  of  abstract  physiological  inference  or  experiment  on  animals 
(not  under  the  same  emotions  and  influences  as  hospital  patients),  that  the 
author  deems  it  of  essential  value  that  the  general  impression  of  the  Fellows 
of  this  society  should  be  obtained. 

The  large  number  of  fatal  accidents  indeed  of  late  (so  much  to  be  deplored) 
invests  the  subject  with  a  degree  of  serious  interest  that  it  had  scarcely 
attained  in  former  years.  Several  cases  have  occurred  where  the  surgeon 
has  been  put  through  the  painful  ordeal  of  a  long  cross-examination  by  a  non- 
medical coroner  and  jury  as  to  the  exact  amount  of  chloroform  that  is  con- 
sidered an  over- dose  for  adults,  as  also  the  necessity  of  attending  to  the 
condition  of  the  heart  or  not  attending  to  it,  the  culpability  of  not  watching 
the  pulse,  or  neglecting  some  form  of  special  inhaler  and  the  like,  ending  in 
a  verdict  amounting  to  a  censure  for  malpraxis! 

Whereas  on  these  points  the  Fellows  of  this  and  other  kindred  societies 
are  themselves  yet  undecided, — what  would  be  an  over-dose  for  one  patient 
being  of  no  effect  on  another,  and  the  culpability  of  not  attending  to  the 
pulse  (as  to  which  there  was  recently  a  violent  controversy  in  the  morning 
newspapers)  being  rather  an  error  of  hasty  generalisation  when  chloroform 
was  first  discovered. 

One  coroner  and  a  London  jury  indeed,  arguing  out  of  a  pile  of  mejlical 
manuals  and  books  of  surgery  (laid  on  the  table  of  the  court  by  the  coroner), 
especiaUy  as  to  the  words  **  cardiac  syncope,"  prolonged  the  medical  cross- 
examination  for  some  two  hours  on  these  points  to  the  serious  detriment  of 
the  surgeon's  position  in  his  district;  and  this,  added  to  the  misery  of 
having  the  dead  body  lying  in  a  surgeon's  own  house,  has  painfully  im- 
pressed the  author  that  such  scenes  must  he  presented  by  a  more  exact 
decision  of  the  profession  as  to  inhalers  and  their  use,  the  real  value  of  the 
pulse  as  an  indication  of  danger,  the  danger  of  valvular  disease  of  the  heart, 
so  dwelt  on  in  books,  the  best  mode  of  resuscitation  in  accidents,  &c,  &c. 
**  Granting  or  not  granting  that  the  pulse  is  essential  or  comes  from  the 
right,  not  the  left  ventricle,"  was  the  charge  to  the  jury,  "  we  have  sufficient 
evidence  the  pulse  was  neglected,  nor  was  the  heart  examined  by  the  steth- 
oscope, as  the  books  say  it  ought  to  have  been,  nor  was  the  Marshall  Hall 
ready  method  put  in  force,  which  is  described  in  the  Lancet  as  infallible,  nor 
was  a  silver  inhaler  of  Snow's  used,  so  that  great  blame  is  attached  to  the 
surgeon." 

But  it  would  be  about  as  rational  to  blame  surgeons  for  the  clot  in  the 
heart  in  a  case  of  slow  death  by  croup,  or  designate  it  heart  disease,  as  to 
have  said  in  this  chloroform  case  it  was  one  of  heart  disease.  Yet  this  was 
the  verdict,  and  it  was  generally  acquiesced  in  by  many  journals  with  due 
oensure  on  the  medical  man.  We  know,  indeed  enough  of  such  verdicts  and 
medical  trials  of  late  to  be  aware  that  "one  such  victory  "  and  one  other 
chloroform  accident  would  have  been  his  ruin.  It  may  occur  to  any  other 
surgeon  any  day,  the  surgeon  suffering  from  no  fault  whatever  of  his  own, 
but  from  the  uncertainty  everywhere  existing  as  to  anaesthetics. 

The  truth  in  these  conflicting  opinions,  and  uncertainties  and  crossroads 
of  the  science  of  anaesthetics,  the  author  believes,  has  been  in  reality  only 
slowly  arriving.  Chloroform  is  a  very  new  subject.  It  has  been  remarked 
by  Mr.  John  Stuart  Mill  that  in  all  such  new  inquiries  hasty  generalisations 
are  very  common — the  rule,  in  fact,  of  inquiries — the  one  particular  or  last 
of  a  arriva,  or  the  one  most  *tv\V\\\g  of  a.  *v\\e*  of  w^wrox.  c&k&^«  of  an 
event,  is  almost  certain  to  be  &e\zed  on  \>y  W.  \tvygA  *&  \\&  %o\*  *&&«?&.  roaa*.* 
though  it  may  in  reality  be  without  ii\>v*viC\aW*  v&*<i\.*X.^   ^VWw. 
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observed  nt  first  that  some  patients  died  with  the  chloroform  on  a  napkin 
to  the  face;  the  result  nod  cause  were  at  once,  generalized,  the  nankin  caused 
the  death*  Again,  the  pulse  (as  more  easily  watchful  tlion  the  diuphragni) 
was  noticed  more  easily  to  stop,  it  was  ■  more  striking  phenomenon  In  the 
opera  ting-- room  and  its  hurry.  Hence  the  pop  alar  idea  of  the  vast  necessity 
of  wutrhing  the  pulse ;  hut  it  is  now  found  to  be  as  rational  to  propose  to 
a  storm  at  sea  by  putting  up  a  storm  signal.  The  pulse  is  in  reality  only  a 
negative  indication  of  danger,  which  danger  ha**  Us  real  source  in  the  di* 
aphragm  and  respiration,  not  the  pulse. 

Sorcery  and  medicine  abound  with  errors  of  this  kind,  Qnr  literature  of 
a  periodical  kind  as  to  new  olsoorerfes  has  a  kind  of  seated  interest  in  the 
fallacy  of  reasoning  post  hoc  ergo  propter  hoc*     This  is  exactly  what  has  taken 

flaee  in  watching  the  pulse,  and  coroners  censure  those  who  do  not  do  so 
t  was  simply  the  one  most  prominent  of  a  series  of  supposed  causes,  this 
stoppage  of  the  pulse. 

The  fashionable  idea  or  oWmi  of  fully  heart  was  then  adduced  as  a  further 
explanation  ;  hut  It  has  never  been  shown  or  demonstrated  in  n  single  one  of 
about  two  hundred  deaths  now  from  chloroform  that  fatty  heart  or  diseased 
heart  existed  at  all,  and  also  in  thousands  of  cases  that  valvular  disease  of 
tfae  heart  does  not  con  train  die  ate  the  use  of  chloroform. 

The  true  explanation  of  these  hasty  generalisations  as  to  the  pulse  and 
heart,  the  use  of  napkins,  inhalers,  stethoscopes,  &c,  lies  deeper. 

It  was  pertinaciously  held  in  journals  that  the  pulse  in  ihese  cases  in  stop- 
ped by  paralysis  ;  and  when  it  was  shown  that  the  left  ventricle  from  which 
the  pulse  comes  is  unaffected  in  deaths  from  chloroform  but  the  right  ventri- 
cle always  engorged,  then  the  coroner's  jury  was  told  the  pulse  of  course  was 
influenced  by  or  came  from  this  side,  left  or  right,  it  made  no  matter.  The 
aut" 


tthjr  bits  heard  this  said  in  court  ! 

The  I 


i  true  interpretation  of  the  facts  is  in  reality  this.  The  heart's  action 
is  stopped,  and  its  right  cavities  engorged,  not  on  account  of  the  Influence 
of  chloroform  on  the  heart,  but  it*  influence  on  the  diaphragm  and  lungs. 
The  pulse,  if  carefully  watched,  only  stops  after  the  diaphragm  *top&* 

If  in  one  hundred  experiments  on  dogs*  rabbits,  &c,  poisoned  by  chloro- 
form, we  always  find  this  state,  the  right  mritie*  engorged,  tin*  statistics  (as 
perhaps  alt  medical  statistic*)  are  us  finger-posts  at  the  cross- roads  of  the 
place  1"  be  explored,  they  point  the  direction  in  which  what  wc  are  seeking 
lit  s,  but  they  are  not  the  thing  Itself-  The  late  Dr.  Snow  took  them  for  the 
latter*  The  statistics  said  *l  cardiac  syncope,"  or  engorgement  from  failing 
action  of  I  be  heart  We  now  find,  however,  that  this  u  not  true,  mi  anterior 
condition  had  been  overlooked— via.,  that  this  gorging  of  these  cavities  is  only 
I  Hpectea  of  passive  back  eurre]  ,/ra,  caused  by  the  lungs  and  dia- 

phragm, in  a  stato  of  paralysis  or  deep  narcotism,  not  receiving  the  blood 
from  these  cavities  of  the  right  side,  The  diaphragm  in  reality  is  the  first 
muscle  to  stop. 

The  heart,  as  a  matter  of  every-duy  observation  in  experiments,  so  far  from 
being  paralysed*  is  passively  dilated,  but  strives  actively,  but  in  vain*  to  push 
forward  into  the  lungs  the  large  volume  of  blood  arriving  through  the  cavae 
at  the  auricle,  and  onoe  we  establish  good  artificial  respiration  the  right  side 
is  unloaded. 

The  heart,  notwithstanding  all  the  popular  fallacies,  the  author  believes  is 
decidedly  the  last  to  be  paralysed  or  to  die,  the  true  ulfimu)»  :  and 

since  these  views  have  made  progress  in  medical  schools,  accidents  are  more 
easily  prevented  ;  indeed,  some  first  class  physiologists  now  explain  the  deaths 
by  the  opposite  of  paralysis  (Dr.  Snow's  syncope) — namely,  by  over-stimu- 
lation of  the  heart ! 

The  cardinal  point  of  so  much  value  in  the  modern  practice  of  administer- 
ing chlorofnrui  is  to  watch  the  breathing  of  the  patient. 

The  condition  of  the  pulse  is  negative,  or  more  cortvcA\y,\l\&i^fcfeV\Kv.~ 
almtiou  that  res: } 4 ration  Is  right. 
Buth  nr*\  bo  to  speak,  opposite  swings  of  0\e  pfctt&vxYam  cvn\  ^Vxtta  ^\\*-  ^*^-- 
laritjr  of  the  umcUmery  of  life  depends  during  Vna  feUt^^X  o^TftKva^  ^^ 
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chloroform,  the  essential  force  on  the  pendulum  being  the  respiration  and 
active  state  of  the  diaphragm ! 

With  these  general  principles  as  a  guide,  a  few  new  facts  observed  of  late 
in  clinical  practice  may  be  submitted  to  this  Society. 

And  first,  it  is  most  desirable  that  the  patient's  head  and  neck  should  be 
free  and  well  exposed,  and  the  top  of  the  window,  if  possible,  open  in  all 
operating-rooms  to  allow  ozone  or  electricity  in  the  open  air  to  get  to  the 
longs. 

2.  Again,  it  is  of  little  advantage  to  strive  to  rouse  up  a  flagging  pulse  but 
through  the  lungs,  by  fanning  with  a  lady's  fan,  rather  than  the  mistake  of 
dashing  cold  water,  which,  in  fact,  depresses  the  heart. 

3.  Next,  as  to  the  state  of  the  brain  under  chloroform.  Surgical  operations 
are  always  performed  better  in  the  morning  than  evening.  After  a  night  of 
refreshing  and  reparative  sleep,  there  is  in  the  morning  less  chance  of  nervous 
exhaustion  or  sinking.  The  snoring  sometimes  noticed  under  chloroform,  the 
author  believes  he  has  pbserved  it  to  be  a  result  or  measure  of  exhaustion  or 
long  continued  pain  and  sleeplessness.  The  patient  goes  asleep  from  relief 
of  pain.  This  is  often  ,yery  noticeable  in  midwifery  practice.  Sleep  is  not 
at  all  the  same  as  amestnesia.  The  author  thus  has  seen  boys  operated  on 
for  stone  who  suffered  severe  pain  for  several  days  previously,  but  imme- 
diately on  the  chloroform  anaesthesia  taking  effect,  to  fall  fust  asleep  and 
snore,  and  remain  in  this  state  for  hours.  It  is  probably  a  condition  of  deep 
sleep. 

There  seems  no  doubt  in  delirium  tremens  patients,  or  mania  cases,  a  like 
state  of  sleeplessness  or  exhaustion  without  sleep  exists  which  precludes  the 
safe  use  of  chloroform ;  but  if  sleep  has  been  once  obtained  then  chloroform 
oomes  in  very  well.  Thus  a  man  of  drunken  habits  may  sustain  a  bad  com- 
pound fracture,  and  when  brought  to  hospital  primary  amputation  underchlo- 
roform  be  decided  on ;  excited  soldiers  in  the  recent  battles  in  Americ^who 
have  not. slept  for  several  days,  have  come  under  care  with  such  fractures; 
but  in  such  oases  sleep  for  a  night  or  two  previous  to  the  operation  and  chlo- 
roform i3  very  desirable.  The  most  marked  of  all  contraindications  to  chlo- 
roform is  not  diseased  heart,  but  delirium  tremens  or  sleeplessness.  Many 
deaths  signed  •' fracture"  in  the  Registrar-General's  returns  occur  from 
neglect  of  this  point,  and  operations  performed  as  primary  where  too  much 
exhaustion  or  shock  exists ;  the  chloroform,  especially  if  carelessly  admipis- 
tered,  being  the  last  straw  on  the  camel's  back  under  which  the  patient 
sinks. 

As  to  the  administration,  the  author  submits  (4thly)  as  the  result  of  much 
observation  in  hospitals,  that  it  is  desirable  the  peculiarities  of  chloroform 
should  be  more  widely  taught  and  known  amongst  students  and  in  general 
practice,  as  much  of  the  panic  in  coroners'  courts  about  deaths  arises  from 
want  of  skill  in  these  details.  Thus,  had  hernia  cases  strangulated  come  to 
hospital  ten  or  a  dozen  or  twenty  miles  to  be  operated  on,  as  the  author  has 
seen  them,  but  the  hernia  reduced  at  once  without  operation  under  chloro- 
form, the  rural  practitioner  admitting  he  was  afraid  or  chloroform.  He  has 
heard  a  melancholy  argument  often  urged  in  one  hospital,  that  as  ••  our  grand- 
mothers" did  without  chloroform,  so  ought  we ;  and  in  another  hospital  the 
students  are  occasionally  told  chloroform  is  like  the  philosopher's  stone  soon 
to  be  forgotten,  and  not  worth  serious  study  or  notice.  It  is  unpleasant  to 
dwell  on  such  points,  hut  that  in  spirit  they  are  too  much  acted  on,  and  in 
coroners'  courts  especially  much  mischief  is  the  result. 

5.  In  medical  practice,  in  such  diseases  as  epilepsy,  puerperal  mania,  con- 
vulsions in  children,  tetanus,  asthma,  &c,  as  also  in  midwifery  practice, 
where  chloroform  is  a  true  charity  to  agonized  mothers,  it  has  been  and  con- 
tinues to  be  very  unpleasant  to  meet  the  objections  just  noticed.  If  our  pre- 
decessors had  not  chloroform  and  got  on  very  well,  neither  had  they  vaocina- 
tion  nor  railways,  which  we  could  just  as  soon  ignore  as  anaesthetics.  In 
tetanus  chloroform  has  not  been  used  as  oftaw  fc*  \t  deserves  to  be.  It  is  to 
be  feared,  too,  that  now  quackery  \a  makvcv^  v^  «a  \fc  OcXwsfostm -«W* 
legitimate  inquiry  fails. 
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0    Bnlpburio  ether  as  an  antes  the  tic  has  Wen  carefully  studied  by  the 

author     It  is  very  valuable  as  an  agent  to  be  /*<?W  in  raafTpl  to  give  alter* 

ly  with  chloroform*     It  appears  to  set.  up  a  new  action  h>  the  lungs  when 

the  |hj1sp  ia  inclined  to  stop,  and  restores  the  pulse  in  a  very  marked  manner 

through  1 1 1 e  lungs. 

In  fine,  it  append  from  abundant  evidence*  and  what  has  been  already 
stated,  that  if  hi  practice  we  are  to  be  saved  from  the  undeserved  ceo- 
of  the  public,  or  coroners*  juries,  or  the  public  press;  if  in  practice  we  are 
anxious  (as  surely  every  one  El  anxious  nnd  eager)  to  lessen  the  number  of 
these  melancholy  accidents;  if  the  truth,  as  already  hinted,  bus  hud  many 
prejudices  to  do  battle  "'3th,  nnd  has  been  hut  slowly  arriving  a*  to  colore- 
j — that  we  must  still  keep  on  a  level  with  the  advancing  series  of  phyai- 
i'-jil  a tol  clinical  facts. 

i  doubt  chloroform  to  some  is  a  vptv  trivial  tiling  anybody  may  apply 
it  humbvd*  and  thousands  of  times  nod  glti  its  dangers  not  even  a  passing 
thought;  anybody  might  likewise,  with  similar  logic,  take  charge  of  an  ex- 
press train  on  a  railway,  it  will  go  of  itself;  but  in  case  of  danger  looming  in 
lii'-  distance,  it  is  a  different  thing  to  know  exactly  what  to  do! 

There  are  two  hundred  deaths  from  chloroform  recorded  already,  and  per- 
haps twice  or  four  times  two  hundred  unrecorded,  bo  that  in  reality  it  is  not 
such  a  tri vihI  thing*  Some  idea*  or  words,  such  as  "  cardiac  syncope," 
Matty  heart,"  as  the  causes  of  death,  as  also  the  objection!  in  the  very 
highest  places  to  chloroform  En  midwifery,  or  the  argument  as  to  our  *l grand- 
HfcOihers"  nod  the  Iike<  all  curious  arid  suggestive  things  in  their  day,— are 
now  like  old  coins,  to  he  removed  out  of  circulation  as  of  no  intrinsic  value. 

The  utmost  contradiction  exists  in  books  and  schools  and  journal*  n- 
what  is  boat  to  be  done  at  the  operating  table  in  accidents.     When  have  we 
to  fear  npnrea?     What  is  the  real  value  of  ether?     How  does  apngea  differ 
from  syncope  ?    What  kind  of  Inhaler  is  best  ?    What  is  this  ■•  Furadisatinn" 
thtit  has  proved  ao  perfi  tortag  life  ?    A  few  words  of  explanation  of 

each  the  author  wishes  further  to  indicate,  as  well  as  a  short  abstract  of  the 
the  more  immediate  subjects  of  this  communication. 

Any  irritation  of  the  special  nerves  distributed  to  the  mucous  membrane 
of  one  part  of  the  larynx*  according  to  some  modem  experiments  of  Sehilf, 
Brown-Seojuard,  and  Rosenthal,  at  once  stops  the  action  of  the  diaphragm, 
w«  have  in  such  a  condition  some  spasm  of  the  glottis  and  a  tetanic  state  of 
the  respiratory  muscles  and  apnnea.  This  has  been  demonstrated  by  pinch- 
ing the  nerve  at  ita  root,  It  is  a  nerve  Or  pair  of  nerves  not  usually  described 
ui  books,  coming  off  from  the  eighth  pair  almve  the  superior  laryngeal,  or 
even  irritation  of  a  like  kind  of  the  "  recurrent"  laryngeal,  produces  sudden 
olostirfl  <>f  the  glottis*  This  spasm,  possihly  excited  by  irritation  of  acid  or 
acrid  chloroform,  or  even  a  foreign  body,  such  as  vomited  matters,  or  loose 
fibres  from  a  piece  Tjf  lint  6r  rough  napkin  used  as  inhalers  getting  into  a 
Imlf  narcotised  larynx,  the  author  has  sometimes  suspected  if  the  en  use  of 
!  accident  by  apneea.  Even  in  an  animal  all  but  dead  and  restored  again 
to  life,  for  instance,  by  electricity,  as  Schiff  has  demonstrated,  there  is  one 
point  during  the  resuscitation,  If  one  irritate.-*  those  nerves*  their  •*  inhibitory" 
action,  as  it  is  sometimes  colled,  is  brought,  into  play*  there  is  instant  spasm 
again,  apneea,  and  death.  We  are  here  evidently  00  v&ry  dangerous  ground, 
aorroborative  of  winch  it  may  also  be  mentioned  that  the  author  has  heard 
Mr.  Hilton,  who  has  given  such  attention  to  the  anatomy  of  this  region,  to 
state,  in  clinical  remarks  in  the  wards  of  Uiiy's,  thai  surgical  operations 
about  the  larynx  and  neck  are  peculiarly  dangerous  from  the  complexity  of 
the  m  rvi's  in  this  situation. 

It  is  not  intended  by  these  complex  studies  of  these  nerves  to  frighten  sur- 
geons a*  t . *  the  coinph-xity  of  chloroform  administration,  which  is  in  reality 
of  the  simplest  things  la  the  world.    The  danger  from  apnoea  also  occurs 
ionally,  when  the  hospital  surgeon  is  absent*  and*  as  a  rule,  in  trivial 
surgical  accidents  and  trivial  surgical  oneraliona. 

And  first,  as  t*P  the  occurrence  of  vpu&e., 

Wkmi  art*  the  indications  afforded  already  aft  to  vf\vem  vt^wa  V>  t^wafc^ 
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the  occurrence  of  apnoea  ?  It  is  very  singular,  but  no  less  true  (it  is  an  ob- 
servation of  Snow's  corroborated  by  further  experience),  that  it  is  really  in 
perfectly  healthy  individuals  healthy  adult  men,  and  in  the  most  trivial 
operation?,  where  the  constitution  has  suffered  least,  that  we  have  to  fear  the 
occurrence  of  deaths  from  chloroform  ;  for  example,  in  healthy  persons  who 
have  gone  to  a  dentist  to  have  teeth  extracted,  strong  men  who  have  walked 
to  hospital  to  have  a  finger  amputated,  a  catheter  passed,  a  dislocation  re- 
duced, or,  for  example,  a  delirium  tremens  patient  of  bad  stamina  who  has 
had  any  of  these  operations  done  for  him.  Accidents  almost  never  occur  in 
great  operations. 

There  may  be  something  faulty  in  the  mode  of  administration  of  the  chlo- 
roform in  such  cases,  in  the  confusion  of  students  in  the  out  patient's  depart- 
ment, or  error  in  the  dentist's  assistant,  who  is  usually  most  profoundly  in- 
nocent of  alt  about  anaesthetics  and  the  modes  of  resuscitation ;  but  a  more 
important  element  seems  to  be,  that  we  have  here  a  man  in  perfect  and  active 
life,  active  circulation  in  the  brain,  good  reflex  tone  of  his  respiratory  nerves 
— a  man,  in  a  word,  with  a  large  amount  of  vigorous  life,  which  in  a  moment 
is  extinguished  by  the  chloroform.  He  requires,  too,  a  very  large  quantity 
of  chloroform  to  dull  this  sensibility ;  the  man,  himself,  as  the  author  has 
known,  will  take,  unknown  to  the  surgeon,  also  a  large  bottle  of  porter  with 
gin  to  keep  his  courage  up. 

There  are  present  also,  in  such  a  case,  perhaps  what  are  most  dangerous, 
nervous  exhaustion  from  anxiety  or  loss  of  food,  sudden  but  perhaps  intense 
anxiety  about  the  accident  or  operation.  He  has  got  his  finger  crushed  in 
machinery  perhaps. 

It  is  curious  indeed  that  in  other  or  the  great  operations  of  surgery,  such 
as  ovariotomy,  amputation  of  the  thigh,  &c,  the  "law  of  tolerance'- first 
noted  by  Miller  is  very  observable ;  such  patients  are  reduced  and  require  a 
smaller  quantity  of  chloroform. 

Even  as  to  sex  there  is  the  greatest  possible  difference  on  this  point.  Fe- 
males bear  pain  better  than  males,  and:  of  some  £ve  hundred  accidents  of  all 
kinds  the  proportion  of  fatal  cases  was  at  one  time  three  to  one  of  men  as 
compared  to  women,  and  now  it  is  about  two  and  a-half  deaths  of  men  to  one 
woman.  No  doubt  some  of  this  is  due  to  the  fact  that  men  are  more  exposed 
to  surgical  accidents ;  but  on  the  other  hand,  we  have  had  now  some  sixty  or 
one  hundred  thousand  cases  of  midwifery  under  chloroform,  and  a  series  of 
hundreds  of  operations  on  the  female  organs,  such  as  ovariotomy,  vesicova- 
ginal fistula  and  the  like,  to  put  against  this  fact  as  to  men,  but  still  the 
average  or  proportion  of  two  and  a-half  to  one  holds  good.  The  deaths,  too, 
are  more  frequent  about  the  same  age — 20  to  40 — as  children  are  free,  as  well 
as  old  people,  from  deaths  by  chloroform,  though  used  extensively  amongst 
children.     In  women  good  respiratory  reflex  irritability  saves  them. 

These  statistics,  no  doubt,  are  yet  too  limited  for  the  elimination  of  the  one 
or  great  cause  of  death  by  chloroform ;  taken,  however,  with  the  previous 
clinical  facts,  and  the  admirable  remedy  which  electricity  has  proved  in  hun- 
dreds of  experiments  on  animals  in  restoring  life,  the  statistics  point  to  the 
direction  where  the  danger  lies.  The  author  wishes  to  avoid  hasty  gener- 
alization, which  created  errors  in  the  former  induction  from  the  facts  as  to 
cardiac  syncope,  heart  disease,  fatty  heart,  &c.  We  do  not  meet  fatty  heart 
at  all  in  a  single  one  of  the  cases  recorded,  nor  is  it  likely  to  occur  in  young 
vigorous  active  men  with  bounding  strong  pulse,  who  are  the  usual  victims  of 
chloroform. 

These  statistics  point  the  way,  and  it  will  be  wise  to  adopt  the  lesson 
they  teach.  No  doubt  algebraic  laws  of  "variables"  would  say  we  should 
have  hundreds  of  thousands  of  cases  to  base  an  induction  upon  ;  but  it  may 
be  open  to  doubt  if  such  laws  of  variables  are  not  rather  an  obstruction  to 
practical  medicine  than  an  assistance. — Dublin  Medical  Press*  May  18,  J  864, 
p.  516. 
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]2L— ON  SCIATICA. 

By  Dt,  Hpf»T  Wit  Fflleii,  Pby*idan  to  &L  OfiOrg^ft  HoftplUL 

In  one  class  of  oases  sciatic a  is  connected  with  sympathetic  irritation,  exci» 
tod  by  long-ooutinued  loading  of  the  bowels*  or  by  the  presence  erf  crude  trri- 
tutln^  MTivti<ms  iu  the  prima*  viae.  In  many  of  those  instances  the  patients 
have  never  suffered  from  gout  or  rheumatism,  and  therein  an  absence  of  synip- 
la  indicative  of  hip  disuse,  of  renal  irritation,  or  of  general  nervous  irrita- 
tion, as  iu  the  cases  last  [mentioned.  The  skin  is  cool,  the  complexion  ii  sel- 
dom pallid  as  in  cases  of  rheumatism*  the  urine  is  usually  clear  and  often  pule, 
there  is  no  pain  in,  or  retraction  of  the  testicle,  and  no  pain  iu  the  coarse  of 
the  ureter.  Further,  the  pain  is  usually  felt  down  the  course  of  both  sciatic 
nerves,  instead  of  being  confined  to  one  side,  the  tongue  is  furred,  and  the 
bowels  are  costive,  Iu  this  ola?s  of  cases  the  indications  for  treatment  are 
obvious  enough,  It  behoves  us  to  act  fully  on  the  bowels,  so  as  to  rid  them 
of  all  irritating  secretions  and  of  the  hardened  faeces  which  arc  often  impac- 
ted in  them*  Hut  ordinary  purgatives  are  of  little  avail  for  this  purpose, 
Experience  proves  that  colocynth  pills  and  senna  draughts  and  saline  aperi- 
ents will  induce  free  watery  evacuations  from  the  priuue  via?,  but  will  tail  in 
removing  "Id  accumulations  iu  the  bowels,  and  in  relieving  the  patient's  suf- 
ferings. The  means  by  which  this  end  must  be  attained  ore  enetuatft  of  a 
stimulating  character,  opium  followed  by  full  doses  of  castor  oil  or  crotou  oil, 
and  the  continued  use  ot  guaiacum.  No  purgative  is  more  certain  in  its  op- 
eration than  guaiacum,  and  uone  can  be  more  thoroughly  relied  upon  for 
affording  relief.  Combined  with  sulphur  in  equal  proportions*  iu  the  form  of 
powder,  it  proves  a  never-failing  aperient  if  given  in  half  drachm  doses  twice 
or  three  times  daily ;  and  if  administered  only  in  appropriate  cases,  it  proves 
one  of  our  most  trustworthy  allies,  You  have  seen  me  employ  it  so  often  in 
this  hospital  £hat  it  is  scarcely  necessary  to  direct  your  attention  to  it  more 
particularly,  but  I  will  even  detain  you  a  far  minutes  whilst  I  re  cull  the 
symptoms  of  J,  S.,  aged  fifty,  who  was  admitted  into  tins  Fuller  ward  k*u  the 
5th  of  May,  This  man  was  attacked  with  sciatica  of  both  sides  six  mo 
before  admission,  and  although*  the  pain  had  varied  in  intensity  from  time  to 
tune,  it  hud  never  ceased  since  the  commencement  of  the  attack,  lie  de- 
scribed the  pain  as  of  a  dull  acbiug  or  gnawing  character,  slightly  aggravated 
by  motion.  It  did  not  increase  in  severity  at  oight,  and  it  had  not  been  ac- 
companied by  pain  in  any  other  part  of  the  body.  He  bad  never  sun 
from  gout  or  rheumatism,  and  his  general  health  was  good;  bis  aspect  was 
healthy;  tongue  coated;  bowels  reported  open,  though  usually  cost  he  \ 
urine  clear  and  acid;  pulse  7(k  soft.  Here,  then,  was  a  case  in  which  nil  the 
causes  of  sciatic  pain  which  we  have  hitherto  considered  appeared  to  be  absent. 
There  were  no  symptoms  of  local  mischief  in  the  spinal  curd,  or  in  i 
nerves,  or  of  hip  disease,  or  of  renul  irritation;  no  evidence  of  the  ftxigtenoa 
of  gout  or  rheuuiutism,  or  venereal  taint;  no  mask  of  general  nervous  irrita-  . 
bility,  requiring  sedatives  for  its  subjugation.  The  patient  was  nut  a  weakly 
or  a  nervous  inuu*  and  his  pulse  was  steady  and  quiet,  To  what,  then,  was 
the  pain  attributable  !  What  indications  were  there  for  treatment! 
and  one  only,  could  be  discovered.  Uis  tongue  was  coated,  and  his  bowels 
were  usually  costive*  True,  they  had  acted  on  the  morning  of  his  admission, 
but  when  acrid  or  hardened  faeces  accumulate  in  the  lower  bowels,  they  do 
not  necessarily  obstruct  the  passage  so  far  as  to  prevent  even  a  daily  action 
of  the  bowels.  Nay,  rather  they  are  apt  to  excite  local  irritation,  and  u  in- 
que  lit  desire  to  go  to  stool,  which  often  leads  the  patient  to  Imagine  that  he  is 
suffering  from  diiirrleru.     You  have  often  note  n  the  wards  of  this 

hospital  in  which  a  spurious  diarrhoea*  excited  and  kept  up  by  the  cause  under 
discussion^  has  resisted  chalk  mixture  and  various  astringents,  and  hits  yielded 
immediately  to  a  dose  of  castor  oil,  which  has  brought  away  a  quantity  of 
hardened  tLeces,  or  acrid  unhealthy  secrete ms.  ThjBtte&M  vX  v**^  vWl  "vtv  <£&Sa 
cast*  of  J.  6.f  £  did  not  allow  the  nikged  nelkm  eA  vWY^wnhAs  v>  tafcg  Wfctewfc 
fallowing  out  thv  j>/an  of  treatment  1  hud  l%Mu*%&  uouu  tdbwa  fc  BW&&  V^ 
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sideration  of  the  symptoms  of  the  case.  If  the  pain  were  not  excited  sympa- 
thetically with  the  presence  of  acrid  irritating  matter  in  the  intestines,  to 
what  could  it  be  attributable  T  The  closest  inquiry  had  failed  to  elicit  the 
slightest  evidence  of  the  existence  of  the  other  causes  of  sciatica,  and  if  the 
cause  under  discussion  had  not  excited  the  pain,  there  was  no  indication  for 
treatment.  Accordingly  I  determined  to  make  trial  of  remedies  which  will 
usually  get  rid  of  faecal  accumulations,  and  thus  effect  the  object  I  had  in 
riew.  Whil&t  allowing  the  patient  a  full  and  generous  diet,  with  a  pint  of 
porter  daily,  I  prescribed  a  j>owder,  to  be  taken  three  times  a  day,  consisting 
of  two  scruples  of  guaiacuui  and  two  of  sulphur.  This  treatment  was  com- 
menced on  the  5th  of  May,  and  was  continued  until  the  11th.  At  that  date 
the  pain  was  greatly  relieved,  and  the  bowels  were  acting  so  freely  that  the 
powder  was  repeated  only  night  and  morning.  From  this  time  he  took  it 
usually  twice,  but  sometimes  once  a  day,  according  to  the  action  of  the  bow- 
els, until  the  19th,  when,  as  he  no  longer  suffered  from  pain,  he  left  the  hos- 
pital, and  returned  to  .work. 

The  instances  I  have  hitherto  brought  before  you  have  been  examples  of 
sciatica  in  which,  the  cause  of  the  disease  having  been  correctly  diagnosed, 
the  treatment  was  adapted  to  the  exigencies  of  the  case,  and  relief  was  speed- 
ily obtained.  But  although  I  have  wished  to  bring  prominently  before  you 
the  possibility — nay,  the  probability — of  affording  speedy  relief,  if  an  appro- 
priate method  of  treatment  is  employed,  and  the  equal  probability  that  failure 
will  attend  your  efforts  if  you  do  not  correctly  ascertain  the  cause  of  the  sci- 
atic pain,  and,  therefore,  cannot  determine  the  class  of  remedies  which  are 
needed,  1  would  caution  you  against  putting  a  too  favourable  interpretation  on 
my  remarks,  and  imagining  that  sciatica  ought  in  all  cases  to  be  got  rid  of 
within  a  few  days  of  the  commencement  of  treatment.  Some  cases  there  are, 
as  you  have  already  seen,  which  admit  of  relief  in  a  very  short  time,  but 
there  are  others,  and  unfortunately  a  large  proportion,  in  which  the  patient's 
health  is  undermined,  and  cannot  be  so  speedily  restored,  evan  though  the 
nature  of  the  derangement  be  correctly  diagnosed;  and  others,  again,  in 
which  it  is  almost  impossible  at  the  outset  of  the  attack  to  arrive  at  a  correct 
conclusion  respecting  the  causation  of  the  pain,  and  in  which  even  if  a  cor- 
rect judgment  were  formed  on  this  point,  it  would  still  be  impossible  to  afford 
speedy  relief.  Let  me  instance  the  case  of  P.  D.,  aged  forty-eight,  who  was 
admitted  into  the  Hope  ward  on  the  11th  of  December.  This  man  a  "com- 
missionaire" by  occupation,  had  suffered  nine  months  from  pain  down  the 
course  of  the  right  sciatic  nerve.  It  came  on  gradually,  and  he  attributed  it 
to  the  effect  of  exposure  to  wet  and  cold.  The  pain  was  constant,  but  was 
worse  at  night,  and  prevented  his  obtaining  quiet  rest.  A  variety  of  external 
applications  had  been  made  use  of  prior  to  his  admission  to  the  hospital,  but 
the  pain  had  steadily  increased  in  severity.  On  admission  his  aspect  was 
healthy  ;  his  skin  natural ;  pulse  84,  of  fair  strength  ;  tongue  rather  coated  ; 
bowels  reported  regular;  urine  scanty,  high-coloured,  and  turbid;  appetite 
good.  He  had  never  suffered  from  gout  or  rheumatism,  or  renal  irritation, 
but  he  was  extremely  nervous.  Judging  from  his  history,  and  from  the  con- 
dition of  his  tongue  and  urine,  I  was  led  to  regard  his  symptoms  as  attributa- 
ble to  rheumatic  irritation  of  the  nerve,  aggravated  by  his  nervous  tempera- 
ment. Acting  upon  this  view,  1  prescribed  a  subcutaneous  injection  of  half 
a  grain  of  morphia  at  night,  and  a  powder,  three  times  a  day,  containing 
guaiacuui,  sulphur,  and  carbonate  of  soda,  a  scruple  of  each.  This  treatment 
was  pursued  until  the  17th,  when,  as  no  relief  had  been  obtained,  he  was  or- 
dered tive  grains  of  iodide  of  potassium,  half  a  drachm  of  bicarbonate  of  pot- 
ash, and  an  ounce  and  a  half  of  nitre  draught,  every  six  hours.  On  the  21  st 
his  pain  remained  undiminished,  and  he  complained  of  feeling  weaker ;  and 
as  his  tongue  had  cleaned,  and  his  urine  had  become  clear,  a  drachm  of  the 
sesquioxide  of  iron  was  administered  three  times  daily,  and  the  biniodide  of 
mercury  ointment  was  ordered  to  be  rubbed  in  along  the  course  of  the  nerve. 
So  he  went  on  until  the  2d  of  January,  when  he  complained  of  so  much  pain 
in  the  hip  that  I  was  again  induced  to  make  a  careful  examination  of  the 
joint.     1  then  discovered  considerable  tumidity  and  general  enlargement  over 
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the  iojnt,  which  was  painful  on  pressure,  and  evidently  much  distended  with 
fluid.  He  could  move  his  leg  carefully  without  pain,  but  could  not  bear  the 
head  of  the  femur  to  be  pressed  upwards  against  its  socket.  Under  these 
circumstances  I  applied  a  blister  to  the  hip,  and  had  the  blister  surface 
dressed  with  mercurial  ointment;  at  the  same  time  I  gave  him  a  morphia 
draught  at  night,  and  ordered  him  to  take  three  times  a  day  a  nitre  draught, 
containing  six  grains  of  iodide  of  potassium,  and  two  drachms  of  the  solution 
of  bichloride  of  mercury,  forming  a  soluble  biniodide  of  mercury.  Notwith- 
standing this  treatment  the  pain  became  more  constant  and  severe,  and  on  the 
15th,  as  the  mischief  appeared  to  be  purely  local,  and  the  occurrence  of  ul- 
ceration of  the  cartilages  more  than  probable,  he  was  transferred  to  the  care 
of  the  surgeons. 

Now  I  would  have  you  remark  in  reference  to  this  case — 1  st,  that  the  na- 
ture of  the  disease  was  overlooked,  not  only  by  those  who  had  charge  of  the 
man  prior  to  his  admission  to  the  hospital,  but  also  by  myself  on  his  admis- 
sion into  the  hospital,  .and  that  it  was  not  until  after  the  lapse  of  three  weeks, 
when  the  enlargement  of  the  hip  attracted  my  notice  that  I  became  aware  of 
the  serious  mischief  I  had  to  combat.  The  result — the  inevitable  result  of 
this  non-appreciation  of  the  nature  and  extent  of  the  mischief — was  want  of 
success  in  affording  relief,  and  a  steady  progression  of  the  disease.  Proba- 
bly the  man  was  correct  in  his  assertion,  that  the  malady  was  originally  of 
rheumatic  origin,  for  he  was  healthy  in  appearance,  and  had  not  experienced 
any  local  injury  of  a  nature  to  set  up  disease  in  the  hip-joint.  It  is  quite 
conceivable,  therefore,  that  if,  when  he  was  first  attacked  by  the  pain,  its 
rheumatic  nature  had  been  recognised,  and  he  had  been  subjected  to  treatment 
calculated  to  get  rid  of  the  rheumatic  tendency,  instead  of  being  merely 
treated  by  embrocations,  lotions,  and  other  local  applications,  which  could 
have  no  influence  on  the  cause  of  the  disease,  and  little  effect  in  subduing  its 
local  consequences,  he  might  have  escaped  the  injury  to  the  joint,  which, 
doubtless,  was-  commencing  at  the  time  of  his  admission  into  the  hospital.  In 
like  manner,  if  the  true  extent  and  character  of  the  local  mischief  had  been 
discovered  when  he  first  presented  himself  to  my  notice,  and  those  measures 
had  been  at  that  time  adopted  to  which  I  was  ultimately  obliged  to  have  re- 
course, he  might  even  then  have  been  saved  much  unnecessary  suffering. 
Rely  upon  it,  gentlemen,  the  success  of  treatment  depends  upon  its  adapta- 
tion to  the  requirements  of  the  case,  and  that  in  sciatica  the  non-success  of 
any  particular  plan  which  may  be  adopted  is  in  itself  conclusive  evidence 
that  the  remedies  are  not  in  keeping  with  the  nature  of  the  case.  If  the  pain 
is  referable  to  any  removable  cause,  and  the  remedies  are  calculated  to  subdue 
or  get  rid  of  it,  relief  will  be  experienced  in  the.  course  of  a  few  days,  and  the 
patient  will  thenceforward  proceed  steadily  to  recovery ;  and  if  you  fail  in 
any  instance  to  afford  relief  in  ten  days  or  a  fortnight,  you  will  always  do 
well  to  mistrust  your  diagnosis,  and  make  a  fresh  examination  of  your  patient, 
In  the  case  of  1\  D.,  1  deferred  doing  so  until  after  the  lapse  of  three  weeks, 
under  the  belief  that  nay  diagnosis  was  correct,  and  that  a  change  of  reme- 
dies might  prove  beneficial.  The  result  shows  how  wrong  I  wus  in  trans- 
gressing the  rule  which  I  have  laid  down  for  your  guidance ;  and  if  you 
require  any  further  incentive  to  induce  you  to  follow  my  precept,  rather  than 
the  examplo  which  I  set  you  in  this  case,  I  may  assure  you  that  1  have  scarcely 
ever  been  called  to  see  a  case  in  which  this  rule  had  been  departed  from  with- 
out feeling  how  much  bettor  the  patient  would  have  fared  had  his  medical  at- 
tendant been  less  confident  in  his  diagnosis,  and  more  disposed  to  pay  heed 
to  the  teachings  of  nature  as  evidenced  by  the  result  of  treatment. — Lancet, 
April  23,  1664,  p.  459. 
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122.— ACID  AND  SUGAR  IN  SPIRITUOUS  LIQUORS. 

From  Editor's  Appendix  to  "The  CtJemiBtry  of  Wine,"  by  G.  B.  Muldk.    Edited  by  Dr.  H.  Besoe 

June*,  F.  R.  6. 

Acid. — "  Proceeding  from  the  least  acid  wine  to  the  most  acid,  we  have 
Sherry,  Port,  Champagne,  Claret,  Madeira,  Burgundy,  Rhine  Wine,  Moselle. 
The  least  acid  fluids  examined,  were  Geneva  and  Whisky ;  then  Rum, 
Brandy,  Ale,  Porter,  Stout;  the  wines  were  all  more  acid  than  the  malt- 
liquors.  The  nature  of  the  acid  was  not  absolutely  determined,  but  a  volatile 
acid  distils  over  from  wine  which  is  not  acetic ;  and  the  action  of  polarised 
light  shows  that  tartaric  acid  is  seldom  present.  Hence  the  fixed  acid  is 
most  probably  racemic,  and,  perhaps,  malic  acid." 

Sugar. — "  1  found  no  Sherry,  Port,  Madeira,  or  Champagne  that  did  not 
contain  more  or  less  uncrystallisable  Sugar  (two  samples  of  Sherry  excepted, 
which  were  free  from  Sugar).  I  met  with  no  Claret,  Burgundy,  Rhine,  or 
Moselle  wine  (excepting  only  one  sample  of  Sauterne),  which  was  not  free 
from  every  kind  of  sugar.  Usually,  spirits  contain  no  Sugar;  but  one 
Specimen  of  genuine  French  Brandy  had  some  cane-sugar  added  to  it.  All 
kinds  of  Ale,  Porter,  and  Stout,  contain  much  glucose  (grape-sugar).  Hard 
Cider,  I  found  also  to  be  perfectly  fre,e  from  Sugar.  Sweet  Cider  contains 
uncrystallisable  Sugar." 

"  The  fluids  examined  may  be  arranged  in  the  following  order,  commencing 
with  those  which  contain  no  sugar,  and  ending  with  the  most  saccharine. 
Geneva,  Rum,  Whisky,  Claret,  Burgundy,  Rhine,  Moselle.  These  contain 
no  sugar. — Brandy,  Sherry,  Madeira,  Champagne,  Port,  Cider,  Porter,  Stout, 
Malmsey,  Ale,  Tokay,  Samoa,  Paxarette,  Cyprus." — Dr.  DobeWs  Manual  of 
Diet  and  Regimen,  p.  31. 

123.— ON  THE  RADICAL  CURE  OF  INGUINAL  RUPTURE. 

~-"— "—       |   By  John  Wood,  Esq.,  Assistant  Surgeon  to  King's  College  Hospital. 

Operation  by  Pins. — This  operation  I  use  in  cases  of  congenital  hernia, 
and  those  of  small  size  in  lads  and  young  men.  In  such  cuses,  when  the 
hernial  canal  is  narrow,  its  sides  yielding,  and  easily  and  completely  approxi- 
mated, there  is  no  need  of  any  intervening  substance  to  fill  up  the  hernial 
gap.  The  tissues  also  are  thin  and  comparatively  unaltered,  and  permit  of 
an  accurate  examination,  by  the  finger,  through  them  when  invagiuated  into 
the  canal. 

The  apparatus  used  in  this  operation  is  very  simple,  and  no  incision  through 
the  skin  is  required. 


Fig.  1. 

The  pins  I  employ  are  of  various  sizes — from  three  to  five  inches  long, 
hardened  at  the  point,  but  madu  in  the  shaft  so  that  they  will  bend  a  little 
rather  than  break  off  short. 

They  are  spear-pointed,  curved  boldly  near  the  point  like  a  suture  needle, 
flattened  on  the  concavity,  with  slightly  cutting  edges,  and  with  a  rounded 
shaft.  At  three  or  four  inches  from  the  point  the  shaft  is  bent  into  a  right 
angle  and  twisted  into  a  loop  large  enough  to  receive  the  point  of  a  fellow 
needle.  The  projecting  end  is  about  an  inch  long,  terminating  in  another 
loop  for  the  purpose  of  being  held  by  the  diessings.  (See  Fig.  1.)  When 
applied,  the  pin  should  be  held  by  the  middle  of  the  shaft  between  the  thumb 
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and  long  finger,  the  end  of  the  fore-finger  being  placed  upon  the  bent  ex- 
tn  uiiiw  Tiny  arc  applied  m  opposite  directions  through  the  structures 
Intended  to  1m  come  adherent,  and  are  pinned  through  and  through  like  an 
ordinary  toilet  pirn  Each  point  is  tlun  passed  through  the  angle  loop  of  the 
fellow  pin,  arid  the  ends  then  rotated  in  opposite  directions,  so  as.  t<>  twist  up 
the  confined  tissues,  and  fixed  by  straps  of  plaster  and  pud*. 

The  patient  being  laid  on  his  liuek  with  the  knees  and  shoulders  raised*  the 
scrotum  is  first  invaginntcd  into  the  canal,  and  the  relative  positions  of  the 
cord*  the  conjoined  tendon,  and  Poupart* a  ligament  carefully  noted.  In  small 
-  this  can  he  most  conveniently  done  with  the  little  finger*  The  finger 
should  be  carried  up  as  far  us  possible,  so  as  to  fill  in  front  of  it  the  lower 
border  of  the  internal  oblique  muscle,  and  to  the  inner  side  of  it  the  con- 
joined tendon.  The  skin  or  the  groin  being  then  drawn  directly  inwards  by 
an  assistant,  the  needle  is  carried  with  Its  concavity  outwards  and  down- 
wards  through  the  tissues  directly  upon  the  inside  of  the  nail  of  the  Invagi- 
natiiig  finger  (>w  Fi^.  2).  Tlie  point  is  then  turned  downwards  towards  the 
pubis,  and  pushed  steadily  after  the  invaginating  finger  as  it  is  slowly  with- 
drawn* protecting  the  needle  on  the  outer  side*      As  the  needle  passes  over 


the  pubis  it  is  made  to  take  up  the  fibres  of  the  internal  pillar  attached  to  that 
bone,  gracing  the  bone  as  it  does  bo,  The  needle  and  finger  must  be  kept 
fairly  together,  the  two  last  fingers  «>f  the  hand  resting  firmly  on  the  groin 
over  the  deep  ring.  This  gives  steadiness  to  the  hand,  and,  at  the  same 
time  by  its   pressure,  keeps  the  bowel  out  of  the  canal.     The  point  of  the 


I  then  to  be  cut  off  with  a  pair  of  pliers.  The  second  pin  is  then  taken* 
and  its  point,  with  the  concavity  directed  forwards,  passed  into  the  aperture 
through  which  the  Erst  emerges  in  the  scrotum.  The  invaginating  finger  is 
then  placed  in  low  it,  and  passed  up  into  the  canal,  catt^ivv^l\i^\|\uWw^^ 

XLIX.—18 
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till  it  touches  the  middle  of  the  back  surface  of  Poupart's  ligament.  Through 
this  the  pin  is  then  pushed  upwards  and  outwards  till  it  can  be  seen  to  raise 
the  skin  (see  Fig.  3).  This  is  then  drawn  upwards  by  the  assistant  until  the 
point  of  the  pin  can  be  pushed  through  at  the  same  place  at  which  the  first 
pin  entered.  The  pins  are  then  locked,  after  which  the  point  of  the  second 
pin  is  to  be  cut  off  conveniently  close,  and  one  of  the  bent  ends  of  the  pins 
twisted  over  the  opposite  side  and  held  down  by  a  pad  of  lint  and  a  strap  of 
adhesive  plaster.  A  strip  of  oiled  lint  is  then  twisted  round  the  pins  where 
they  lock,  so  as  to  protect  the  skin  from  their  pressure  somewhat  (Fig  4). 
The  whole  is  then  retained  by  a  pad  and  spica  bandage. 


Fig.  4. 

In  this  operation  the  conjoined  tendon  and  inner  pillar  are  transfixed  by 
the  first  pin,  which  thus  traverse  the  inner  and  hinder  part  of  the  hernial 
canal  and  sac,  while  the  outer  pillar  is  fixed  at  Poupart's  'ligament  by  the 
lower  pin.  The  whole  of  these  parts,  with  the  hernial  sac,  are  twisted 
together  by  the  revolution  of  one  pin  round  the  axis  of  the  other,  so  that  the 
hinder  wall  is  drawn  forcibly  fowards  and  outwards,  and  the  front  walls  back- 
wards and  inwards  till  the  canal  is  firmly  closed.  The  cord  lies  behind  the 
pins,  closely  embraced  by  the  twisted  tissues.  Adhesion  takes  place  between 
the  parts  in  their  new  position,  following  up  closely  (if  the  case  does  well) 
the  slow  ulceration  in  the  course  of  the  pins.  These  are  kept  in  a  week  or 
ten  days,  according  to  the  amount  of  fibrinous  effusion  which  takes  place  in 
the  canal.  About  that  time  a  thick  firm  mass  of  deposit  occupies  the  course 
of  the  pins,  excluding  the  bowels,  filling  up  the  sac,  and  uniting  all  the 
twisted  tissues  into  a  solid  mass.  When  the  pins  are  withdrawn,  simple 
water  dressing  or  a  poultice  may  be  applied.  As  the  wound  heals,  a  stout 
pad  should  be  applied  over  the  dressings,  and  held  in  its  pluce  by  a  bandage 
firmly  applied.  When  the  openings  have  sufficiently  healed,  a  horseshoe- 
pad  truss  should  be  applied,  with  a  bit  of  cotton  wool  or  lint  between  it  and 
the  skin  to  protect  the  tender  skin.  Until  this  time  the  patient  should  be 
kept  in  the  recumbent  position.  After  the  truss  had  been  applied,  he  may 
be  suffered  to  get  up. 

If,  in  the  course  of  the  treatment,  the  testicle  becomes  much  swollen,  all 
bandages  and  pressure  should  be  removed,  and  cold  water  or  evaporating 
lotion  applied.  Some  degree  of  swelling  of  the  testicle  is  beneficial,  rather 
than  otherwise,  as  showing  a  sufficiently  close  embrace  of  the  cord,  and,  con- 
sequently, obliteration  of  the  canal.  The  pins  usually  are  withdrawn  with 
great  ease  and  very  little  pain.  The  patients  ordinarily  suffer  so  little,  that 
food  is  taken  in  the  usual  way  a  day  or  two  after  the  operation.  I  seldom 
find  it  necessary  to  employ  a  stricter  regimen  than  milk  diet  for  the  first  few 
days.  As  the  wound  heals,  an  allownnce  of  wine  or  beer  may  be  permitted, 
and  the  general  health  of  the  patient  supported  as  much  as  possible,  to  ensure 
a  more  vigorous  reparative  formation  in  the  parts. 

In  some  cases  I  have  applied  the  pins  transversely  to  the  canal,  espe- 
cially where,  as  in  cases  of  a  large  size  and  direct  kind,  the  rupture  shows  a 
tendency  to  emerge  behind  the  cord,  lifting  it  forwards  and  pushing  it  out- 
wards.    In  some  of  these  very  large  cases  it  has  been  necessary  to  repeat 
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the  operation  in  order  to  meet  this  tendency.  Wire  has  ateo  heen  applied 
transversely  under  these  circumstances.  It  is  important  in  such  cases  to 
make  the  deeper  pins  or  wire  touch  or  graze  the  upper  border  of  the  pubis, 
over  which  the  rupture  emerges.  By  establishing  a  bridge  of  adhesion  there, 
this  tendency  is  better  counteracted. 

In  the  case  of  a  child,  aged  three  years,  now  in  the  hospital,  a  very  large 
rapture,  reaching  half-way  down  the  thigh,  and  totally  unmanageable  by  any 
kind  of  truss,  has  been  very  successfully  treated.  No  impulse  whatever  is 
now  felt  on  crying,  and  the  large  suo  can  be  felt  doubled  up  in  the  scrotum, 
and -forming  a  hard  tumour,  connected  above  with  the  pillars  of  the  ring  and 
oanal.  The  child's  health  and  appearance  have  positively  improved  during 
the  time  that  he  has  been  under  treatment.  I  have  found  it  very  advan- 
tageous in  this  and  other  large  cases  to  keep  the  child's  head  and  shoulders 
laid  a  little  lower  than  his  body  and' legs.  This  diminishes  much  the  force 
with  which  the  rupture  presses  from  above  upon  the  newly-formed  adhesions. 
In  these  large  cases  the  ring  truss  pad,  described  in  a  former  paper,  will  be 
found  to  give  a  more  direct  and  efficient  support  to  the  adhesions.  At  the 
same  time  it  dues  not  press  upon  the  structures  which  fill  up  the  hernial  gap  in 
the  abdominal  walls.  The  sides  of  the  inguinal  canal  and  the  pillars  of  the 
superficial  ring,  already  closed  up  by  the  operation,  are  kept  in  position  by 
the  pressure  of  the  ring  or  horseshoe  truss- pud.  The  first  complete  closure 
and  obliteration  is  effected  by  the  operation,  and  the  truss,  by  supporting 
properly  the  newly-formed  tissues,  during  some  months  after  the  operation 
completes  the  cure. 

I  have  kept  cases  treated  upon  this  plan  in  view  for  two  or  three  years,  the 
rupture  remaining  perfectly  cured  up  to  the  present  time,  without  any  truss 
being  worn  after  the  first  six  or  eight  months.  The  growth  and  development 
of  young  subjects,  assist  powerfully  in  rendering  the  resistance  to  reprotru- 
sion  more  efficient  as  time  elapses,  during  which  the  bowel  is  effectively  ex- 
cluded from  the  canal.  The  very  large  cases  of  the  two  brothers  Dunn  (47 
and  48  in  my  work  on  Rupture),  operated  on  in  June,  1862,  remain,  accord- 
ing to  a  letter  from  the  father  received  a  short  time  ago,  perfectly  cured  up 
to  the  present  time. 

I  may  here  mention  that,  as  I  am  anxious  to  obtain,  as  far  as  possible, 
correct  statistics  of  my  cases  of  radical  cure,  I  should  bo  glad  to  receive  in- 
formation that  may  have  been  directly  verified  by  any  of  my  readers  as  to 
the  failure  of  any  of  my  cases,  specifying  the  names  and  address  of  patient, 
date  of  operation,  and  whether  one  of  my  trusses  had  been  worn. 

It  is  the  interest  both  of  the  profession  and  of  the  public  to  have  the  utmost 
light  thrown  upon  the  results  of  an  operation  for  the  cure  of  a  deformity 
which  has  baffled  the  efforts  of  surgery  for  the  last  thousand  years  or  upwards. 
I  should  be  also  very  glad  to  know  the  results  that  have  been  obtained  by  any 
of  my  professional  brethren,  both  in  this  country  and  abroad,  who  have  given 
these  methods  of  operating  a  fair  trial.  I  would  emphasise  a  fair  trial, 
because  many  operations  have  been  done  based  upon  the  principles,  wholly 
or  partly,  which  I  originally  laid  down  as  necessary  for  the  cure  of  rupture, 
but  altered  my  modifications  according  to  the  fancy  of  the  operator,  many  of 
which  (from  the  accounts  1  have  received)  have  influenced  the  results  of  the 
operation  very  materially. — Medical  Times  and  G'a7elle,  May  7,  1864,  p. 
503. 


124.— ON  URAEMIA. 

By  Dr.  Oboeqe  Harlky,  Assistant  Physician  to  University  College  Hospital. 

Uraemic  poisoning  is  a  subject  of  such  grave  importance  to  the  Medical 
man  that  1  must  say  a  few  words  regarding  it.  There  can  be  no  doubt  that 
urea  is  a  powerful  irritant  poison.  When  injected  into  the  veins  of  animals 
it  rapidly  induces  convulsions.  It  is  not  necessary,  as  some  have  imagined, 
that  the  urea  should  be  decomposed  in  the  blood  in  order  to  produce  its  toxta 
effects.     On  the  contrary,  I  believe  that  urea  is  a  lax  mora  &&\k!gptwu&  ^«v*><s^ 
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than  the  substance  into  which  it  is  decomposed,  namely,  the  carbonate  of 
ammonia.  Both  are,  however,  poisonous,  and  they  frequently  manifest  their 
action  together,  for  although  we  may,  perhaps,  have  ursemic  without  am- 
moniacal  poisoning,  we  oannot  have  the  latter,  as  the  result  of  disease, 
without  its  being  in  some  measure  associated  with  the  former. 

True  uraemia  depends  on  the  arrested  elimination  of  the  poisonous 
material  by  the  kidneys ;  true  ammonsemia  on  the  reabsorption,  into  the  cir- 
culation of  the  decomposed  secreted  product. 

Uraemia  may  occur  in  the  course  of  any  disease  in  which  suppression  of 
the  renal  secretion  takes  place.  It  is  therefore  superfluous  to  specify  the 
diseases  in  which  it  may  occur  by  name. 

Carbonate  of  ammonia  poisoning  occurs  in  its  least  complicated  form  in 
those  cases  where  the  urea,  although  secreted,  is  retained  in  the  urinary  pas- 
sages until  it  is  decomposed,  and  the  products  of  its  decomposition  are  re- 
absorbed into  the  blood.  Just  as  was  formerly  said  the  normal  ingredients 
are  reabsorbed  from  the  bladder,  when  from  any  cause  the  urine  is  retained 
for  some  length  of  time  in  that  viscus.  The  conditions  under  which  it  most 
commonly  occurs  are  therefore  : — 

1st.  Sacculated  kidneys. 

2d.  Dilatation  of  the  ureter  and  pelvis  of  the  kidneys. 

3d.  Renal  Abscess.  • 

4th.  Paralysis  of  bladder. 

5th.  Enlarged  prostate  with  retention. 

6th.  Stricture  with  retention ;  or,  indeed,  retention  from  any  cause  what- 
ever,— all  that  is  required  to  induce  ammonsemia  being  the  retention  of  the 
urine  in  the  body  sufficiently  long  to  allow  of  the  decomposition  of  its  urea. 
It  is  quite  surprising,  indeed,  in  how  very  short  a  time  retained  urine  may 
become  ammoniacal. 

In  Mr.  Marshall's  case  of  exfoliation  of  the  bladder,  which  has  during  the 
last  year  given  rise  to  so  much  discussion,  the  urine  contained  such  an 
abundance  of  carbonate  of  ammonia  that  it  effervesced  exactly  like  a  seidlits 
powder  when  I  added  to  it  a  few  drops  of  acid. 

The  symptoms  which  distinguish  ammonsemia  from  simple  ursemic  poison- 
ing have  been  recently  carefully  pointed  out  by  Jacksch  (1860). 

In  ammonsemia  the  urine  is  ammoniacal  when  passed.  The  breath  and 
perspiration  are  ammoniacal.  The  mucous  membrane  of  the  mouth  is  dry 
and  shining.  The  complexion  is  sallow,  and  there  is  increasing  emaciation. 
No  dropsical  symptoms  are  present.  Convulsions  are  rare,  but  intermittent 
ague  is  frequent.  Moreover,  although  in  the  acute  form  of  the  disease  both 
vomiting  and  diarrhoea  may  occur,  in  chronic  cases,  which  are  much  more 
common,  these  symptoms  are  always  absent.  Death  is  in  general  preceded 
by  coma,  varying  from  a  few  hours  to  several  days  in  duration. 

It  is  thus  seen  that  the  symptoms,  as  well  as  the  pathology  of  ammonaemia, 
present  striking  features  of  difference  to  those  of  pure  uraemia.  The  most 
characteristic  of  the  latter  being  the  vomiting,  the  diarrhoea,  the  convulsions, 
and  coma.  The  treatment  of  the  two  cases  is  in  several  particulars  equally 
different. 

In  the  first  place,  ammonaemia  arising,  as  it  generally  docs,  from  directly 
remediable  causes,  is  much  more  frequently  under  our  control  than  uraemia. 
For  example,  when  the  ammonaemia  is  due  to  the  simple  retention  of  urine  in 
the  bladder  repeated  catheterisation  is  usually  followed  by  a  speedy  cure.  In 
no  case  is  uraemia  within  the  reach  of  instrumental  interference.  Its  most 
remediable  form  is  when  it  arises  from  some  temporary  incapacity  of  the  kid- 
neys to  perform  their  office;  as  in  suppression  of  the  urine  after  scarlet 
fever,  or  in  idiopathic  nephritis.  Here  we  can  do  good  by  relieving  the  con- 
gestion of  the  kidneys  by  cupping  or  leeching  the  loins ;  and  when  the  patient 
is  too  weak  for  such  active  measures,  by  the  application  of  dry  cupping- 
glasses,  poultices,  and  the  free  use  of  the  air-bath.  In  most  other  particulars, 
the  two  diseases  are  to  be  treated  alike ;  and  when  neither  offers  us  a  chance 
of  permanent  cure  we  can  in  general  alleviate  the  sufferings,  and  prolong  the 
life  of  the  patient  by  reducing  the  formation,  as  well  as  by  hastening  the 
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elimination  of  the  urea.  This  may  be  accomplished  by  a  proper  selection  of 
food  and  medicine. 

The  remedies  which  enable  us  to  control  the  formation,  and  hasten  the 
elimination,  of  urea  are  the  following  : — Whenever  there  is  an  excessive  tis- 
sue waste,  as  indicated  by  an  augmented  excretion  of  urea,  without  any  very 
apparent  cause,  the  citrate  of  quinine  and  iron  appears  to  be  a  most  useful 
remedy.  Sigmund  has  observed  that  digitalis  diminishes  the  elimination  of 
urea  ;  and  Kletzinsky,  that  benzoic  acid  has  a  similar  effect,  but  in  a  much 
greater  degree.  The  last  named  observer  states  that  the  daily  excretion  of 
urea  may  actually  be  reduced  to  2*5  grm.  (38*75  grains),  by  benzoic  acid,  in 
the  short  space  of  twenty-four  hours.  The  acetate  and  phosphate  of  soda,  as 
well  as  colchicum,  act  in  a  similar  manner  (Parkes).  On  the  other  hand,  we 
have  several  remedies  which  increase  it.  Thus,  Sigmund  found  that  cubebs 
and  cantharides  have  this  effect ;  and  Parkes  has  noted  that  atropine  augments 
its  elimination.  If  we  wish  to  diminish  the  urea  by  means  of  the  diet,  all  that 
is  necessary  is  to  administer  arrowroot,  sago,  tapioca,  and  other  such  starchy 
foods,  well  sweetened  with  sugar ;  and  when  a  more  nourishing  food  than  this 
is  demanded,  cream,  cod-liver  oil,  or  any  other  fatty  matters  that  may  be 
considered  suitable  to  the  peculiar  case,  will  have  an  equally  good  effect  in 
reducing  the  amount  of  urea.  On  the  other  hand,  when  it  is  deemed  advisa- 
ble to  increase9  it,  animal  soups,  eggs,  milk,  jellies,  and  others  nitrogenised 
matters,  together  with  a  fair  portion  of  common  salt,  will  answer  the  purpose. 
To  these  may  be  added  coffee,  but  without  sugar. 

In  concluding  my  remarks  on  urea,  I  have  to  remind  you  how  useful  a 
knowledge  of  its  daily  excretion  is  in  prognosis.  Thus,  it  will  have  been 
gleaned  trom  what  has  already  been  said  regarding  the  amount  of  urea  in  the 
urine  during  the  course  of  disease,  that  if,  in  cases  of  fever,  such  as  typhoid 
and  typhus,  or  of  the  exanthemata,  such  as  small  pox  and  measles,  or  of  in' 
flammatory  affections,  such  as  pneumonia  and  meningitis,  a  decrease  in  the 
daily  elimination  of  urea  is  observed,  it  may  be  regarded  as  a  most  favoura- 
ble sign  for  the  prognosis ;  for  no  sooner  does  a  change  for  the  better  take 
place  in  these  affections,  than  an  immediate  diminution  in  the  amount  of  the 
urea  is  observable.  During  convalescence,  the  quantity  is  frequently  below 
the  normal  standard.  Whereas,  in  cases  tending  to  a  fatal  termination,  even 
in  spite  of  the  true  febrile  symptoms  having  passed  away,  the  daily  excretion 
of  urea  still  remains  high.  Hence  this  sign  may  be  a  valuable  and  truthful 
guide  when  all  others  fail.  If,  on  the  other  hand,  in  those  diseases  in  which 
the  excretion  of  urea  is  known  to  be  abnormally  small,  such,  for  instance,  as 
paralysis,  cholera,  or  the  different  forms  of  albuminuria,  an  increase  in  its 
amount  during  the  course  of  the  case  is  noticed,  it  is  an  equally  favourable 
sign  for  the  prognosis ;  while  on  the  contrary,  any  further  reduction  in  the 
amount  of  the  eliminated  urea  cannot  be  otherwise  regarded  than  a  most  unto- 
ward event,  as,  even  when  the  other  symptoms  have  improved,  it  is  an  almost 
infallible  index  of  approaching  danger. — Medical  Times  and  Gazette,  Aprils 
1864,^.474. 


A  SYNOPSIS, 


CONTAINING  A  8HORT  ABSTRACT  OF  THE  MOST  PRACTICAL  ARTICLES  IN  THE 
PRECEDING  PAGES  :  SHOWING,  AT  A  GLANCE,  THE  MOST  IMPORTANT  IN- 
DICATIONS OP  TREATMENT  PUBLISHED  BY  DIFFERENT  WRITERS  WITHIN 
THE  LAST  HALF-YEAR.      (ARRANGED  ALPHABETICALLY.) 


AFFECTIONS  OF  THE  SYSTEM  GENERALLY. 

Enteric  Fever. — Foal  air  merely  favors  its  invasion ;  but  its  true  oaase 
is  something  much  more  Fpecific,  some  ferment  which  is  peculiar  to  the  dis- 
ease, and  has  hitherto  eluded  our  search.  We  shall  do  well  to  encourage 
better  drains,  more  and  better  water- closets,  and  better  ventilation  of  dwell- 
ings ;  still  we  must  not  count  upon  thus  extirpating  enteric  fever.  (Dr.  R. 
Christison,  p.  20.) 

Pain. — Pain  is  a  disease  per  se.  It  occurs  alone,  unaccompanied  by  the 
other  three  symptoms  of  inflammation,  redness,  heat,  and  swelling.  It  results 
in  most  cases  from  an  abnormal  state  of  the  sensory  nerve  fibres,  and  this 
•arises,  and  is  inseparable  from,  a  state  of  constitutional  debility.  Pain  in 
one  fixed  spot  in  the  spine,  increased  on  pressure,  does  not  always  indicate 
spinal  disease ;  many  such  pains  yield  at  once  to  the  local  employment  of 
opium  in  extract,  and  to  the  internal  administration  of  bark,  valerian,  and 
ammonia.  The  pain  is  far  more  severe  than  in  oases  of  real  spinal  disease. 
(Mr.  F.  C.  Skey,  p.  234.) 

Rheumatic  Pains  in  the  Tendons  of  the  Hamstring  Muscles. — 
The  constant  local  application  of  sulphur  is  often  of  much  use  in  these 
troublesome  oases.  It  may  be  dusted  inside  the  stockings,  or  inside  a  flan- 
nel bandage.  The  skin  becomes  hotter,  more  excited,  and  disposed  to 
sweating.     (Dr.  Renard,  p.  28.) 

Scarlet  Fever. —  Clilorine  — The  throat  affection  of  scarlet  fever  must 
be  considered  to  be  an  effort  at  elimination  of  the  poison  from  the  blood. 
Hence,  a  great  point  in  the  treatment  is  to  give  some  remedy  frequently 
which,  in  passing  over  the  throat,  shall  neutralize  the  poison  which  nature 
is  casting  off,  and  so  prevent  it  being  swallowed  over  and  over  again,  and 
the  system  being  more  and  more  loaded.  A  strong  solution  of  chlorine 
should  be  given  night  and  day,  every  hour,  and  it  is  well  to  trust  simply  and 
solely  to  this.  Sometimes,  however,  a  little  antimony  may  be  added,  to 
lower  the  pulse,  or  sometimes  a  little  quina.     (Mr.  E.  J.  Blyth,  p.  21.) 

Trichina  Spiralis. — The  Trichina  Spiralis,  occasionally  found  in  the 
muscles  of  men  enclosed  in  a  minute  calcareous  capsule,  is  now  as  to  its  his- 
tory and  hiibits  pretty  well  understood.  It  is  contained  in  some  specimens 
of  pork,  and  is  quite  killed  if  the  meat  is  very  thoroughly  cooked  ;  if  this  is 
not  the  case,  immediately  on  entering  the  stomach  the  worms  commence  their 
development,  male  and  female.  The  innumerable  young  worms  perforate 
the  intestines,  enter  the  muscles,  and  wandering  in  them  produce  very  vio- 
lent symp'oms,  similar  to  those  of  typhus  fever,  and  causing  in  many  cases 
the  death  of  the  individual.     (Dr.  W.  Muller,  p.  34.) 

Zymotic  Diseases. — Sulphites  and  Hyposulphites. — Sulphurous  acid  pos- 
sesses the  power  of  arresting  every  kind  of  fermentation  and  decomposition, 
and  the  sulphites  and  hyposulphites  erf"  soda,  potassa,  and  magnesia,  have  an 
action  quite  as  decided  as  that  of  the  acid  itself  in  preventing  fermentation. 
These  baits  hence  are  of  the  greatest  \&l\xfc  \w  ttia  treatment  of  zymotic  dis- 
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eases,  especially  severe  cases  of  fever.  Many  very  interesting  experiments 
have  been  performed  to  investigate  and  establish  these  points.  A  scruple  to 
half  a  drachm  of  the  sulphite  or  hyposulphite  of  soda  may  be  given  three  or 
four  times  a  day.  One  of  the  cases  related  in  which  this  treatment  did  good, 
was  one  of  troublesome  and  frequently  recurring  boils.  (Professor  Polli, 
Dr.  de  Ricci,  p.  22.) 

AFFECTIONS  OF  THE  NERVOUS  SYSTEM. 

Emprosthotonos. — Ice  to  the  Spine. — Certain  cases  of  emprosthotonos 
occur,  which  are  not  real  case*  of  tetanus,  nor  yet  can  they  be  called  hys- 
teria. The  spasm  is  very  severe,  and  so  long  continued  that,  unless  speed- 
ily relieved,  the  patient  appears  as  if  she  would  die,  either  from  exhaustion, 
or  spasm  of  the  respiratory  muscles.  A  most  successful  means  of  treating 
these  cases  is  the  application,  along  the  whole  length  of  the  spine,  of  bags 
containing  ice.  In  a  case  in  which  this  was  tried  the  symptoms  were  at 
once  mitigated,  and  in  half  an  hour  ceased  entirely.  (Dr.  J.  Edmunds, 
p.  56.)    . 

Epilepsy. — Bromide  of  Potassium. — We  have  in  bromide  of  potassium  a 
remedy  of  considerable  efficacy  in  epileptiform  disease  when  connected  with 
uterine  derangement.  As  much  even  as  thirty  or  forty  grains  may  bo  given 
three  times  a  day,  as  it  is  not  a  drug  which  produces  any  injurious  effects. 
(Dr.  R.  M'Donnel,  p.  49.) 

Insanity,  Delirium  Tremens. — In  cases  of  maniacal  excitement  there  is 
do  sedative  so  useful  as  digitalis  ;  opium  is  comparatively  valueless.  In 
cases  of  general  paresis,  with  maniacal  excitement,  there  is  a  continual 
noisiness  and*  reckless  violence,  on  which  no  moral  or  physical  obstacles 
make  the  slightest  impression ;  and  wo  have  in  digitalis,  administered  day  by 
day,  a  remedy  capable  of  controlling  excitement,  and,  indeed,  acting  almost 
as  a  specific.  It  should  be  commenced  in  half  drachm  doses  of  the  tincture. 
(Dr.  C.  L.  Robertson,  p.  46.) 

Local  Paralysis. — When  the  main  nerve  trunks  of  a  limb  have  been 
injured,  paralysis  of  both  sensation  and  motion  results,  with  coldness  of  the 
limb,  and,  in  time,  wasting  of  its  muscles.  The  treatment  adapted  to  such 
cases  is  constant  warmth  of  the  limb;  regular  friction  and  shampooing; 
localized  galvanism,  that  every  several  paralysed  muscle  may  be  made  to 
contract;  constant  voluntary  efforts  to  regain  lost  movement;  guards  against 
distortion  from  unbalanced  actions  of  muscles,  especially  contracted  fingers 
or  elbows.  When  the  arm  is  paralysed,  there  are  two  symptoms  not  pre- 
viously noticed;  1.  The  fingers  corresponding  to  the  injured  nerves  become 
glossy  in  appearance.  This  symptom  is  not  invariable,  and  is  associated 
with  distressing  pain  and  unmanageable  disability.  3.  The  pupil  on  the 
injured  side  is  usually  rather  contracted,  but  without  any  impairment  of 
vision.     (Mr.  J.  Pagot,  p.  58.) 

Neuralgia. — In  tic  doloureux,  and  nearly  all  neuralgic  affections,  give 
from  fi\e  to  ten  drops  of  the  concentrated  tincture  of  gelseminum  in  a  little 
water.  This  dose  may  be  repeated  every  four  or  six  hours.  This  drug  has 
none  of  the  bad  effects  of  opium,  and  sometimes  relieves  pain  remarkably 
well.     (Dr.  Braithwaite,  p.  60.) 

Superficial  Neuralgia. — Compresses  of  lint  impregnated  with  a  solution  of 
sulphate  of  atropia  applied  to  the  seat  of  the  pain,  and  covered  with  a  piece 
of  oiled  silk,  are  of  great  use  in  relieving  this  pain.  Atropia  is  more  cleanly 
and  efficacious  than  belladonna.     (Mr.  Trousseau,  p.  272.) 

Aconitine  is  a  most  valuable  external  remedy  for  the  purpose  of  alleviating 
neuralgic  pains.  In  the  form  of  the  unguentuin  aconitiae,  in  which  eight 
grains  of  the  alkaloid  ar9  dissolved  in  a  little  spirit  and  then  thoroughly 
mixed  with  an  ounce  of  prepared  lard,  it  is  a  clean  and  elegant  preparation. 
(Dr.  A.  B.  Garrod,  p.  60.) 

Sciatica. — Sciatica  is  often  connected  with  sympathetic  irritation  excited 
by  long  continued  loading  of  the  bowels,  or  by  \\i*  \>tfc«a\icte  *&  \tly\»&o^^~ 
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cretions  in  the  prim®  viae.  Such  patients  may  never  have  suffered  from  goat 
or  rheumatism  in  their  lives.  The  pain  is,  moreover,  usually  felt  down  the 
course  of  both  sciatic  nerves,  instead  of  being  confined  to  one  side,  the 
tongue  is  furred,  and  the  bowels  are  costive.  Ordinary  aperients  do  not 
remove  old  accumulations  from  the  bowels.  The  best  purgative  for  this 
purpose  is  a  powder  composed  of  equal  parts  of  guaiacum  and  sulphur,  of 
which  four  scruples  must  be  taken  three  times  a  day.  (Dr.  H.  W.  Fuller, 
p.  269.) 

Tetanus. —  Local  Application  of  Tobacco.  —  In  a  case  of  tetanus  from 
burn,  which  occurred  to  Mr.  Tyrrell,  of  Dublin,  immediately  on  the  super- 
vention of  the  symptoms  the  burn  was  covered  with  lint  saturated  in  an 
infusion  of  tobacco.  Wine  and  beef-tea  were  freely  administered.  The 
treatment  seemed  to  be  of  much  use,  and  the  case  ended  successfully. 
(Mr.  Tyrrell,  p.  54.) 

AFFECTIONS  OF  THE  CIRCULATORY  SYSTEM. 

Acupressure  versus  Delegation  of  Arteries. — There  can  be  no  doubt 
that  the  use  of  the  ligature  tends  to  prevent  primary  union  in  cases  of  -am- 
putation, and  Dr.  Simpson,  the  inventor  of  the  method  of  closing  vessels 
Known  as  acupressure,  and  those  gentlemen  who  have  given  this  plan  a  fair 
trial,  have  become  more  and  more  convinced  of  its  utility.  The  needle  need 
not  bo  retained  even  over  a  very  large  artery,  as  the  femoral,  for  a  very  Ions 
period ;  in  one  case  four  days,  in  another  two  only  elapsed  before  its  removal. 
To  procure  union  by  the  first  intention  other  precautions  are  necessary, 
otherwise  our  object  in  employing  acupressure  is  not  gained.  The  sides  or 
flaps  of  the  wound  must  never  require  pulling  or  tension  to  keep  them  in 
opposition,  and  wounds  or  flaps  must  be  more  systematically  shaped  than 
they  are  even  at  present.  The  dead  particles  of  bone-dust  must  be  carefully 
removed  from  the  surfaces  of  flaps  by  a  stream  of  water,  or  they  otherwise 
act  as  dead  foreign  bodies.  Coagula  of  blood  invariably  act  as  dead  foreign 
bodies ;  to  prevent  their  formation  the  wound  must  not  be  closed  until  all 
bleeding  has  ceased.  The  flaps  must  be  carefully  closed  from  below  up- 
wards, and  never  the  edges  first,  otherwise  atmosphere  air  is  included.  The 
mere  shallow  cutaneous  edges  of  flaps  are  usually  brought  together  by 
superficial  stitches ;  instead  of  this  metallic  sutures  should  be  planted  so 
deeply  as  to  embrace  to  a  considerable  extent  the  sides  of  the  wound.  It  is 
better  to  avoid  much  strapping  after  amputations.  (Dr.  J.  Y.  Simpson, 
p.  84.) 

Methods  of  applying  Acupressure. — There  are  three  methods  of  arresting 
hemorrhage  from  a  vessel  by  means  of  acupressure  : — 

1.  Pass  a  long  needle  twice  through  the  flaps  or  sides  of  a  wound  so  as  to 
cross  over  and  compress  the  bleeding  artery.  The  only  portion  of  the 
needle  which  is  left  exposed  internally,  on  the  fresh  surface  of  the  wound,  is 
the  small  middle  portion  of  it.     The  head  and  point  are  exposed  externally. 

2.  Thread  a  common  short  sewing  needle  with  iron  wire,  and  dip  it  down 
into  the  soft  textures  a  little  to  one  side  of  the  vessel,  then  raise  it  and  bridge 
it  over  the  artery,  then  dip  it  down  again  and  thrust  it  into  the  soft  tissues 
on  the  other  side  of  the  vessel.  Care  must  be  taken  to  press  the  end  of  the 
needle  down  upon  the  mouth  or  tube  of  the  bleeding  artery  with  force  suffi- 
cient to  arrest  the  hemorrhage. 

3.  Let  the  point  of  the  needle  be  entered  a  few  lines  to  one  side  of  the 
vessel  (on  the  surface  of  the  flap),  then  under  the  vessel,  and  let  it  emerge 
a  few  lines  beyond  the  vessel.  Now  throw  a  noose  of  wire  over  the  point  of 
the  needle,  carry  it  across  the  mouth  or  site  of  the  vessel,  and,  passing  it 
around  the  eye  of  the  needle,  draw  it  sufficiently  tight  to  close  the  vessel, 
when  it  may  be  fixed  by  a  twist  or  half  twist  around  the  stem  of  the  needle. 
The  needle  may  be  withdrawn  at  the  proper  time  by  simply  pulling  at  the 
wire  with  which  it  is  threaded,  and  the  noose,  being  liberated,  can  be  with- 
drawn aiso,     (Dr.  J.  Y.  Simpson,  p.  $7.\ 
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Does  Secondary  Hemorrhage  frequently  result  from  the  employment  of  Acu- 
pressure?— In  eleven  cases  in  which  the  ligature  was  used  at  the  Carlisle 
Hospital,  there  were  four  cases  of  secondary  hemorrhage;  in  eleven  in 
which  acupressure  was  employed  there  was  only  one  such  case.  It  is 
necessary  when  we  employ  acupressure  to  remember  this,  that  so  long  as  the 
pulsation  can  be  felt  going  on  along  the  artery,  down  to  the  point  of  com- 
pression, it  is  unsafe  to  remove  the  needle,  as  permanent  occlusion  has  not 
yet  taken  place.     (Dr.  J.  Y.  Simpson,  p.  92.) 

Aneurism. —  Application  of  Indices  to  Pressure  Instruments. — The  bad 
consequences  resulting  from,  and  the  ill  success  so  often  attending  the 
application  of  pressure  for  the  cure  of  aneurismal  tumours,  arises  from  its 
defective  application.  Too  frequently,  excessive  pressure  is  employed. 
This,  it  is  probable,  may  be  obviated  by  the  application  of  indices  to  the 
instruments.  By  this  means  the  minimum  force  by  which  the  circulation 
can  be  arrested  is  ascertainable,  and  when  the  pad  is  subsequently  reapplied 
by  assistants  there  are  less  likely  to  be  errors  in  the  direction  of  pressure 
and  in  its  amount.  The  amount  of  pressure  should  be  registered  by  means 
of  a  needle  on  a  scale,  communicating  with  a  strong  spring.  (Mr.  £.  Hart, 
p.  99.) 

Incurable  Aneurism. — New  Method  of  Treating. — In  a  case  of  sacculated 
aneurism  of  the  ascending  aorta  a  small-pointed  canula  was  inserted  into  the 
tumour,  and  a  large  quantity  of  fine  iron  wire  was  passed  into  the  interior  of 
the  sac.  The  operation  lasted  an  hour,  and  the  quantity  introduced  was 
twenty-six  yards.  No  pain  or  inconvenience  was  caused.  The  pulse  was 
at  once  reduced  in  frequency,  and  pulsation  almost  completely  ceased  in  the 
tumour,  which  diminished  in  size.  In  a  few  days,  however,  rigors  set  in  and 
the  patient  died  with  symptoms  of  pyaemia.  The  idea  is  one  of  value,  and 
treatment  of  this  nature  with  the  view  of  producing  consolidation  of  the 
tumour  may  be  occasionally  adopted  in  other  aneurisms  than  those  of  the 
aorta,  with  less  risk  and  more  success.  (Mr.  C.  H.  Moore,  Dr.  Murchison, 
p.  100.) 

Subcutaneous  Njevi. — Removal  of  by  Ligature  without  loss  of  Shin. — 
Naevi  which  are  entirely  subcutaneous  may  be  removed  without  any  loss  of 
skin,  by  passing  the  ligatures  round  the  tumour,  between  it  and  the  skin, 
so  that  the  tumour  only  is  included.  The  first  step  in  the  operation  is 
to  transfix  the  base  of  the  tumour  in  its  longest  diameter  with  a  needle 
carrying  a  double  thread  of  strong  silk  ligature  ;  the  thread  must  then  be 
cut  close  to  the  needle,  and  the  two  threads  carried,  by  means  of  a  slightly 
bent  eyed  silver  probe,  round  the  halves  of  the  tumour  subcutaneously,  and 
tied.  When  the  tumour  is  large  the  plan  illustrated  by  the  woodcuts  at  pp. 
95-6  must  be  followed.     (Mr.  J.  Jardine  Murray,  p.  94.) 

Varicose  Veins. — The  plan  of  attempting  to  obliterate  varicose  veins  by 
means  of  a  needle  or  pin  beneath  them,  and  a  ligature,  is  not  only  frequently 
unsuccessful,  but  is  actually  in  many  cases  productive  of  harm.  A  far 
better  plan  is  to  apply  to  the  most  projecting  parts  of  the  veins  a  paste  com- 
posed of  two-fifths  pure  potash  and  tliree-fitths  lime,  mixed  up  with  a  little 
alcohol.  It  should  be  applied  through  a  series  of  about  four  layers  of  ad- 
hesive plaster,  having  a  hole  through  them  about  the  size  of  a  thn  epenny 
piece,  or  smaller.  The  entire  vein  becomes  obliterated,  and  is  undetectable 
by  the  finger  on  pressure.  As  many  as  from  ten  to  twenty-five  small 
eschars  may  be  applied  between  the  ankle  and  the  knee.  (Mr.  F.  C.  Skey, 
p.  98.) 

Venous  Hemorrhage  after  Amputation. — It  occasionally  happens 
that  after  amputation  of  the  thigh  there  is  very  troublesome  hemorrhage 
from  the  femoral  vein.  In  such  a  case,  grasp  the  mouth  of  the  vein  by  a 
very  small  pair  of  Dieffenbach's  artery  forceps,  and  leave  it  in  the  interior 
of  the  wound,  but  having  a  string  attached.  Its  pressure  effectually  controls 
the  flow  of  blood  ;  its  bulk  forms  no  obstacle  to  bringing  the  parts  into  close 
approximation ;  and  it  can  be  removed  with  the  greatest  ease,  almost  indeed 
with  the  same  facility  that  we  draw  away  a  ligature.  It  \ft  rattst  "sata  \»  >X* 
a  vein.     (Mr.  G.  H.  Porter,  p.  97.) 
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AFFECTIONS  OF  THE  RESPIRATORY  SYSTEM. 

Asthma. — Iodide  of  Potassium. — There  are  many  cases  of  asthma  in 
which  iodide  of  potassium  acts  quite  as  a  specific.  When  there  are  other  in- 
dications for  its  use,  as  thick  urine,  gouty  or  rheumatic  tendency,  it  is  well 
worth  employing.  It  does  not  usually  relieve  until  it  has  been  taken  some 
days.     (Dr.  H.  Salter,  p.  62.) 

Chronic  Bronchitis. — Larch  Bark. — In  cases  of  chronic  bronchitis  in 
which  expectorants  have  ceased  to  be  useful,  and  the  profuse  expectoration 
is  rather  to  be  checked  than  encouraged,  a  remedy  the  use  of  which  is  attended 
with  marked  success  is  the  tincture  of  larch  bark.  It  should  be  given  in 
doses  of  twenty  to  thirty  minims,  in  a  mixture  consisting  of  tincture  of  gen- 
tian, nitro-muriatic  acid,  and  water,  with  or  without  ipecacuanha  wine  or 
tinoture  of  camphor.  It  is  a  remedy  which  never  disagrees  with  the  stomach. 
The  employment  of  this  drug  is  of  course  contraindicated  in  cases  of  acute 
bronchitis.     (Dr.  H.  Greenhow,  p.  65.) 

Hooping  Cough. — Bromide  of  Ammonium. — This  remedy  has  been  ex- 
tensivelv  tried  lately  in  hooping  cough,  and  it  has  been  found  to  have  a  de- 
cided effect  in  arresting  the  whoop.  The  anaesthetic  effect  of  the  remedy  on 
the  nerves  of  the  throat  claimed  for  it  by  Dr.  Gibb,  would  lead  us  to  expect 
benefit  from  it  in  these  troublesome  cases.  A  grain  may  be  given  for  each 
year  of  age  three  times  a  day.  All  cases  of  hooping  cough  are  not  equally 
benefited  by  the  remedy ;  some  pertinaciously  resist  its  action,  while  others 
readily  yield  to  it.     (Dr.  G.  Harley,  p.  66.) 

Laryngismus  Stridulus. — In  cases  of  this  troublesome  affection  con- 
nected with  dentition  a  bag  of  ice  applied  to  the  cervico-dorsal  portion  of 
the  spine  will  frequently  arrest  the  attacks.     (Dr.  Ramskill,  p.  57.) 

Tracheotomy. — Excision  of  a  Portion  of  the  Trachea. — It  is  of  great  im- 
portance in  tracheotomy  that  a  portion  of  the  tube  should  be  excised.  The 
removal  of  a  thin  elliptical  piece  about  half  an  inch  in  length  is  sufficient. 
The  canula  can  then  be  borne  without  the  production  of  irritation  and  cough. 
(Mr.  G.  H.  Porter,  p.  107.) 


AFFECTIONS  OF  THE  DIGESTIVE  SYSTEM. 

Diphtheria. — Local  Applications  to  the  Throat. — Hydrochloric  acid,  di- 
luted with  an  equal  quantity  of  water,  is  more  effectual,  perhaps,  than  nitrate 
of  silver.  Whichever  is  used,  its  application  should  be  limited  to  the  ex- 
udation, and  the  parts  simply  inflamed  avoided  as  much  as  possible.  Gar- 
gles are  never  of  much  service.     (Dr.  W.  Gibson,  p.  66.) 

It  is  a  plan  often  of  considerable  service  to  dust  the  throat  with  powdered 
alum,  or  tannin,  or  a  mixture  of  both,  which  may  be  blown  in  through  a  quill. 
(Dr.  W.  Gibson,  p.  67.) 

Caustic  applications  are  too  frequently  applied  to  the  throat  in  diphtheria, 
and  are  often  productive  of  the  most  disastrous  consequences.  Dr.  Green- 
how  observes  that  much  mischief  follows  the  frequent  tearing  away  of  the  ex- 
udation, by  probings  or  similar  contrivances,  for  the  application  of  nitrate  of 
silver.  The  application  of  nitrate  of  silver  can  but  rarely  exteud  to  the  entire 
diseased  surface,  and  the  subjacent  tissues  are  so  deeply  involved  in  cases  of 
really  malignant  diphtheria,  that  any  application  to  the  surface  could  appar- 
ently exercise  no  beneficial  influence  upon  the  disease.  (Dr.  J.  Morton, 
Dr.  Greenhow,  p.  256.) 

Hernia. — Cure  by  Operation. — To  make  the  parts  strong,  resisting,  and 
permanently  secure,  the  aponeurotic  passage  must  be  closed  entirely  up  to 
the  deep  ring.  This  cannot  be  done  by  dilating  the  opening  by  a  hard  plug 
of  wood,  nor  by  invaginating  a  portion  of  the  scrotum,  nor  by  merely  pro- 
curing adhesion  of  the  pillars  of  the  superficial  ring.  Mr.  Wood  now  prac- 
tises two  operations,  in  both  of  which  metallic  sutures  are  used.  When  the 
openings  are  large,  it  is  necessary  to  mv^m&lft  &&  much,  of  the  fundus  of  the 
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hernial  sac  and  its  coverings  as  to  fill  up  the  openings  completely.  •  The 
skin  mu9t  not  be  invaginated,  as  its  surfaces  fare  incapable  of  adhering. 
Make  an  incision  an  inch  long,  with  a  small  tenotomy  knife,  through  the 
skin  of  the  scrotum,  about  two  inches  below  the  pubic  spine,  and  directed 
obliquely  downwards  and  outwards.  Then  separate  the  skin  at  the  sides  of 
the  incision  from  the  deeper  fascial  tissues  to  the  extent  of  an  inch  on  each 
side.  The  detached  fascia  must  then  be  invaginated  as  far  as  possible  with 
the  finger,  and  a  strong  curved  needle,  mounted  on  a  handle,  must  be  passed 
along  the  finger  through  the  invaginated  fascia,  and  then  through  the  con- 
joined tendon  and  internal  pillar  of  the  superficial  ring.  When  the  point 
raises  the  skin  of  the  groin,  the  latter  must  be  drawn  over  by  an  assistant 
towards  the  linea  alba,  and  the  needle  then  pushed  through  the  skin.  One 
end  of  a  well-oiled  piece  of  silver  wire,  about  two  feet  long,  must  then  be 
hooked  on  to  the  eye  of  the  needle  and  drawn  back  into  the  scrotum.  De- 
tach the  needle,  and  let  it  be  again  inserted  from  below ;  and,  transfixing  the 
middle  of  Pou part's  ligament,  be  passed  through  the  same  hole  in  the  skin 
previously  made  (by  drawing  the  skin  outwards).  Now  hook  the  opposite 
end  of  the  wire  on  to  the  needle  and  withdraw  into  the  scrotum,  leaving  a  loop 
of  wire  protruding  at  the  upper  puncture.  Then  pinch  up  the  sac  of  the 
rupture  between  the  finger  and  the  thumb,  separating  it  from  the  vas  defer- 
ens and  spermatic  cord,  and  pass  the  disengaged  needle  across  the  sac,  close 
in  front  of  the  spermatic  cord.  The  inner  end  of  the  wire  is  then  hooked  on 
to  the  needle  and  drawn  through  across  the  sac  after  the  needle.  The  ends  of 
the  wire  are  then  twisted  down  into  the  scrotal  puncture  and  cut  off  to  about 
four  inches  in  length.  Traction  is  next  made  upon  the  upper  loop,  by  which 
the  lower  twisted  ends  of  the  wire  are  drawn  into  the  canal,  invaginating  the 
twisted  sac  up  to  the  deep  ring.  Three  or  four  firm  twists  of  the  wire  loop 
are  sufficient  to  retain  the  sac  in  this  position,  and  to  draw  tight  upon  it  the 
sides  of  the  inguinal  canal.  The  loop  and  ends  of  the  wire  are,  lastly,  con- 
nected together  over  a  pad  of  rolled  lint,  placed  at  (a)  Fig.  2,  between  the 
wire  and  skin,  and  held  steady  by  a  spica  bandage  and  compress.  During 
the  operation  the  knees  of  the  patient  must  be  kept  well  together,  and  flexed 
upon  the  trunk  so  as  to  relax  the  structures  in  the  groin.  (Mr.  J.  Wood, 
p.  114.) 

In  cases  of  congenital  hernia,  and  those  of  j-mall  size  in  lads  and  young 
men,  an  operation  for  the  radical  cure  of  the  lesion  may  be  easily  performed, 
the  invaginated  parts  being  retained  in  situ  by  peculiarly  shaped  pins.  These 
pins  are  easily  applied,  and  the  operation  is  one  which  will,  by  its  simplicity, 
at  once  recommend  itself  to  the  profession.  We  refer  our  reuders  to  the 
article  for  the  details  of  procedure,  as  we  find  we  cannot  abbreviate  it  with- 
out loss  of  some  of  the  most  interesting  points.     (Mr.  J.  Wood,  p.  272.) 

Flat  instead  of  Convex  Truss  Pads. — By  the  use  of  the  convex  truss  pads 
ordinarily  used,  the  hernial  openings  are  continually  widened  by  invagina- 
tion of  the  skin  and  front  coverings  of  the  hernia,  giving  rise  to  a  gradual 
Increase  of  the  rupture  in  size.  The  enlargement  of  the  openings  is  much 
increased  by  the  constant  boring  or  lateral  motion  of  the  side  spring  during 
walking,  in  those  trusses  which  have  no  joint  between  it  and  the  pad. 

To  meet  these  requirements,  Mr.  Wood  has  devised  a  pud  for  oblique  hernia, 
having  a  perfectly  fiat  surface,  rounded  off  at  the  edges,  and  arranged  in  the 
shape  of  an  oblique  horseshoe,  with  one  end  longer  than  the  other.  By  this 
the  two  pillars  of  the  external  ring  and  the  internal  opening  are  supported, 
but  the  canal  itself  can  never  be  dilated  or  enlarged,  and  the  cord  is  not  sub- 
jected to  any  pressure. 

For  direct  hernia  a  fiat  ovoid  ring  pad  is  most  suitable. 

An  india  rubber  water  cushion  may  be  fitted  to  the  surface  of  these  pads, 
if  their  direct  pressure  causes  inconvenience.  These  pads  keep  their  places 
quite  as  well  as  the  common  pads.     (Mr.  J.  Wood,  p.  111.) 

New  Hernia  Truss. — Mr.  Salt's  truss  affords,  in  addition  to  the  usual  in- 
ward pressure  of  ordinary  trusses,  an  upward  or  lifting  pressure,  always  re- 
quired for  the  support  of  hernia.  It  may  be  obtained  from  him.  (\Lx»  T  .^ » 
Salt,  p.  JIG.) 
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Rantjla. — This  disease  may  always  be  rapidly  cared  by  passing  a  silk 
thread  through  the  middle  of  the  cavity.  The  contents  will  be  rapidly  ab- 
sorbed, aud  the  adhesive  process  will  obliterate  the  cavity.  (Mr.  P.  C.  Skey, 
p.  138.] 

Round  and  Thread  Worms. — Santonine. — Santonine  is,  without  doubt, 
the  best  known  remedy  for  round  and  thread  worms.  The  dose  for  adults  is 
from  two  to  six  grains,  and  for  children  from  half  a  grain  to  a  grain.  It  may 
be  combined  with  twice  its  weight  of  sugar  of  milk.  Dr.  Fleming  gives  this 
dose  once  a  day,  at  bedtime,  suspended  in  a  table-spoonful  of  cream.  Next 
morning  a  dose  of  castor  oil  must  be  taken.  The  patient  should  fast  after 
mid-day,  when  the  powder  is  about  to  be  taken  at  night.  This  process  may 
be  repeated  for  two  or  three  days,  or  until  the  worms  are  discharged.  (Dr. 
Anderson,  British  Medical  Journal,  April  23,  1864,  p.  444.) 

Tapeworm. — Oil  of  Male-Fern. — When  oil  of  male-fern  is  not  success- 
ful in  expelling  the  worm,  it  is  owing  to  its  not  having  been  properly  ad- 
ministered. Let  the  patient  take  a  two  ounce  black  draught,  and  on  the 
following  day  no  other  food  than  an  unlimited  supply  of  beef-tea;  and,  in  the 
evening,  let  him  take  half  an  ounce  of  castor-oil.  Early  on  the  following 
morning  let  him  take  two  fluid  drachms  of  the  oil  of  fern,  suspended  in  two 
ounces  of  thin  mucilage  of  acacia.  Within  two  hours  a  dead  worm  will  be 
expelled.     (Dr.  Rendle,  British  Medical  Journal,  April  9,  1664,  p.  390.) 


AFFECTIONS  OF  THE  URINARY  ORGANS. 

Acidity  or  Alkalinity  op  Urine. — Method  of  Determining. — When  it 
is  necessary  to  administer  alkalies,  we  can  only  be  guided  in  the  amount 
given  by  the  effect  produced  on  the  urine;  and  yet  there  is  no  means  of  esti- 
mating this,  short  of  the  production  of  positive  alkalinity.  Moreover,  alkalies 
should  not  be  pushed  so  as  to  produce  positive  alkalinity  of  urine.  A 
method  of  easily  ascertaining  the  amount  of  daily  increase  of  acidity  or  alka- 
linity will  be  found  at  p.  70.     (Mr.  M.  Donovan,  p.  69.) 

Diabetes. — An  excellent  summary  of  the  proper  diet  in  diabetes  will  be 
found  at  p.  76.     We  cannot  well  abbreviate  it.     (Dr.  E.  Smith.) 

Lithotomy. — It  is  a  matter  of  the  highest  importance  in  the  operation  of 
lithotomy  to  secure  the  stone  in  good  position  in  the  forceps  before  with- 
drawing it,  and  to  give  time  and  patience  to  the  extraction.  There  must  be 
no  attempt  to  drag  it  out  in  a  hurry.  Median  lithotomy  should  be  preferred 
to  lateral,  except  when  the  stone  is  one  of  the  largest  size.  In  performing 
the  median  operation,  it  is  better  to  dissect  downwards  from  the  surface  of 
the  perineum  to  the  staff,  instead  of  making  a  direct  puncture  and  cutting 
upwards  and  outwards,  as  practised  by  Mr.  Allarton.  During  this  proceed- 
ing, the  palmar  surface  of  the  left  index  finger  should  be  closely  applied  to 
the  upper  wall  of  the  rectum.     (Mr.  H.  Thompson,  p.  124.) 

Lithotrity.—  The  bladder  of  the  patient  should  not  be  quite  distended 
with  urine  before  operating,  nor  must  the  patient  even  have  retained  his  urine 
as  long  as  he  usually  does,  otherwise  the  bladder  is  aroused  to  action,  and  the 
operation  rendered  less  easy.  The  same  effect  is  produced  by  introducing  a 
catheter  and  withdrawing  the  urine,  and  then  again  filling  the  bladder  with 
tepid  water  by  means  of  a  syringe.     (Mr.  H.  Thompson,  p.  119.) 

It  is  not  only  a  superfluous  interference,  but  an  unnecessary  prolongation 
of  operative  interference,  to  inject  the  bladder  with  tepid  water  before  crush- 
ing the  stone.  The  patient  must  simply  be  requested  to  retain  his  urine,  if 
possible,  a  few  hours  prior  to  the  introduction  of  the  lithotrite.  If  injec- 
tions are  to  be  recommended,  it  is  certainly  after  the  operation.  They  then 
frequently  ensure  comfort  and  are  attended  with  advantage.  (Mr.  G-.  Pollock, 
p.  121.) 

Urea. — Urea  is  not  the  special  product  of  any  one  particular  tissue  or 
organ,  but  is  the  united  product  of  all  nitrogenised  effete  matter.  Its  elim- 
ination is  increased  by  the  imbibition  of  latest,  b^  tbfc  use  of  common  salt, 
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and  of  coffee.  Certain  foods  greatly  diminish  the  elimination  of  urea ;  of 
these  sugar  holds  the  formost  rank,  starch  has  the  same  effect,  and  also*  all 
fatty  foods.  It  appears*  in  fact,  that  all  nitrogehised  foods  augment,  and  all 
non-nitrogenized  foods  diminish  the  amount  of  urea  eliminated  by  the 
kidneys.     (Dr.  G.  Harley,  p.  72.) 


AFFECTIONS  OF  THE  BONES  AND  JOINTS,  ETC. 

Amputation  by  Single  Flap. — There  are  some  advantages  in  amputa- 
ting the  thigh  by  a  single  flap  not  possessed  by  any  other  plan  of  operating, 
especially  the  facility  it  affords  of  amputating  either  through  the  knee  or 
through  any  part  of  the  lower  end  of  the  femur,  the  flap  being  formed  by  the 
anterior  coverings  of  the  knee-joint,  thus  the  risks  of  exfoliation,  pyaemia, 
&c.,  attendant  on  sawing  through  the  cylinder  of  bone  are  avoided,  and  the 
cicatrix  is  better  drawn  out  of  the  reach  of  pressure  than  by  any  other  plan. 
(Mr.  H.  D.  Carden,  British  Medical  Journal,  April  16,  1864,  p.  418.) 

Dislocation  op  the  Shoulder. — Painless  Reduction  of. — Lay  the  pa- 
tient flat  on  his  back  upon  a  sofa,  but  with  half  his  body  over  the  side  of  the 
mattress,  the  injured  limb  being,  however,  carefully  supported.  Now  very 
gradually  raise  the  arm  from  the  body,  stopping  whenever  pain  is  caused, 
and  manipulating  the  muscles  until  it  is  raised  to  a  line  with  the  shoulder. 
The  limb  must  now  be  gently  transferred  to  the  care  of  an  assistant,  and  the 
operator  must  grasp  the  shoulder  with  the  four  fingers  of  each  hand,  joining 
them  above  the  acromion,  so  as  to  render  the  scapula  immovable.  He  must 
next  carry  the  two  thumbs  to  the  head  of  the  humerus,  and  by  exerting  some 
pressure  on  it,  aided  if  necessary  by  slight  extension  made  by  the  assistant 
who  supports  the  limb,  the  bone  will  easily  slip  into  its  place.  No  pain  need 
be  caused  at  all.     (M.  A.  Salmon,  p.  80.) 

Fractures. — Use  of  Iron  Pegs  to  secure  Approximation  of  the  broken  ends 
of  Bones. — In  cases  of  ununited  fracture  absolute  immobility  of  the  opposing 
ends  of  the  bones  is  necessary,  and  sometimes  unattainable  by  any  plan  at 
present  pursued.  It  is  found  that  iron  pegs  do  not  produce  inflammation  and 
suppuration  when  inserted  into  the  bone,  and  the  complete  apposition  of  the 
fractured  portion  is  at  once  and  most  effectually  secured.  If  they  cannot  be 
conveniently  withdrawn  they  may  be  left,  as  they  will  cause  no  inconvenience. 
It  is,  moreover,  unnecessary  to  make  an  external  wound  to  accomplish  the 
introduction  of  the  nails,  as  it  may  be  done  subcutaneously.  Tho  ivory  pegs 
used  by  Diefrenbach  cause  irritation,  metal  does  not,  and  is  therefore  appli- 
cable to  cases  of  recent,  as  well  as  to  old  and  ununited  cases  of  fracture. 
(Mr.  E.  R.  Bickersteth,  p.  77.) 

Fractures  of  the  Leg. — Fractures  of  the  leg  may  be  treated  almost  without 
exception  by  the  pillow,  instead  of  splints.  When  there  is  extreme  obliquity 
of  the  fracture,  however,  splints  are  preferable.  The  pillow  may  be  bound 
firmly  round  the  leg  by  three  or  four  straps.  It  produces  neither  abrasion 
nor  irritation  of  the  skin,  and  no  discomfort  from  undue  pressure.  (Mr.  F.  C. 
Skey,  p.  78.) 


AFFECTIONS  OF  THE  SKIN. 

Anthrax. — The  mere  extent  of  a  crucial  incision  is  of  little  consequence 
in  comparison  with  its  depth.  A  great  length  of  wound  is  a  needless  increase 
of  risk  and  suffering  to  the  patient,  yet,  if  not  deep  enough  to  allow  free  vent 
to  the  dead  core  and  matter,  it  is  worse  than  useless.  (Mr.  M.  H.  Collis,  p. 
134.) 

I  believe  that,  as  a  rule,  anthrax  need  not  be  cut  at  all.  (In  some  cases,  how- 
ever, the  use  of  the  knife  is  necessary.)  As  soon  as  the  parts  get  sun^ortltak 
extension  of  sub-facial  exudation  ceases.    Thia  a\x^^T\,m\i&\r\i*^w^*was&> 
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the  margin  of  the  inflamed  part,  by  means  of  spiral  strapping  with  adhesive 
plaster.  The  efforts  of  the^  matter  to  get  vent  are  then  directed  to  the  sur- 
face and  the  centre,  and  the  necessary  sloughing  and  ulcerative  processes  are 
more  rapidly  performed.     (Mr.  M.  H.  Collis,  p.  134.) 

Carbuncle  and  Sloughing  Sorts. — Carbolic  acid  is  one  of  the  best  caustic 
applications  we  have.  It  is  a  strong  caustic  when  undiluted,  as  well  as 
antiseptic.     (Mr.  Turner,  p.  260.) 

Burns. — Mr.  Skey  treats  his  cases  of  burn  by  the  free  application  of  a 
solution  of  nitrate  of  silver,  ten  grains  to  the  ounce.  The  burnt  surface  is 
then  covered  with  cotton  wool.  The  pain  is  increased  at  first,  but  it  rapidly 
subsides.  This  is  not  applicable  where  there  is  much  destruction  of  tissue. 
(Mr.  F.  C  Skey,  p.  132.) 

Severe  Burns. — Internal  Administration  of  Belladonna. — As  Belladonna 
diminishes  that  state  of  the  nervous  functions  under  which  reflex  inflamma- 
tions are  likely  to  originate,  it  is  a  remedy  which  ought  to  be  administered 
in  cases  of  severe  burns,  for  death  from  this  cause,  in  the  majority  of  cases, 
arises  from  ulcers  of  the  intestine,  pneumonia,  &c,  which  may  be  called  reflex 
inflammations.     Opium  is  contra-indicated.     (Mr.  Hutchinson,  p.  133.) 

Chronic  Ulcers. — Opium. — The  more  chronic  the  ulcer,  the  larger  its 
size,  the  more  aged  the  subject,  the  more  remarkable  is  the  influence  of  opium 
in  effecting  its  cure.  A  dose  of  ten  or  fifteen  drops  of  tincture  of  opium 
night  and  morning,  will  in  five  or  six  days  cause  a  pale  flat  bloodless  ulcer  to 
exhibit  a  number  of  minute  red  points,  which  daily  increasing  in  number  rise 
up  and  form  healthy  granulations.  Cases  of  twenty  years'  duration  are 
frequently  easily  cured  by  this  simple  means.  Opium  judiciously  employed 
has  a  most  salutary  effect  on  the  constitution.    (Mr.  F.  C.  Skey,  p.  13d.) 

Enlarged  Burs.*:. — When  a  bursae,  as  that  on  the  knee,  is  enlarged,  the 
treatment  usually  adopted  is  blistering.  This  is  quite  ineffectual.  The  most 
successful  plan  is  to  pass  a  moderately  strong  silk  thread  through  it.  In  a 
period  varying  from  three  to  ten  or  twelve  days  it  is  converted  into  an  ordi- 
nary abscess.  The  thread  may  then  be  withdrawn,  and  the  abscess  treated 
like  any  other.     The  bursa  is  forever  obliterated.     (Mr.  F.  C.  Skey,  p.  J 38.) 

Favus. — Carbolic  Acid. — A  solution  of  carbolic  acid  in  glycerine  (in  the 
proportion  of  one  part  of  the  acid  to  twenty-five  of  glycerine)  may  be  applied 
with  satisfactory  results.  The  crusts  must  first  be  removed.  (Dr.  J.  Wat- 
son, p.  2(jl.) 

Ganglions  on  the  Back  of  the  Wrist. — These  are  usually  ruptured  by 
a  smart  blow  from  the  back  of  a  book,  or  are  pricked  by  means  of  a  lancet, 
and  emptied  of  their  contents.  These  plans  are  successful  if  the  contents  are 
completely  evacuated.  If  any  portion,  however  small,  is  left  behind,  the  case 
is  not  cured.  A  thick  pad  of  lint  must  he  placed  over  the  emptied  cyst  and 
a  bandage  tightly  applied,  that  the  opposite  sides  may  unite,  which  they  will 
usually  do  in  forty-eight  hours.    (Mr.  F.  C.  Skey,  p.  138.) 

Gangrenous  ani>  Fcetid  Sores. — Use  carbolic  acid  as  a  lotion.  Freely 
diluted  with  water  its  caustic  properties  are  lost,  butjts  antiseptic  and  astrin- 
gent powers  still  remain.     (Dr.  J.  Watson,  p.  260.) 

Lupus. — Carbolic  Acid. — Carbolic  Acid  dissolved  in  glycerine  is  one  of  the 
best  applications  we  have  for  lupus.  It  may  also  be  dissolved  in  acetic  acid. 
(Mr.  C.  de  Morgan,  p.  2G0.) 

Parasitic  Affections  of  the  Skin. — In  the  five  parasitic  affections  of 
the  skin  (Favus,  Trichosis,  Mentagra,  Alopecia  areata,  and  Chloasma  or 
Pityriasis  versicolor,)  depilation  is  wholly  unnecessary,  except  in  mentagra 
(sycosis).  The  local  treatment  consists  in  removing  crusts  by  thorough 
washing  and  combing  of  the  hair,  repeated  daily,  and  when  this  is  accom- 
plished, in  rubbing  into  the  entire  scalp,  but  most  into  the  diseased  patches, 
an  oiutmcnt  consisting  of  one  part  of  the  nitric  oxide  of  mercury  ointment, 
diluted  with  three  parts  of  fresh  lard.  But  constitutional  treatment  is  also 
necessary.  In  favus,  a  disease  of  the  scrofulous  diathesis,  cod-Kver  oil  and 
iodide  of  iron  must  be  administered*.  In  *on\e  e&«««  wn&nto  may  be  ad- 
uunhtvred  *4  with  the  most  briiiiant  ancc-ett*."    In  e\n<y&s(B&  V^>n^  wraa&  ssn, 
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the  body)  the  skin  may  be  sponged  with  a  spirituous  solution  of  bichloride  of 
mercury  in  almond  emulsion.     (Mr.  E.  Wilson,  p.  126.) 

Pityriasis. — One  form  of  pityriasis,  Pityriasis  versicolor,  depends  upon  the 
presence  of  a  parasite,  and  is  curable  only  by  its  destruction.  This  may  be 
readily  accomplished  by  the  sulphur  vapor-bath,  and  the  use  of  a  weak  nitric 
acid  lotion  during  the  day.  When  pityriasis  occurs  on  the  head,  the  hair 
should  be  cut  moderately  short,  and  the  head  washed  once  or  twice  a  week 
with  the  yolk  of  egg  and  warm  water,  and  every  night  the  following  liniment 
be  well  rubbed  into  the  roots  of  the  hair : — nitric  oxide  of  mercury,  ten  grains  ; 
glycerine,  half  an  ounce ;  cerate,  one  ounce  ;  or  ammonio-chloride  of  mercury, 
ten  gruins;  cerate,  one  ounce.  Tonics,  as  iron,  quinine,  mineral  acids,  or 
arsenic  are  frequently  administered  with  advantage.  (Mr.  G.  Nayler,  p. 
131.) 

Small-Pox. — Sarracenia  Purpurea. — The  decoction  requires  to  be  care- 
fully prepared  ;  the  root  should  be  thinly  sliced,  and  boiled  in  a  closely  cov- 
ered vessel ;  and  for  adults  the  quantity  of  the  root  should  be  increased  to 
three  or  four  ounces  to  the  three  pints  of  water,  and  about  eight  ounces  ad- 
ministered in  the  twenty-four  hours,  in  four  doses.  Its  action  in  small-pox  is 
unmistakable.     (Dr.  J.  Taylor,  p.  37.) 

Tinea. — The  head  having  been  thoroughly  cleansed,  the  crusts  removed, 
and  the  hair  cut  close  to  the  scalp,  paint  the  surface  over  with  the  oleum  picis 
juniperi  (oil  of  cade).  The  next  day  wash  the  head  with  soap  and  commence 
depilation.  When  a  small  extent  of  surface  has  been  freed  from  hairs,  brush 
it  over  with  a  solution  of  the  bichloride  of  mercury  to  destroy  the  fungus. 
Four  or  five  hours  after  the  operation  anoint  the  head  thoroughly  with 
a  parasinoidal  ointment,  containing  the  yellow  subsulphate  of  mercury,  in  the 
proportion  of  about  half  a  drachm  to  each  two  ounces  of  lard.  As  the  depi- 
lation cannot  be  completed  at  one  sitting  it  must  be  proceeded  with  daily 
until  complete.   (M.  Bazin,  p.  130.) 

[It  is  probable  that  the  employment  of  the  oil  of  cade  may  be  omitted,  as 
M.  Hardy,  unother  eminent  authority  on  this  subject,  does  not  employ  it.] 


AFFECTIONS  OF  THE  EYE  AND  EAR. 

Atropine. — Gelatine  Atropine  Paper. — The  trouble  of  removing  the  little 
squares  of  puper,  imbued  with  atropine,  is  sometimes  considerable,  and  may 
be  avoided  by  employing  gelatine  rolled  into  very  thin  sheets  instead.  This 
must,  of  course,  be  divided  into  little  squares,  euch  containing  the  proper 
amount  of  atropine.  It  becomes  completely  and  rupidly  dissolved ;  and  after 
its  introduction  no  further  trouble  is  required.     (Mr.  Streatfeild.  p.  147.) 

Amount  of  Atropine  Necessary  to  Dilate  the  Pupil. — The  quantity  of  atro- 
pine generully  used  for  the  purpose  of  diluting  the  pupil  is  far  too  great,  hav- 
ing the  effect  of  paralysing  completely  the  accommodation  of  the  eye,  with 
consequent  disturbance  of  vision  for  five,  six,  or  more  days.  The  squareof 
|th  of  an  inch  of  atropine  paper,  as  used  by  Mr.  Streatfeild,  contains  aiu  of 
a,  grain  of  sulphate  of  tftropia ;  Twinnm  of  a  grain,  however,  very  effectually 
produces  dilatation,  which  lasts  nearly  twenty -four  hours.  The  accommoda- 
tion is  very  slightly  affected  by  this  umount,  and  recontraction  may  be  readily 
produced,  if  desired,  by  Calabar  bean  paper,  which  has  not  hitherto  been 
prepared  sufficiently  strong  to  counteract  the  action  of  a  larger  quantity  of 
atropine.  Both  kinds  of  paper  may  be  obtained  from  Messrs.  Savory  and 
Moore.     (Mr.  E.  Hart,  pp.  148,  152.) 

Calabar  Bean. — The  Calabar  bean  has  the  most  energetic  effect  in  caus- 
ing contraction  of  the  pupil ;  it  acts  painlessly,   quickly,  and  without  any 
irritation.     Besides  cases  of  prolapse  of  the  iris  through  a  corneal  wound 
from  accident,  it  will,  probably ,'prove  valuable  in  those  artfio^\Yv^fc>Nfc^^Vv$t«k 
after  extraction  of  the  lens  the  iris  prolapses,  and  V\YY  xiot  x^wwiva.  wax.  <a?L  "Sos> 
lips  of  the  corneal  wound.     The  spirit  extract,  diaaoYv^Am  ^e^vftfcA^^J^ 
excellent  and  convenient  preparation;  but  the  pTe^aTe&^a^x^^^^^^ 
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a  tincture  of  the  bean,  and  then  dried  like  the  atropine  paper,  suggested  by 
Mr.  Streatfeild,  is  the  most  portable  form  of  preparation,  and  will  be,  con- 
sequently, most  commonly  used.  The  tincture  of  the  bean  requires  dilution 
with  about  ten  parts  of  water,  lest  the  spirit  prove  injurious.  (Mr.  T.  Nun- 
neley,  p.  149.) 

Chronic  Catarrh  of  the  Auditory  Meatus  and  Tympanum. — In  ca- 
ses of  chronic  catarrhal  inflammation  of  the  meatus  and  tympanum,  when 
there  is  a  red  and  granular  condition  of  the  membrana  tympani,  with  or  with- 
out minute  polypoid  growths,  no  treatment  is  better  than  tne  introduction  of 
a  little  powdered  alum.  It  may  be  blown  in  through  a  piece  of  india-rubber 
tubing,  or  introduced  on  a  camel' s-hair  brush.     (Mr.  Hinton,  p.  178.) 

Ciliary  Blepharitis. — After  removing  the  scales  which  cover  the  mar- 
gin of  the  lid,  apply  tincture  of  iodine  to  the  affected  parts.  It  should  be 
diluted  with  an  equal  quantity  of  distilled  water,  and  applied  with  a  camel's- 
hair  brush.     (Dr.  Fano,  p.  149.) 

"Cupping"  of  the  Optic  Disc. — ** Cupping"  of  the  optic  disc  is  sup- 
posed to  be  a  positive  evidence  of  pressure  on  the  retina.  It  is  usually 
seen  in  cases  of  glaucoma.  This  cupping  is,  however,  sometimes  seen  apart 
from  glaucoma,  and  even  where  the  eyeball  is  not  hard.  The  usual  explana- 
tion of  its  mode  of  production  cannot,  therefore,  be  correct  (Mr.  H.  Wal- 
ton, p.  158.) 

Displacement  of  the  Puncta. — The  puncta  ought  to  face  inwards  upon 
the  surface  of  the  globe,  otherwise  they  do  not  drain  its  surface  of  the  super- 
fluous amount  of  tears.  Should  they  be  everted,  or  pushed  away  by  an  en- 
largement of  the  caruncle,  this  may  be  removed,  or  the  canal  may  be  laid 
open,  and  so  converted  into  an  open  drain.  Where  the  punctum  and  canal 
are  of  normal  size,  this  operation  is  most  easily  done  by  a  pair  of  scissors 
especially  adapted  for  the  purpose.  If  the  puncta  are  contracted,  a  very 
fine  director,  or  a  fine  probe  bistoury  is  more  convenient  than  scissors.  It 
is  important  not  to  wound  the  mucous  lining  of  the  canal,  except  at  the  part 
where  it  is  laid  open.  The  passage  of  a  fine  probe  every  two  or  three  days 
will  prevent  reunion  of  the  divided  edges  of  the  canal.  (Mr.  G.  Critchett,  p. 
139.) 

Fistula  Lachrymalis. — The  first  thing  is  to  restore  permeability  of  the 
na?al  duct  in  the  usual  way,  and  then  to  close  the  fistulous  aperture  by 
paring  the  edges  of  the  skin,  and  bringing  them  together  with  fine  sutures, 
so  as,  if  possible,  to  obtain  union  by  the  first  intention.  (Mr.  G.  Critchett, 
p.  146.) 

Inflammation  of  the  Tympanum  in  Cases  of  Deafness. — Place  a 
piece  of  pretty  firm  elastic  tubing  in  one  nostril  of  the  patient,  and  whilst  he 
is  in  the  act  of  swallowing,  the  other  nostril  being  firmly  closed,  let  the  sur- 
geon blow  air  forcibly  in.  This  is  founded  on  Mr.  Toynbee's  discovery,  that 
the  eustachian  tube  is  naturally  closed,  but  is  opened  by  the  tensor  and  leva- 
tor paluti  muscles,  during  the  act  of  deglutition.  The  entrance  of  air  into 
the  tympanum,  when  the  plan  recommended  is  tried,  may  be  heard  by  means 
of  the  ordinary  otoscope.     (Mr.  Hinton,  p.  179.) 

Iridectomy  in  Glaucoma. — In  the  onset  of  an  attack  of  acute  glaucoma, 
when  there  is  pain  and  increased  tension  of  the  eye-ball,  it  is  unnecessary  to 
resort  to  the  severe  operation  of  iridectomy.  The  division  of  the  ciliary 
muscle,  as  recommended  by  Mr.  Hancock,  generally  so  relieves  th«  more 
urgent  symptoms,  that  the  after-treatment  becomes  a  matter  of  little  or  no 
anxiety  as  to  the  ultimate  condition  of  vision.  But  in  the  more  advanced 
stages  of  the  disorder,  iridectomy  should  be  at  once  resorted  to.  (Mr.  J. 
Hogg,  p.  170.) 

The  operation  of  iridectomy  is  by  no  meaus  universally  adopted  by  the 
profession  as  the  best  and  only  means  of  cure  for  glaucoma.  But  it  is  ad- 
mitted by  its  opponents,  that  by  all  ordinary  treatment  the  disease  is  quite 
incurable.  Glaucoma  is  a  term  applied  to,  probably,  several  morbid  process- 
es, by  which  vision  is  destroyed ;  all,  however,  having  this,  in  common,  that 
they  destroy  the  natural  elasticity  of  the  globe.  Iridectomy  at  once  restores 
this  elasticity,  and  any  sight  existing  at  the  time  of  the  operation  is  preserved. 
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Moreover*  the  restoration  of  elasticity  to  the  eye-ball  gives  to  the  partially 
paralysed  retina  the  best  chance  of  recovering  some  of  its  functions  and  sen- 
sitiveness.    (Mr.  GL  Critchett,  p.  153.) 

The  benefit  derived  from  iridectomy  is  not  from  any  direct  effect  on  the 
iris,  but  solely  in  consequence  of  the  evacuation  of  the  aqueous  humour.  It 
is  not  the  iridectomy  which  does  this,  but  it  takes  place  as  an  inevitable  step 
of  the  operation.  The  evacuation  of  the  aqueous  humour  is  of  the  greatest 
use,  not  only  in  glaucoma,  but  in  all  inflammations  of  the  eye-ball ;  for  in  all, 
there  is  over-distension  of  the  globe,  and  by  no  other  means  can  this  over- 
distension be  so  effectually  relieved.  It  may  be,  and  generally  is,  necessary 
to  repeat  the  tapping  more  than  once  ;  but  no  harm  accrues  from  a  repetU  . 
tion  of  this  mild  operation,  and  this  can  scarcely  be  said  of  an  operation  in 
which  a  portion  of  the  iris  is  removed.  This  proceeding  must,  however,  only 
be  considered  as  an  aid,  and  to  be  used  along  with  other  means.  (Mr.  H. 
Walton,  p.  155.) 

The  indiscriminate  use  of  iridectomy  is  fraught  with  danger.  It  is  far 
from  a  slight  operation,  and  serious  evils  not  unfrequently  attend,  or  follow 
its  performance.  Many  of  the  cases  for  which  it  is  recommended  are  ame- 
nable to  general  treatment.     (Mr.  W.  Cooper,  p.  160.) 

Obstruction  op  the  Eustachian  Tubes. — Politzer's  Treatment. — To 
ascertain  whether  an  eustachian  tube  is  pervious  or  not,  let  the  patient  swal-. 
low  a  little  saliva,  the  mouth  and  nose  being  closed  ;  if  it  is  pervious,  the 
surgeon  will  hear  most  distinctly  a  faint  crackling  sound,  produced  apparently 
by  a  slight  movement  of  tlw  membrana  tympani.  This  can  be  heard  by 
means  of  the  stethoscope  placed  upon  the  patient's  ear,  or  by  means  of 
the  otoscope,  an  elastic  tube  about  eighteen  inches  in  length,  and  ivory 
tipped  at  both  ends  for  introduction  into  the  external  meati  of  surgeon  and 
patient.  In  old  standing  cases  of  obstruction,  where  no  treatment  directed 
to  existing  inflammation  is  required,  mechauical  treatment  can  alone  be  of 
any  use.  Politzer's  instrument  consists  of  a  piece  of  catheter  open  at  the 
end  and  several  inches  long,  to  which  is  attached  a  pear-shaped  india-rubber 
bottle.  During  the  act  of  swallowing,  the  tube  being  inserted  into  one  nos- 
tril which  is  tightly  closed  over  it,  Iho  air  is  expelled  forcibly  from  the  ball. 
This  must  be  repeated  daily.     (Dr.  M'Call  Anderson,  p.  173.) 

Obstruction  of  the  Nasal  Duct. — The  first  step  in  the  operation  of 
catheterising  the  nasal  duct  is  the  slitting  up  of  the  canaliculus.  This  is 
done  best  by  means  of  a  very  fine  pair  of  scissors,  with  the  points  slightly 
rounded.  It  may  also  be  done  by  means  of  a  very  fine  probe-pointed  bistoury,, 
or  by  a  fine  director  and  a  sharp  triangular  knife.  The  operator  should  be- 
provided  with  a  set  of  probes  graduated  of  different  sizes.  The  bulbed  probes 
recommended  by  Mr.  Pridgin  Teale,  of  Leeds,  are  more  readily  passed,  and 
less  likely  to  lacoruto  the  mucous  lining  than  those  ordinarily  employed.  A 
moderate  sized  probe  may  be  commenced  with,  and  must  be  passed  carefully 
into  the  sac,  and  then  down  the  nasal  duct.  This  requires  great  care  and 
management.  It  may  bo  left  in  a  short  time,  and  the  operation  must  be  re- 
peated every  three  or  four  days.     (Mr.  G.  Critchett,  p.  143  ) 

Prolapse  of  tfie  Iris. — The  use  of  Calabar  beau  has  proved  of  singular 
benefit  in  many  cases  of  prolapsed  iris.  In  one  very  marked  case  which 
occurred  recently  at  St.  Mary's  Hospital,  it  saved  from  excision  a  largo  por- 
tion of  the  iris.  Fully  a  fourth  of  the  iris  had  prolapsed  through  the  corneal 
wound.  A  small  square  of  the  Calabar  bean  paper  was  introduced  beneath 
the  lid,  and  firm  contraction  of  the  pupil  produced.  The  lid  was  closed,  and 
a  pad  strapped  over  it.  The  wound  healed,  and  the  iris  was  saved.  (Mr.  E. 
Hart,  p.  152.) 

Stricture  of  the  Canaliculi. — The  situation  of  the  stricture  is  gen- 
erally where  the  little  mucous  canal  opens  into  the  sac.  This  can  be  ascer- 
tained by  passing  a  fine  bulb  probe  in  the  direction  of  the  canal  towards  the 
sac,  that  is,  inwards  and  slightly  upwards.  If  the  probe  has  entered  the  sac, 
it  is  brought  at  once  against  the  firm  unyielding  inner  wall ;  whereas,  if  a 
point  of  stricture  be  reached,  the  resistance  felt  is  elastic,  and,  as  th&  vrc?fe* 
is  pushed  on,  the  parts  around  it  may  be  observed  to  mo^*  <*\&kVu  "YL^Qbwi» 
XLIX.— 19 
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is  stricture  of  the  lower  canal  only,  lay  open  the  upper  one,  and  it  will  suffice 
to  carry  off  the  tears.  If  there  is  stricture  of  t>oth  canals,  and  there  is  much 
inconvenience  resulting,  pass  a  broad  lancet-pointed  needle,  guarded,  along 
the  canal  as  far  as  it  can  be  carried ;  then,  as  soon  as  the  point  of  stricture 
s  reached,  the  sheath  must  be  drawn  back,  and  the  point  pushed  forward 
into  the  sack,  its  direction  may  then  be  changed  so  as  to  pass  it  perpendicu- 
larly down  the  nasal  duct.  A  probe  must  then  be  passed  down  the  nasal 
duct.     (Mr.  G.  Critchett,  p.  144.) 
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Acupressure  in  Ovariotomy. — Instead  of  using  ligatures  which  act 
more  or  less  as  foreign  bodies — or  the  clamp  which  frequently  causes  dan- 
gerous dragging  on  the  pedicle,  all  hemorrhage  may  be  arrested  by  acupres- 
sure, and  danger  from  both  these  sources  avoided.  After  removing  the  tu- 
mour pass  a  glass  headed  needle  two  and  a  half  inches  long,  twice  through 
the  ovarian  stalk,  at  a  point  a  short  'distance  from  the  cut  extremity.  A 
portion  of  tissue  must  be  left  out  on  either  side  to  which  no  compression  is 
applied,  that  it  may  supply  with  blood  and  vitality  the  strangulated  stump 
of  the  ovarian  stalk.  To  compress  the  stalk  sufficiently  use  a  loop  of  strong 
•  tinned  iron  wire,  twisting  it  half  round  the  headed  end  of  the  needle,  and 
then  drawing  it  with  sufficient  tightness  to  prevent  any  discharge  of  blood 
from  the  inclosed  vessels.  A  slender  cylindrical  iron  hood,  three  quarters  of 
an  inch  in  length  must  be  placed  over  the  sharp  end  of  the  needle  to  prevent 
injury  from  it,  and  this  hood  must  be  fixed  to  the  head  end  of  the  acupressure 
needle  by  a  duplicature  of  slender  silver  wire.  The  whole  may  now  be  al- 
lowed to  return  into  the  abdomen,  the  needle  being  carefully  placed  across 
the  brim  of  the  pelvis,  but  having  a  string  attached  to  the  headed  end  and 
left  hanging  out  of  the  wound.  In  about  three  days  or  less  the  needle  may 
be  pulled  away  by  means  of  the  string,  and  the  small  hood  will  come  with 
it.— (Pnof.  J.  Y.  Simpson  p.  214.) 

Cervix  Uteri. — New  Instrument  for  Dilating. — Dr.  Priestley  recommends 
an  instrument  similar  in  principle  to  one  sometimes  used  for  stricture  of  the 
urethra,  invented  by  Mr.  Henry  Thompson.  It  is  somewhat  similar  to  a 
uterine  sound,  but  composed  of  two  lateral  halves.  These  halves  are  sepa- 
rable at  the  portion  corresponding  to  the  cervix  uteri,  by  means  of  a  screw  in 
the  handle.     (Dr.  W.  0.  Priestley,  p.  215,  Mr.  R.  Ellis,  p.  217.) 

Fibrous  Tumours  of  the  Uterus. — Two'  years  ago,  Mr.  Baker  Brown 
showed  that  it  is  quite  unnecessary  to  enucleate  and  remove  fibrous  tumours 
of  the  uterus,  as  they  may  be  destroyed  by  gouging  out  a  portion  of  their 
tissue.  He  recommended  preliminary  to  this,  incision  of  the  os  and  cervix. 
He  now  finds  that  this  incision  will  alone  not  only  arrest  the  hemorrhage  but 
the  growth  of  the  tumour.  In  some  cases  it  decreases  in  size,  and  where 
small  it  will  entirely  disappear,  more  especially  if  of  recent  origin  ;  and  even 
where  gouging  is  required,  a  much  slighter  operation  is  sufficient.  Mr. 
Brown  now  never  uses  4i  Harper's  instrument,"  but  only  a  pair  of  long  han- 
dled blunt-pointed  curved  scissors.  It  is  very  important  that  the  incisions 
and  whole  vagina  should  be  carefully  and  thoroughly  plugged  after  the  oper- 
ation, with  oiled  lint,  to  prevent  exposure  to  the  air  and  consequent  hysteritis. 
These  tumours  appear  to  be  of  very  low  vitality,  and  the  slightest  interfe- 
rence with  them  stops  their  growth.     (Mr.  I.  B.  Brown,  p.  222.) 

Hair-Pin  in  the  Female  Bladder. — An  interesting  case  is  recorded  by 
Mr.  Porter  of  Dublin,  in  which  a  hair-pin  was  removed  from  the  female  blad- 
der. He  accomplished  the  dilatation  of  the  urethra  by  the  successive  intro- 
duction of  tents  of  prepared  sponge  each  of  larger  size  than  the  preceding 
one.  Having  passed  the  index  finger  of  his  left  hand  into  the  bladder,  he 
seized  one  prong  of  the  pin  with  a  pair  of  fine  forceps,  and  having  fixed  the 
other  prong  against  his  finger  he  withdrew  the  pin  easily.  (Mr.  G.  H.  Por- 
ter, p.  232.) 


Ikterted  UteRTJS. — Supposing  that  by  some  mischance  the  uterus  be- 
comes inverted,  with  a  morbidly  adherent  placenta,  should  the  placenta  be 
separated  he-fure.  the  Litems  is  returned,  or  should  both  be  returned  and  the 
placenta  then  be  peeled  off  the  womb?  If  only  partially  adherent  remove 
the  placenta  at  once,'  but  if  completely  adherent  return  the  whole.  By  this 
plan  the  placental  site  is  less  exposed  to  the  air,  and  there  is  less  hemorrhage* 
The  attached  placenta  saves  the  uterus  from  bruising,  and  the  sooner  an  in- 
verted uterus  is  returned  the  better,  as  every  moment  lost  renders  its  return 
more  difficult.     (Or,  A.  L.  Kelly,  p,  IBS.) 

Irritable  Uterus. — Bromide  of  Ammonium. — Bromide  of  ammonium 
has  an  almost  magical  power  of  alhiying  uterine  irritation  and  pain,  in  coses 
in  which  pain  alone  is  the  disease.  A  smaller  dose  than  ten  grains  should 
never  be  giv«^n ;  it  may  be  given  in  thia  dose  every  one,  two  or  three  bouts 
according  to  circumstances.  If  given  in  cases  of  painful  menstruation  with 
increased  flow  it  will  also  frequently  arrest  the  excessive  hemorrhage.  (Dr. 
G.  de  Griffith,  p.  231.) 

Lactation.— To  cau*e  a  Flow  qf  Milk  m  the  Female  Breast.— Make  use  of 
Faradisation  ;  that  is,  localise  the  galtanie  current  on  the  breast,  instead  of 
pausing  the  current  through  distant  parts  or  with  the  poles  far  asunder.  The 
magneto- electric,  voltaic,  and  other  machines  will  do,  not  excepting  Pulver- 
mac tier's  portable  chain  battery  of  60  or  120  elements  esci ted  by  vinegar,  but 
Dr,  Skinner  uses  one  made  by  Home  and  Thornthwaito.  Tin-  positive  pole 
is  to  be  pressed  derp  into  the  axilla!  whilst  the  negative  is  lightly  applied  to 
the  nipple  and  the  areola.  The  current,  should  only  be  such  as  is  agreeable 
t"  the  part.  The  poles  are  to  be  kept  steadily  in  this  position  for  two  or  three 
minutes,  the  two  poles  are  then  to  be  pressed  into  or  as  it  were  imbedded  in 
the  mamma  on  each  side  of  the  nipple,  and  to  be  raised  and  reimhedded,  ob- 
serving that  both  pedes  are  raised  and  reim  budded  together*  This  is  to  he 
done  all  round  the  nipple,  and  over  the  Imust,  particularly  on  the  upper  sur- 
face; this  may  occupy  two  or  tare*  minute*,  not  more.  It  may  be  repeated 
daily  on  both  breasts.  In  many  cases  which  seemed  hopeless  this  was  fol- 
lowed by  the  secretion  of  milk,     (Dr.  T.  tfkinner,  p.  2(10*) 

Ovariotomy, — The  temperature  of  the  room  should  be  raised  to  75 ■*.  It 
is  better  to  operate  without  chloroform  on  account  of  the  violent  retching 
often  following  the  use  of  it,  but  females  often  Insist  on  the  use  of  this  drug, 
and  we  are  obliged  to  consent,  The  Urge  incision  is  to  be  preferred  to  the 
small  one.  It  is  better  to  have  a  bold  and  large  incision,  at  once  h Hording 
plenty  of  room  for  easy  manipulation,  aided  by  the  eye,  instead  of  dragging 
cysts  or  solid  masses  through  small  openings  without  a  knowledge  of  what 
attachments  may  possibly  exist  behind  unseen,  and  uufelt  by  the  finger, 
(Dr,  C.  Clay,  p*  2&,) 

In  performing  the  operation  of  ovariotomy  it  is  only  necessary  to  make  an 
incision  two  or  three  inches  in  length  through  the  abdominal  parietes,  and  it 
may  afterwards  bo  enlarged  if  necessary.  The  operator  must  not  cut  down 
without  a  director,  however  carefully  he  does  it,  for  it  occasionally  happens 
that  a  knuckle  of  intestine  is  held  by  adhesions  in  front  of  the  tumour,  and 
it  would  run  great  danger  of  being  out*  The  best  position  for  the  operation 
is  between  the  legs  of  the  patient,  the  thighs  being  held  apart  by  assistants. 
After  removing  the  tumour  never  fail  to  examine  the  other  ovary,  for  it  is 
frequently  diseased  ;  if  so,  it  is  better  to  tie  the  pedicle  and  remove  the  ovary* 
Every  clot  of  blood  must  be  removed  from  the  cavity  of  the  abdomen,  but 
simply  fluid  from  the  cyst  need  not  be  removed  if  small  (a  quantity,  because 
sponging  irritates  the  peritoneum.  To  avoi<3  the  tsoanc  of  blood  into  the 
peritoneum  during  the  operation,  an  assistant  is  required  on  each  side  to 
grasp  the  edges  of  the  wound  with  warm  flannels,  and  to  hold  them  everted 
as  the  incision  is  made*  If  the  wound  bleed,  the  blood  comes  into  the  flan- 
nel; and  if  the  intestines  rise  up  the  flannels  keep  them  back.  The  bandage 
used  after  the  operation  must  be  one  which  can  be  slackened  or  tightened  at 
pleasure,  otherwise  the  patient  will  suffer  great  discomfort,  It  is  as  well  to 
have  it  in  one  piece  fastened  in  front  by  pieces  of  tape,  which  can  be  tie*l«K 
untied  at  pleasure  without  disturbing  the,  patient.    'Oil*  Y-\W*j&*^w*^i^- 
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Pessaries,— Dr*  Clay  baa  contrived  to  support  the  womb  by  simple  wire 
loops  bent  into  various  shapes,  so  as  to  be  adapted  to  rnost  of  the  malposi- 
tions of  the  womb.  We  cannot  describe  tbe  shape  of  these  loops,  bat  ruler 
the  reader  to  the  woodcuts  at  page  182.     (Dr.  U,  Clay^  p.  181,) 

Prolapse  of  the  Funis. — Pass  the  cord  up  to  the  fundus  of  tbe  uterus 
enclosed  in  the  hand,  and  hook  it  over  tbe  highest  portion  of  the  foetus.  This 
may  easily  be  done  during  the  absence  of  a  pain.  {Sir  R.  Crofts,  Dr.  J.  L. 
Earle,  p.  197.) 

Rectification  of  Occipito-Posteriok  Position  of  the  Fcetal  Head* 
— There  is  no  doubt  but  that  rectification  of  an  occipilo- posterior  position  of 
the  fcetal  head  may  be  accomplished  by  tbe  accoucheur  in  many  cases.  When 
the  head  is  free  above  the  brim  it  can  he  done  by  grasping  the  head  with  long 
straight  forceps,  which  must  be  gently  turned  uulil  the  head  is  brought  into 
the  desired  position,  the  bandies  being  at  the  same  time  pressed  back  against 
the  perineum.  Such  revolution  sometime*  occur*  spontaneously.  It  is  rare. 
however,  that  circumstances  call  for  interference  at  this  stage  of  labour. 
When  the  head  has  descended  to  the  floor  of  tbe  pelvis*  should  rotation  not 
spontaneously  occur  (which  happens  under  ordinary  circumstances),  we  must 
interfere  by  a  combination  of  manual  and  instrumental  forces*  if  manual  force 
alone  does  not  succeed.  By  using  the  vectis  and  the  fingers  we  can  often 
succeed  in  causing  tbe  forehead  to  move  upwards  and  backwards,  and  rota- 
tion to  occur.  The  ear  must  be  brought  quite  to  the  side,  and  tbe  anterior 
fontanel  le  raised  during  tbe  absence  of  a  pain*  traction  being  of  course  made 
with  the  vectis  on  the  occiput.     (Dr.  W.  Leigh  man,  p.  Ml.,) 

Ruptured  Perineum. — In  performing  a  plastic  operation  for  ruptured 
perineum  the  following  points  are  of  importance.  Before  commencing  the 
incisions,  place  tbe  left  forefinger  on  tbe  mucous  membrane  to  mark  eiuctly 
the  extent  of  incision  intended.  When  tin  sphincter  has  been  lacerated  care- 
fully bare  the  mucous  membrane  of  the  bowel,  but  do  not  cut  it  through. 
Always  remove  any  cicatrised. bands,  Nature's  attempts  at  union,  which  may 
be  formed  in  tbe  injured  parts*  Never  stop  in  the  operation  on  account  of 
hemorrhage*  Use  a  needle  much  longer  than  the  one  ordinarily  employed, 
so  that  so  great  a  sweep  may  be  made  that  what  usually  requires  two  stitches 
may  be  done  in  one.  When  the  cut  surfaces  are  brought  in  apposition  all 
bleeding  will  cease.  When  the  sphincter  is  torn  through,  the  superficial 
fibres  on  each  side  must  always  be  divided  on  bulk  sides  (for  the  sphincter  is 
a  double  muscle),  otherwise  there  is  an  injurious  strain  upon  the  apposed 
parts,     (Mr.  I,  B.  Brown,  p.  22tf.) 

Short  term*  Long  Forceps.— In  every  case  in  which  tbe  long  forceps 
are  employed  the  short  ones  may  quite  as  readily  and  effectually  be  em- 
ployed. The  long  forceps  may  without  injury  to  practical  obstetricy  he 
obliterated  from  the  list  of  midwifery  instruments.  (I)r*  J*  Thompson,  p. 
183,) 

Uterine  Porte-Caubtique,— A  very  simple  and  efficient  little  instrument 
is  made  and  used  thus:  A  long  silver  probe  with  an  olive- shaped  enlargement 
an  inch  and  a-balf  from  its  extremity  must  be  attached  to  a  handle  of  con- 
venient length.  Having  bent  it  to  the  curve  required  by  the  particular  case, 
arm  it  with  the  nitrate  of  silver  by  melting  the  latter  in  any  convenient  ves- 
sel. The  end  must  be  cleaned  thoroughly  before  it  is  introduced,  that  none 
of  tbe  caustic  may  enter  the  uterus.     FUr.  F.  D.  Lente,  p,  241.) 

Vesi co- Vaginal  Fistula,— In  paring  tbe  edges  of  the  fistula,  it  is  m«>^t 
essential  that  tbe  mucous  membrane  of  the  vagina  should  alone  be  removed 
to  the  extreme  margin  of  the  opening*  and  that  the  walls  of  the  bladder  be 
left  untouched  by  the  knife  ;  so  tbafr>  although  the  opening  in  the  vaginal 
wall  is  enlarged  when  the  edges  are  pared,  the  opening  in  tbe  vesical  wall  is 
larger  than  previous  to  the  operation.     (Mr.  G.  Pollock,  p.  221.) 
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Bromide  of  Potassium.— Bromtde  of  potassium  has  an  action  distinct 
from  the  iodide.  It  has  what  may  be  called  an  alterative  action*  relieving 
certain  firms  of  chronic  disease,  as  syphilitic  skin  affections.  It  exerts  & 
most  powerful  influence  on  the  generative  organs,  lowering  their  functions 
in  a  remarkuble  degree.  It  hence  possesses  valuable  powers  in  diseases 
dependent  on,  and  accompanied  by  excitement  or  over-action  of  the  gener- 
ative organ e.  Sir  Charles  Locook  uses  it  in  hysterical  epilepsy  and  other 
nervous  affections  connected  with  uterine  disturbance.  It  may  be  given 
with  advantage  in  nymphomania,  priapism,  and  in  certain  forms  of  men- 
orrhagia.  Lastly,  it  appears  to  produce  an  anmsthetic  condition  of  the 
laryni  and  pharynx  ;  for  this  purpose  the  salt  of  potassium  acts  equally  well 
with  the  salt  of  ammonium.  Bromides  not  chiefly  on  the  nervous  system, 
iodides  on  the  mucous  membranes  and  secreting  organs.  (Dr.  A,  IJ.  Gar- 
rod,  p.  262.) 

Death  from  CETLORnFORM.— Cause  of. — It  is  of  very  little  use  watching 
the  pulse  in  cases  in  which  chloroform  is  administered,  for  the  first  step 
towards  death  from  chloroform  is  not  from  paralysis  of  the  heart,  but  from 
paralysis  of  the  diaphragm.  It  is  the  respiration,  not  the  circulation  which 
must  be  witched.  The  pulse  is  merely  a  reflei  indication  that  respiration  is 
right.  Fatty  heart  has  nothing  to  do  with  death  from  chloroform;  nor  does 
even  valvular  diseuse  contrainaioate  ita  use,  as  has  been  shown  by  hundred* 
of  instances.)     (Dr.  C.  Kidd,  p.  2<54.) 

Digitalis.— This  drug  is  a  tonic,  not  to  the  heart  alone,  but  to  the  organic 
muscular  system  generally.  It  is  a  mnst  valuable  remedy  when  given  in  the 
treatment  of  dilatation,  and  is  dangerous  only  in  hypertrophy*  It  hence 
requires  to  be  given  with  great  caution  in  aortic  regurgitant  disease.  (Dr. 
Fuller,  Dr.  Sutton,  Dr.  Wills,  p.  60.) 

Exploratory  Punctures. — Dr.  Alexander  Wood's  syringes  for  subcu- 
taneous injections  may  be  used  for  the  purpose  of  exploratory  punctures,  as 
thereby  a  considerable  quantity  of  fluid  can  thus  be  obtained  for  examina- 
tion. Small  cysts,  such  as  ganglia,  may  also  be  emptied  in  this  way ;  and 
afterwards,  if  necessary*  injected  with  iodine.     {Dr.  J*  Brisbane,  p*  213.) 

L»actucaril:m.  OB  Extract  of  Lettuce. — Lettuce  has  not  been  included 
in  the  materia  mediea  list  of  the  British  Pharmacopoeia*  It  is  almost,  or 
quite  inert  as  an  anodyne.  As  much  as  sixty  grains  of  lactucarium,  or 
extmct  of  lettuce,  fails  to  produce  any  relief  to  pain.  (Dr*  A,  B.  Garrod, 
p,  255u) 

Ready-Made  Plasters.— Boil  100  or  150  grains  of  common  starch  in  on© 
ounce  of  glycerine*  You  have  now  a  stiff  glutinous  compound  which  sticks 
close  to  the  skin,  and  can  be  easily  removed  and  re-applied.  Instead  of 
ordering  belladonna  or  opium  plasters*  mix  three  grains  of  sulphate  of 
•.tropin  vviili  a  few  drops  o!  glycerine,  and  then  incorporate  it  with  one  ounce 
of  this  stiff  glycerine  ointment,  and  spread  it  thickly  on  gutta  percha  cloth 
or  oil  silk.  Morphia  and  other  alkaloids  can  be  mixed  in  the  same  way* 
(Dr.  Tilt,  p.  240.) 

Halts  of  Morphia* — The  bydrocblorate  is  the  only  salt  of  morphia  intro- 
duced in  the  British  Pharmacopoeia*  thfracetatu  being  omitted.  The  reasons 
are,  that  the  hydro  chlorate  is  readily  manufactured,  forms  very  beautiful 
crystals!  of  a  definite  composition,  and  is  not  liable  to  change  on  exposure  to 
the  air;  whereas  the  acetate  is  very  difficult  to  crystallise,  and  is  u  stilt 
liiihle  to  decompose,  fo  lose  some  of  its  acetic  acid,  and  to  become  much  less 
soluble.     (Dr.  A.  J  J.  Garrod,  p.  253.) 

Veratruji  Yirii»e, — This  drug  certainly  can  depress  most  thoroughly, 
but  it  ea&not  be  used  as  an  arterial  sedative  without  depressing  the  vital 
powers.     (Dr.  J.  Watson,  Dublin  Medical  Press,  March  2,  1804,  p.  223.) 
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MECHANICAL  TREATMENT  OF  ANGULAR  CURVATURE,  OR 

POTTS  DISEASE  OF  THE  SPINK 

BY  CHARLES  PAYETTE  TAYLOR,  M  D.,  OP  NEW  YORK. 

Republished  from  the  Transactions  of  the  Medical  Society  of  the  State  of  New 
York.    Price,  35  cents. 

BAILLIERE  BROS,  520  Broadway,  Hew  York. 
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For  the  final  treatment  of  every  species  of  mutilated  limb  by  amputation,  either  of  the  thigh,  at 
the  Knkk  Joint,  of  the  leg,  or  at  the  Ankle  Joint,  (Lyme's  improved  operation),  and  of  the  superior 
extremity,  or  by  KrarcnoNB  of  the  superior  extremity,  with  Superior  and  Appropriate  Artificial 
Limbs,  and  Apparatus,  Anatomically  and  Physiologically  Constructed  and  Applied;  always  with 
regard  to  the  pathological  condition  of  the  mutilated  parts,  the  greatest  comfort,  usefulness,  and 
naturalness,  to  the  patient  Feet  of  unique  construction  and  application,  for  usefulness  and  natural* 
neps,  for  limbs  shortened  bv  Coxalgia. 

Dr.  II.  is  commissioned  bv  the  Suuo f.on-Gknfral  of  the  United  States  Army,  to  furnish  Artificial 
Limbs  for  U.  8.  Soldiers  and  Marines,  at  the  entire  expense  of  the  United  States. 

Kkfebentk*  to  Dks.  Valentine  Mott,  Willabd  Parker,  J.  M.  Carnocuax,  Wm.  H.  Ya»  Buret, 
Gukiiox  Buck,  Stephen  Smith,  Frank  11.  Hamilton,  and  Jab.  K.  Wood,  of  New  York. 

Dr.  S.  B.  Smith's  Senatorial  Direct  To-and-Fro  Current  Electro- 
Magnetic  Machines,  for  Medical  Purposes. 

MThex  arrangement  of  the  Direct  Circuit  in  Smith's  apparatus  gives  a  much  stronger  physiological 
effect  thun  I  have  seen  from  any  other  apparatus.  The  Induced  Current  is  extremely  intense. y— M. 
Silliman,  Jr.,  Professor  of  General  und  Applied  Chemistry,  Yale  College,  Ct..  July.  1S68.* 

The  so-called  Six  Currents  made  by  different  combinations  of  three  distinct  helice*,  were  made 
many  years  ago  by  J.  Jewell  &  Co.,  Bristol,  Ct.  The  Six  Currents,  so-called,  were  made  by  myself 
some  years  before  Jewell  &  Co.  I  called  it  the  Torpedo  Magnetic  Machine,  from  its  giving  out 
shocks  from  all  parts  of  it  like  the  torpedo. 

ul  huve  had  one  of  Dr.  8.  B.  Smith's  Torpedo  Magnetic  Machines  in  my  possession  ten  yean. 
Six  shocks  or  more  may  be  obtained  from  it."— L.  V.  Ji&uton.  [Dr.  Newton  is  proprietor  of  the 
"Druggi*?*  I  'ircttlar."\ 

I  never  applied  Air  a  patent  for  this  six-current  contrivance.  All  these  six  currents  can  be  obtained 
from  my  Direct  and  To-and-Fro  Current,  by  means  of  a  bit  of  small  wire,  five  inches  long,  attached 
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COITCENTKATED   MEDICINES, 

OR  COMBINED  ACTIVE  PRINCIPLES  OP  MEDICINAL  PLANTS. 

B.   KEITH   &   (DO., 

Manufacturers,  New  York  City. 

The  list  includes  many  preparations  from  crude  materials  of  recognized  officinal 
medicinal  value.  Others,  though  comparatively  new  to  the  profession,  are  fast  gaining 
confidence  in  their  remedial  powers.       # 

Bach  preparation  represents  the  full  therapeutic  virtues  of  the  crude  substance 
from  which  it  is  derived. 

They  are  definite  in  constitution  and  therapeutic  power,  uniform  in  medicinal 
strength,  reliable  in  clinical  practice,  and  not  liable  to  vary,  change,  or  deteriorate  byage. 

We  prepare  no  lactinated  articles,  nor  triturations  with  foreign  substances  of  any 
kind. 

They  are  put  up  in  bottles  of  one  ounce,  avoirdupois,  and  securely  sealed  to  pro- 
tect them  from  the  action  of  the  atmosphere. 
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Cypripedin, 


Di  gitalin, 
Dioscorein, 
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Eupatorin,  | 

(Perfo.)    f 
Eupatorin,  I 

(Purpn.)    f 
Frawrin, 
Gelseniin, 
Geroniin, 
Gossypiin, 
Hamamelin, 
Helonin, 
Hydrastin, 
Hvoscyamin, 

Jalapin, 

Juglandin, 

Leontodin, 


Leptandrin, 
Lupalin, 
Lvcopin, 
Macrotlo, 
Menispermio, 
'cin, 


hylUn, 


Myrii 

Phytolacin, 

Podophy'" 

Populin, 

Prunio, 

Rhein, 

Rhusin, 

Kuuiin, 

Sanguinarin, 
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Smilacln, 

Btillingin, 
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Veratrin, 
Viburnln, 
Xanthoxylin. 

PILL8. 

Xanthoxylin  in  Pills, 
Oump.  Pudopbyllin  Pills. 
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Oil  of  Capsicum, 

44    Erigeron, 

"    Populus, 
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t    u    Solidago, 

M    Xanthoxylum, 

u    Lobelia. 
Oleo-Kesia  of  Lobelia, 
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These  are  much  stronger 

Aconitnm  Nap., 
Apocynam  Cannabinum, 
Atropa  Bella. 
Ascleplas  Tubcrosa, 
Baptisia  Tlnotorls, 
BaroBma  Crenata, 
Cannabis  Indica, 
Chelone  Glabra, 
Corn  us  Florida, 
Corydalis  Formosa, 
CypHpediuin  Pubescens, 
Digitalis  Purpurea, 
Enonymus  Americanus, 


than  any  other  fluid  preparations 
Put  up  in  bottles  of  2  oz.  and  1 

Eupatorium  Perfo  iat, 
Eupatorium  Purpureum, 
Gossypium  Herb., 
Gelsetninuin  8em(>erT., 
Humuluft  Lupulus, 
Hyoscyamus  Niger, 
Hydrastis  Canadensis, 
Iris  Versicolor, 
Ipomoea  Jalaps* 
Leptanda  Virginica, 
Lycopus  Virginica, 
Wine  Tr.  Lobelia  Inflata, 
Macrotys  Racemosa, 


made  from  the  same  articles, 
lb. 

Podophyllum  Peltatnm, 
Khus  Glabrum, 
Bangui  oaria  Canadensis, 
Scutellaria  Lateriflora, 
Sonecio  Gracilis, 
Smilax  Sarsaparilla, 
Btillingia  tiylvutica, 
Strythnos  Nux  Vomica, 
Veratrum  Viride, 
Xanthoxylum  Frax., 
Bronchitis  Drops, 
Con.  Comp.  Stillingia  Alterative, 
And  many  others. 


C01VCElVTJEiA.TJBI>  ORGANIC   MEDICINE81 

EKING  A  PRACTICAL  EXPLANATION  OF  THE    THERAPEUTIC  PROPERTIES    AND    CLINICAL 
EMPLOYMENT   OF  THE  COMBINED  PROXIMATE  MEDICINAL  CONSTITUENTS  OF 

INDIGENOUS   AND   FOREIGN   MEDICINAL   PLANTS. 

Together  with  a  brief  history  of  Crude  Organic  Remedies,  Constituents  of  Plants! 
Concentrated  Medicines,  Officinal  Preparations,  &c.    By  GROVER  COE,  M.  D. 

Sixth  Edition,  Octavo^pj).  446.  Price  $1.25.    Postage  24  cts.  extra. 

This  is  the  latest  and  most  complete  work  upon  the  Concentrated  Medicines  yet 
issued  from  the  press.  It  is  full,  yet  terse,  concise,  and  eminently  practical.  To  all 
who  wish  to  keep  pace  with  progressive  therapeutic  science,  this  work  is  an  available 
acquisition. 

We  will  furnish  gratis,  on  application,  a  copy  of  our  "  Manual  op  the  Active  Prin- 
ciples or  Indigenous  and  Foreign  Medicinal  Plants,"  containing  short  account*.  <& 
each  preparation,  with  properties,  uses,  doses,  etc    AA&ra&  «&  ramm\^\s»&Kft&\& 


B.  KEITH  k  CO.,  41,IAW\s  &\x*^^«  ^*^ 


BELLEVUE  HOSPITAL  MEDICAL  COLLEGE, 

CHy  or  New  York. 

SESSION  FOR  1864r-'65. 

The  Trustees  and  faculty  announce  with  much  gratification  the  renewed  evidence 
of  success  afforded  by  the  session  of  1863-'64.  The  experience  of  three  sessions  has 
furnished  ample  proof  of  the  importance  of  the  new  movement  in  behalf  of  medical 
education  inaugurated  by  this  College. 

FACULTY. 
ISAAC  E.  TAYLOR,  M.  D.,  President. 
AUSTIN  FLINT,  Jk^  M.  Dm  Secretary, 
Jamm  R.  Wood,  M.  D„,  Professor  of  Operative  Surgery  and  Surgical  Pathology. 
Prank  II.  Hamilton,  M.  D.,  Professor  of  Military  Surgery,  Fractures  and  Dislocations. 
Lewis  A.  Say  be,  M.  D..  Professor  of  Orthopedic  Surgery. 
Alexandre  B.  Mott,  M.  D.,  Professor  of  Surgical  Anatomy. 
Stephen  Smith,  M.  IX,  Professor  of  the  Principles  of  Surgery. 
Isaac  E.  Taylor,  M.  D.,         ) 

Geokoe  T.  Elliot,  M.  I).,      V    Professors  of  Obstetrics  and  the  Diseases  of  Women  and  Children.    . 
B.  Fokdtce  Bakkkb,  M.  D.,    ) 

Benjamin  W.  McCkeady,  M.  D.,  Professor  of  Materia  Medica  and  Therapeutic*. 
Timothy  Cuilds,  M.  D„  Prolessor  of  Descriptive  and  Comparative  Anatomy. 
Austin  Flint,  M.  Dm  Professor  of  the  Principles  and  Practice  of  Medicine. 
B.  Ooden  Duremus,  M.  D.,  Professor  of  Chemistry  and  Toxicology. 
Austin  Flint,  Jr.,  M.  D.,  Profeseor  of  Physiology  and  Microscopical  Anatomy. 
Henry  D.  Noyks,  M  D.,  Demonstrator  of  Anatomy. 
George  II.  Himpukkyb,  M.  D.,  Assistant  Demonstrator  of  Anatomy. 
N.  R.  Moskley,  M.  D.,  Prosector  to  Chair  of  Surgical  Anatomy. 
A.  W.  Wilkinson,  M.  D.,  Assistant  to  Chair  of  Chemistry  and  Toxicology. 

PRELIMINARY  TERM. 

The  preliminary  term  will  commence  on  Wednesday,  Sept  14, 1S64,  and  continue  to  the  beginning 
of  the  regular  term,  viz.,  foflfour  weeks. 

Instruction  during  this  term  will  consist  of  didactic  courses  on  special  subjects  of  interest  and 
practical  importance,  together  with  daily  clinical  lectures.  The  college  lectures  during  this  terin  are 
given  exclusively  by  members  of  the  Faculty.  Attendance  during  this  term  is  not  required,  but  stu- 
dents are  earnestly  solicited  to  attend ;  it  being  designed  to  make  this  term  not  merely  a  nominal,  bat 
an  actual  extension  of  the  period  of  instruction. 

REGULAR  TERM. 

The  regular  term  will  commence  on  Wednesday,  Oct  12, 1864,  and  end  early  in  March,  1S6& 

During  the  whole  of  the  session  the  student  will  have  the  opportunity  of  attending  at  least  two 
clinical  hospital  lectures  daily.  In  addition  to  these,  lour  didactic  lectures  are  given  on  every  week-day 
except  Saturday,  in  the  college  building  within  the  hospital  grounds.  The  didactic  lectures  are  so 
arranged  as  not  to  interfere  with  hospitd  attendance.  Ample  time  is  allowed  for  accompanying  the 
visiting  Physicians,  Surgeons*,  and  Obstetricians  of  the  hospital,  attending  clinical  lectures,  witnessing 
Surgical  and  ( )bstetrical  operations,  autopsies,  etc.,  without  compromising  any  of  the  courses  of  didactic 
instruction,  the  latter  being  as  complete  in  this  Institution  as  in  Colleges  not  connected  with  hos- 
pitals. Clinical  and  demonstrative  teaching  constituting  the  great  feature  of  this  College,  the  arrange- 
ments are  such  as  to  render  the  immense  resources  of  the  hospitals  available  to  the  fullest  extent. 

All  the  lectures  in  this  College  are  given  either  in  the  hospital  or  in  the  College  building  within 
the  hosp'tal  grounds. 

The  Bellevue  Hospital  receives  annually  from  ten  to  twelve  thousand  patients  The  annual  number 
of  births  in  the  hospital  is  about  five  hundred.  The  Blackwell's  Island  Hospital  contains  usually 
about  one  thousand  patients,  a  large  proportion  being  affected  with  chronic  diseases.  This  Hospital  con- 
tains always  several  hundred  cases  of  syphilis.  In  addition  to  the  vast  field  of  clinical  iiisiiuciion 
afforded  by  these  hospitals.the  student  may  avail  him&eli  of  the  other  Institutions  under  the  government 
of  the  Commissioners  of  Public  Charities  and  Correction,  together  with  the  varied  resources  for 
practical  instruction  contained  in  the  great  Metropolis. 

The  facilities  for  the  study  of  practical  Anatomy  ore  unlimited.  Anatomical  material  is  supplied 
free  of  expense. 

The  fees  for  tickets  to  all  the  lectures,  during  the  Preliminary  and  Regular  Terms  amount  to  $105; 
tickets  for  one  or  any  number  of  the  seven  departments  of  instruction  may  be  taken  out  separately. 
The  Matriculation  fee  is  $5.  The  Demonstrators  ticket  is  $5.  Graduation  fee  is  $30.  No  other  fees 
are  required.  The  Hospital  ticket  is  gratuitous,  after  Matriculation.  Students  who  have  attended  two 
full  courses  in  other  accredited*  schools,  receive  ail  the  tickets  for  $50,  exclusive  of  the  Matriculation 
fee.  Students  who  have  attended  two  lull  courses  in  this  College,  or  after  one  full  course  in  this  Col- 
lege, having  previously  attended  a  full  course  in  some  other  accredited  school,  will  be  required  to 
matriculate  only.  Graduates  of  other  accredited  schools,  alter  three  years,  are  required  to  matriculate 
only  ;  prior  to  three  years,  they  receive  a  general  ticket  lor  $50. 

Payment  of  fees  is  required  in  all  cases,  and  tickets  must  be  taken  out  at  the  commencement  of  the 
session.     There  are  no  exceptions  to  this  rule. 

Twenty -two  resident  Physicians  ami  Surgeons  arc  appointed  annually,  after  an  examination  and 
recommendation  by  th*  Medical  Board  of  the  Hospital.  They  receive'a  salary  sufficient  for  their 
support  • 

Students  on  arriving  in  the  city  are  requested  to  report  at  once  to  Bellevue  Hospital,  situated  on 
the  East  River,  between  "2Cth  and  2bth  streets,  and  inquire  for  the  Janitor,  Mr.  Edwin  A.  Ware,  who 
will  take  pains  to  aid  them  in  securing  comfortable  accommodations,  without  delay. 

For  Circulars  of  the  College,  giving  fuller  information,  etc,  address  the  Secretary  of  the  Faculty, 
Professor  Austin  Flint,  Jr.,  237  ioiirtu  Av. 
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A  Monthly  Periodical. 


The  Buffalo  Medical  and  Surgical  Journal  is  published 
monthly,  containing  Original  Communications  from  Experienced  and 
DiBtiagnished  Authors,  Reports  of  Medical  Societies  and  Hospitals, 
Editorials,  Review*,  Correspondence,  Army  News,  etc.,  etc.;  in- 
cluding the  usual  variety  of  Medical  Periodical  Publications. 

■        This  Journal  will  be  found  especially  adapted  to  the  wants  of  the 
medical  practitioner,  being  a  condensed  record  of  all  useful  discovery 
and  practical  progress  in  medical  knowledge, 
Terms,  12.00  per  year  in  advance. 

Address,  X    SL    MINER,    M.D., 

EDITOR  BUFFALO   MED.  AND   SURG    JOURNAL, 

Buffalo,   N.  Y. 
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.ARTIFICIAL 

LEGS  AND  ARMS 

SELPHO'S  PATENT. 


The  beat  aubelitutes  for  lost  limbs  the  world  of  science  has  ever  invented.     (Eatab- 
iUlii'.i  %i  rem). 

Can  be  had  onlj  of  WM,     SELPHO, 

Patentee    and    Inventor, 

Send  for  Pamphlet.  5lt>  BftOAUWAT,  i.  T. 

N.  B>— A  Silver  Medal  just  awarded  at  the  late  Fair  of -the  Amoncaa  Institute  for 
the  best  Artificial  Limbs. 


BACK  NUMBERS  OF  THE  "RETROSPECT" 

WANTED . 
Wanted,  the  following  back  numbers  of  the  "Retro- 

spect:"  Parts  3, 4,  5,  6,  7,  8, 10,  25,  28,  29,  40,  44,  46, 

by  mail  or  express,  tor  which  they  will  he  credited  the 

RETAIL    PRICE 
for  future  Parts,  or  exchanged  for  any  other  Parts; 

Address  W,  k*  TQWR^TOM^  ^tMV&fc*^ 


AMERICAN  MEDICAL  TIMES. 

%  mntiv  Primal  ftrioilital. 

The  AMERICAN  MEDICAL  TIMES,  commenced  July  1,  1860,  is  published  every 
Saturday  morning,  in  quarto  form,  16  pages,  double  columns,  with  clear  type  and  on 
fine  paper.  It  makes  two  volumes  annually.  Each  Number  contains  Original  Lec- 
tures and  Papers,  Army  Medical  News,  Reports  of  Hospitals  and  Societies,  Editorials, 
Reviews,  Reports  on  the  Progress  of  Medical  Sciences,  General,  Foreign,  and  Domes- 
tic Correspondence,  Medical  News,  Ac.,  Ac. 

The  Army  Medical  Intelligence,  being  received  officially  from  the  Surgeon-General's 
Office,  will  be  found  perfectly  reliable.  This  is  the  only  publication  in  which  all  the 
movements,  changes,  promotions,  Ac.,  of  the  Surgeons  of  the  U.  S.  Army,  are  recorded 
weekly. 

iy  The  volumes  commence  regularly  on  the  first  of  January  and  July,  but  SUB- 
SCRIPTIONS may  begin  at  any  date.  SUBSCRIBERS  who  desire  to  have  the  series 
complete  may,  for  the  present,  be  supplied  with  the  back  numbers. 

TERMS: 

Owing  to  the  enormous  and  constant  increase  of  the  price  of  paper  and  printing,  the  Publishers  are 
reluctantly  compelled  to  raise  the  subscription  price  of  the  American  Mkdigal  Times. 
City  and  Canadian  SUBSCRIBERS,  $0.50  per  annum,  payable  in  advance. 
Mail  SUBSCRIBERS  $5.00  per  annum,  payable  in  advance. 
Remittances  must  accompany  an  order  for  the  Journal. 
JThe  publishers  will  not  hold  themselves  responsible  for  the  loss  of  moneys  enclosed  in  unregistered 
lAfcers. 

jy  Vols.  1  to  8  are  now  published  (June  81, 1864).    Price,  in  Uniform  Cloth  Bindings,  $2  per  voL, 
or  free  by  mail,  $2.82. 
Communications  should  be  addressed,  "Office  of  American  Medical  Times,  520  Broadway,  N.  Y.n 

BAILLIERE  BROTHERS, 

PUBLISHERS  AND  PROPRIETORS. 
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THIS  NEW  WEEKLY  JOURNAL, 

"Will  be  published  every  Wednesday  morning,  16  pages  octavo,  on  good  paper  and  new 
type. 

CONTENTS : 

ORIGINAL  DEPARTMENT— In  this  will  be  published  a  careful  translation  from 
the  German  of  the  celebrated  work  on  "  THE  MORBID  TUMORS,"  by  Prof. 
Rudolf  Virchow,  of  Berlin,  author  of  the  "  Cellular  Pathology,"  etc.,  with  all  the 
illustrations  complete.  This  in  itself  is  worth  the  subscription  price.  There  will 
also  be  original  lectures  and  essays  on  the  various  branches  of  Medicine  and  Sur- 
gery. 

REPORTS  OF  HOSPITALS  AND  CLINIQUES. 

EDITORIALS — On  the  current  Medical  topics  of  the  day, 

PHARMACEUTICAL  DEPARTMENT— Especially  devoted  to  Pharmacy,  containing 
original  and  selected  articles,  formulas,  notes  and  queries,  and  a  price  current  of 
drugs,  etc.,  corrected  weekly. 

REPORTS  OF  SOCIETIES,  CORRESPONDENCE,  REVIEWS. 

SELECTIONS  AND  RETROSPECT  FROM  FOREIGN  JOURNALS. 

ARMY  AND  NAVY  NEWS  AND  MISCELLANY. 
t^*Specimen  copies  sent  on  application. 

t^Terms:  $2.00  per  year,  invariably  in  advance;  50  cents  additional  to  city  and 
Canada  subscribers  for  postage. 

Address,  "  H.  Y.  MEDICAL  HTDEPENDENT," 


THE  BOSTON  MEDICAL  AND  SUBGICAL  JOultNAI. 

ESTABLISHED    IN    1S£S* 

This  Journal  is  now  the  only  periodical  devoted  to  Medi  0  in  New  Eug- 

toudt  and  hm  never  failed  of  a  regular  weekly  issue  since  its  first  ap  pen  ranee  in 
the  year  above  named;  under  the  editorial  management  of  Profk  J.  U,  tt"Ai:REtf, 
C  hanking,  and  Johx  Wajlel  It  then  took  the  piece  of  the  Boston  U  epical  Intki  u- 
Gencer,  which  was  the  first  weekly  Medical  Journal  published  in  the  United  States* 
During-  much  of  the  time  since  then,  there  was  no  other  weekly  publication  in  the 
country.  The  work  early  met  with  general  favor,  among  the  profession,  and  m  ita 
volumes  may  be  found  valuable  contributions  from  prominent  members  of  the  Faculty 
in  every  part  of  the  Union.  A  general  record  has  also  been  kept  in  ita  pages  of  all 
passing  events  which  were  at  the  time  of  interest  to  physicians  ;  and  the  whole  scries 
contains  the  medical  history  of  owing  the  progress  made  in  Medicine  and 

Surgery,  and  their  kindred  erient.es,  during  the  third  of  a  century.  It  is  now  edited 
by  S.  L.  Atttjor,  M.  D,,  one  of  the  phvsicinns  of  the  Mass.  General  Hospital,  and  James 
C.  Writs,  M.  D„  Assistant  in  Chemistry  in  the  Medical  School  of  Harvard  University. 
Many  or  the  leading  physicians  of  Boston,  as  well  as  of  other  places,  likewise  furnish, 
contributions.  The  Medical  and  Surgical  Reports  made  to  the  Boston  Society  for  Med- 
ical Improvement  are  published  in  the  Journal,  and  also  the  more  interesting  of  the 
cases  and  reports  furnished  to  other  Medical  Associations  iu  Boston  end  its  vicinity* 
Since  the  commencement  of  the  warT  the  correspondence  from  the  U.  8.  Army  and 
Naval  Surgeons  has  constituted  a  feature  of  the  work  of  much  interest  ami  value.  The 
general  contents  of  each  volumeT  though  mainly  of  a  practical  character*  are  intended 
to  be  suftlcientJy  varied  to  make  its  weekly  visits  interesting  as  well  as  useful  to  the 
medical  pranilium t. 

The  7 1Kb  volume  of  the  work  commenced  on  the  4th  of  February,  1864,  and  will 
issued  in  weekly  numbers  as  heretofore.     No  pains  will  be  spared  to  render  it  valuaUe 
and  acceptable 'to  the  profeoriotL     Contributions  from  the  faculty,  both  in  civil  and 
military  practice  are  respectfully  solicited. 

There  are  two  volumes  in  a  year,     A  monthly  series  is  issued  for  diatant  subscribers 
and  others  who  may  prefer  it  to  the  weekly. 

Back  volumes  supplied  at  a  liberal  discount    Orders  by  mail  will  receive  immediate 
attention.  DAVID  CLAl'l', 

Boston,  March  19,  1864.  Str&t 
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THE 

Cincinnati  f  antet  ani  IHscrba: 

b  one  of  the  oldest  medical  monthlies  in  America — hav- 
ing been  the  organ  of  the  Profession  in  the  Ohio  and  Mis- 
sissippi Valley  for  Twenty-Two  Yet* 

FOUNDED  BY  PROF.  LAWSON,  IN  1842, 

EDITED   BY 

•      Drs>  &  B.  STEVENS  &  JOHN  A. '  MURPHY, 

m  DEVOTliD  TO  THE 

LITERATURE   AND   GENERAL   INTERESTS   OF   MEDICINE, 

Published  monthly,  with  64  pages,  at  $3  a  year  in  ad* 
vance. 

Specimen  numbers  sent  on  application, 

Addr&sa,  Dr.    E.    B.    STEVENS ^ 


_ 


PHO0PBOTUS 

OF  THE 

MEDICAL  AND  SURGICAL  REPORTER. 

S.    "W.    BXJTXiER,  M.    D.,    Editor   &c   I»roprietor. 

Published  Weekly,  and  issued  simultaneously  in  Philadelphia  and 
New  York. 

♦ 

FTaA^TH    OF    THE    WORK. 

ORIGINAL  DEPARTMENT. 

Original  Lectures  on  Special  Departments  of  Medicine  and  Surgery — Original 

Communications— Hospital  Reports  op  this  and  other  CmES— 

Medical  Society  Reports. 

EDITORIAL  DEPARTMENT. 

Weekly  Periscope,  Domestic  and  Foreign — Reviews  and  Book  Notices— Edi- 
torial Articles — Notes  and  Comments — Correspondence — Army 
and  Navy  News  and  Miscellany. 

Each  number  contains  24  SUPER-ROYAL  OCTAVO  PAGES,  printed  with  clear 
type  on  good  paper.  There  are  two  volumes  a  year,  commencing  with  January  and 
July.     Index  and  Title-Page  accompany  each  volume. 

The  REPORTER  is  entirely  in  the  hands  of  the  Profession,  and  is  absolutely  INDE- 
PENDENT of  any  party  or  selfish  interest.  We  intend  that  our  readers  shall  find  it  a 
practical  and  reliable  exponent  of  Medicine  and  Surgery  in  all  their  departments,  and 
we  confidently  look  to  the  Profession  for  their  continuance  and  support.  Communica- 
tions, Essays,  Items  of  Intelligence..  Biographical  Sketches,  etc.,  are  respectfully 
solicited. 

Terms  of  Subscription. — $4.00  per  annum,  or  2.00  per  6  mos.,  invariably  in  advance. 

Specimen  numbers  furnished  gratis. 

Purchases  made  for  the  Accommodation  of  Subscribers. 

The  Editor  gives  his  personal  attention  to  the  purchase  of  Books,  Surgical  Instru- 
ments, Medicines,  etc.,  for  subscribers,  which  are  furnished  to  them  at  the  lowest  retail 
prices.     Mailable  books  are  sent  with  the  postage  prepaid. 

VACCINE   VIRUS. 

Subscribers  are  supplied  with  reliable  vaccine  virus  gratis,  on  condition  of  enclosing 
a  stamp  to  this  office,  and  returning  some  of  the  product  pure  and  uncontaminated, 
that  we  may  supply  others  on  the  same  liberal  terms. 

COMMUTATIONS. 

The  following  works  will  be  furnished  at  the  reduced  rates  indicated,  to  subscribers 
who  pay  the  full  amount  in  advance.  p£'e  J[,jjjh 

The  Reporter  and  the  London  Lunset  (republished  monthly) $7  00        $9  00 

u  "         and  Homburger's  Jonrmil  of  Ophthalmology  (bi-monthly). 5  50  6  00 

"  *•         and  BraWncaite%H  Retrospect  (semi-anuual). .   600  7  00 

tt  *•         and  AT.  Y.  Medical  Independent  (weekly) 526         600 

**         and   Physician's  Hand-Book  of  Practice  for  1364.    Tdwnsend,  N.  \. 

The  name  stamped  on  tuck  in  gilt  letters. 500         550 

u  "         and  Lindsay  and  Blakiston's  Visiting  List,  1S64 — 25  patients,  tucks— 

the  name  stamped  on  tuck  in  gilt  letters 480         500 

"We  will  also  commute  with  other  journals  if  desired. 

PREMIUMS.  , 

For  every  new  subscriber  sent  us.  with  the  subscription  for  one  year  in  advance,  we 
Will  send  books  to  the  value  of  $1.25,  or  give  credit  to  that  amount  on  subscription. 

TO  ADVERTISERS. 

There  is  no  better  vehicle  published  in  the  United  States  than  the  Mhdical  and 
Surgical  Reporter,  through  which  advertisers  can  reach  the  Medical  Profession. 
The  Reporter  has  thousands  of  readers,  and  reaches  every  section  of  the  country, 
including  nearly  every  State  from  Maine  to  Texas,  and  from  Pennsylvania  to  California 
and  Oregon.  The  large  increase  in  our  advertising  patronage  shows  that  the  facilities 
we  offer  are  appreciated. 

Communications  on  the  subject  of  advertising  will  be  promptly  attended  to.  See 
terms  in  the  prospectus  on  another  page. 

Address.  "ML&4\Cfc\  ttB&  ftTO^^"^fcWtet, 


Kobert  M.  De  Witt's  Medical  Publications. 


Scanzoni's  Practical  Treatise  on  the  Diseases  of  the  Sex- 
ual Organs  of  Women. 

Translated  from  the  French  of  Drs.  H.  Dor  and  A.  Socin,  and  annotated  with  the 
approval  of  the  author.  By  A.  K.  Gardner,  A.  M.,  M.  D.,  Professor  of  Clinical 
Midwifery,  Ac.  Ac,  in  the  New  York  Medical  College.  With  numerous  Illustra- 
tions.   In  One  VoL  Boyal  Octavo.    Over  800  pages.    Price  $5. 

It  is  almost  unnecessary  to  speak  of  the  merits  of  this  work.  Scanzoni  has  a  world-wide  reputation ; 
on  the  continent  of  Europe  he  is  considered  as  standing  at  the  head  of  pbstetrical  science,  being  Pro- 
fessor of  Midwifery  in  the  leading  College  in  Germany.  From  his  great  ability,  and  well-known 
experience  it  makes  him  the  authority  on  this  subject    The  American  editor  thus  speaks  of  it : 

"  In  the  ettalogy,  pathology,  and  therapeutics  of  female  diseases,  with  all  the  improvements  which 
have  been  realized  during  the  last  twenty  years,  this  volume  is  exceedingly  rich ;  while  in  its  arrange- 
ment it  is  so  methodical  that  it  must  constitute  one  of  the  best  text-books  for  students,  and  one  of 
the  most  reliable  aids  to  the  busy  practitioner." 

The  editor  has  added  more  than  100  pages  on  practical  matters,  thus  rendering  it  a 

compendium  of  the  knowledge  of  both  continents. 

Vircliow's  Cellular  Pathology. 

As  based  upon  Physiological  and  Pathological  History.  Translated  from  the 
Second  Edition  of  the  Original.  By  Frank  Chahoe,  B.  A.,  M  A.,  Cantab.,  Licen- 
tiate of  the  Boyal  College  of  Physicians,  Ac.,  Ac.  With  Notes*  and  numerous  Emen- 
dations, principally  from  M3.  Notas  of  the'  Author,  and  illustrated  by  144  En- 
gravings.   A  handsome  Boyal  Octavo  Volume.     Price,  $5. 

Prof.  Virchow  and  his  writings  are  well  known  wherever  the  science  of  medicine  is  studied.  This 
work  has  been  selected  by  the  Medical  Bareau  of  the  United  States  for  general  distribution  in  the 
hospitals  and  medical  stations  of  the  Army ;  recording,  as  it  does,  the  researches  In  this  branch  of 
science  down  to  the  present  time. 

The  importance  of  the  subject,  the  new  ideas  advanced,  and  the  established  reputation  of  the  author, 
induced  the  publication  of  this  book,  and  has  made  it  a  standard  work  throughout  Europe  and  in  this 
country. 

Tyler  Smith's  Obstetrics. 

A  Course  of  Lectures.    By  William  Tyler  Smith,  M.  D.,  Physician,  Accoucheur, 

and  Lecturer  on  Midwifery  and  the  Diseases  of  Females,  in  St.  Mary's  Hospital, 

Medical  School,  Ac.  Ac.    With  numerous  Illustrations.    Edited  by  A.  K.  Gardner, 

M.  D.,  Fellow  of  the  New  York  Academy  of  Medicine,  Ac.,  Ac.    In  one  Volume 

r       Octavo.     Price,  $5.      . 

These  Lectures  were  first  published  in  the  columns  of  the  London  Lancet,  and  after  belnc  carefully 
revised  by  the  author,  and  with  many  additions,  were  republished  in  book  form  as  one  of  ChurohiWs 
celebrated  Manuals  for  Students.  The  high  character  and  reputation  of  the  work  caused  its  repub- 
lication with  numerous  practical  suggestions  from  the  Editor.  It  has  been  received  with  much  favor, 
and  been  adopted  as  a  text-book  in  most  of  our  medical  schools  and  colleges. 

Gardner  on  Sterility. 

Its  Causes  and  Curative  Treatment  With  a  Preliminary  Statement  of  the  Physi- 
ology of  Generation.  With  numerous  Colored  and  other  Illustrations.  By  A.  K. 
Gardner,  M.  D.,  Fellow  of  the  N.  Y.  Academy  of  Medicine,  and  late  Instructor 
of  Obstetrics  an£  diseases  of  Females  in  the  N.  Y.  Preparatory  School  of  Medicine, 
Ac.,  Ac.    In  One  Vol.  Octavo.    Price,  $3. 

This  somewhat  remarkable  book  has  had  quite  a  large  sale ;  but  few  copies  of  it  now  remain  in 
print,  the  plates  having  been  recently  destroyed  by  fire. 

Copies  of  the  above  books  will  be  sent,  free  of  expense,  on  receipt  of  the  marked 
price. 

Address  all  orders  to 


THE    PUBLISHERS 

op  tot 

NORTH    AMERICAN    REVIEW 

have  the  satisfaction  of  announcing,  that  the  demand  for  the  work 
under  its  new  K<litors  (Messrs.  James  Russell  Lowell  and  Chaelks 
Elrjt  Norton)  has  been  such  as  to  exhaust  the  first  edition,  and  they 
Lave  brood 
Reprint*  of  the  January  and  April  Numbers, 

FROM  XEW  STEREOTYPE  PLATES, 
An  Event  mi  paralleled  hi  Hie  Ilittory  of  Review  Uieratnre 

In  ttilft  Country. 

The  nrticles  in  these  numbers,  by  able  writers,  upon  subjects  of  the 
most  lively  interest,  have  received  the  most  ftroniblt  DOtioea  from  the 
loyal  press  throughout  the  country,  and  commend  the  Review  to  every 
citizen  of  the  Republic. 

Contents  of  the  January  Number. 
Aut.  I.  Life  of  William  H.  Prescoft.  II.  The  Bible  and  Slavery. 
IIL  The  Ambulance  System.  IV.  The  Bibliotheca  Sacra.  V,  ItIi- 
morality  in  PoHtios.  Yl,  The  Early  Life  of  Governor  Wintbrop. 
VII.  The  Sanitary  Commission.  VI I L  Renan'a  Life  of  Jesus.  IX, 
The  President's  Policy.     X.  Critical  Notices, 

Contents  of  the  April  Number* 
Afir.  L  Theodore  Parker.  II.  Shakespearian  Pronunciation,  III. 
The  Sanitary  Commission.  IV.  St.  Louis  and  Joinville.  V*  The 
Navy  nf  the  United  States,  VL  The^titurc  Supply  of  Cotton.  VIL 
Carl  Hitter.  VIII.  Loyal  Work  in  Missouri  IX*  West  Point.  X. 
General  McClellan's  Report  XL  Editorial  Note:  Letter  from  the 
President.     XII.  Critical  Notices. 


Tm  Norra  Ayww:*W  B*vi*w  ia  too  w«ll  known  to  the  literary  wortd  to  reqntre  mi  extepcli'd 

■ajtoay 

Th«  *  ablest  and  most  permanent  publication  of  tin?  kla'l  in  Am^rici"  (w  App!*fan'*  Ctfclnpu 
IthikMlmnjifh  nil  thf  change*  of  tnaDAfetaent,  sustained  Its  hbrli  position  a*  the  leading  r.  vi«  w  of 
ujitry,  mil  u  tin  aMr  h-prow  illative  of  Alftertuaji  mind.     t4on  atari  tly  rnnfntKiiiinsr  a  hteh  **harac~ 
ttf  Wh  for  style  rind  rrltlral  aMIly,  ItJ  influence  has  tweb  widely  /ett,  bbd  has  largely  contributed  to 
make  American  Literature  what  it  V 

Front  it*,  curninvne«nent  It  has  enlisted  the  pens  of  onr  ablest  writers,  Its  list  of  editors  and  con- 
brtbOton  ladadbi  nearly  all  our  mod  ilEstlnffnUhed  authors,  and  sorn.*  of  oar  (freate*t  statesmen  and 
jaristif ;  and  tin*  reputations,  of  our  be  en  known  eaeayista  and  reviewers  are  mainly  founded  upon  their 
eiOifriburJonj  to  ita  patft'*. 

Tun  Ni*HTii  AuKfciCA*  Review  will  malntnln.  In  the  hands  of  Its  new  editor*,  its  established  nan- 
tatlon  for  independent  eritlcbriit  nnri  fr>r  well-considered  opinions  in  [polities  and  IjtiTatnre.  In  dii- 
cuaslnir  political  and  social  question*,  the  spirit  of  the  firviftr  will  be  thorough)?  national  and 
It  will  defend  and  illustrate  the  distinctive  principles  on  which  the  tastlm  Lions  of  America  are 
founded.  In  literature,  it  will  avail  Itself  of  Hie  be*[  material  ol  (himvnl  and  scbtdnrsalii  w-hfeh  the 
conntrj  can  stiimty.    In  It,*  irritirlain.  it  will  have  no  ends  to  servi  but  th-  learning  and 

ITood  morals.  Bound  by  stronc  sSsoctstSosi  to  the  pas',  in  sympathy  with  the  present  hopeful  for 
the  future*  the  HecUw  will  do  Its  j«irt  in  the  intolWtna]  movement  o"f  the  times. 

Tuic  Patsoju'Ik  or  tub  Fkikm**,  or  Ahtmwas  Literati  ita  Is  reqaetft -d  tn  this  Review,  v 
from  its  devotton  to  tito  political,  portal,  hitrine**.  and  literary  inr  tertauHs  thonragfe 

loyalty,  and  ita  endeavors  tit  elevate  the  tone  of  literature  and  criticism  in  its  department,  merits  a 
liberal  support.  * 

THE  NORTH  AMERICAN  REVIEW 

El  published  quarterly-,  on  the  first  days  of  January,  April,  Juljt  and  October,  in  num- 
bers of  about  ihrce  hundred  pages  euch,  GtmtftJnlBg  matter  equal  to  four  ordinary 
octavo  volumes. 

Tet*lll». — Five  dollars  a  year ;   single  numbers,  on©  dollar  and  twenty-five  cents, 

CROSBY  &  NICHOLS,  PnMMi*  rv 

1Y7  "^r&sKVnjgVii^  eXreeX^Tawfowiiii 


THE   LANCET 

FOR    1864. 


EIGHTEENTH  YEAR  OF  REPUBLICATION. 


Notwithstanding  the  removal  by  death  of  the  Nestor  of  the  medical 
press — one  who  in  the  early  part  of  his  career  made  his  name  and  work 
famous  as  the  champion  of  the  rights  and  freedom  of  his  professional 
brethren — The  Lancet,  through  whose  columns  he  acquired  this  great  re- 
nown and  obtained  so  many  valuable  boons,  seems  to  suffer  no  diminution 
in  its  interest  or  usefulness — nay,  seems  to  have  acquired  an  energy  of 
research  and  vigor  that  adds  more  and  more  to  the  value  and  skill  of  its  pages. 

The  present  year  furnishes  many  most  interesting  and  valuable  contri- 
butions to  new  stores  of  professional  experience  though  the  means  of  com- 
manding the  sources  of  intelligence  in  all  that  belongs  to  medicine  and 
the  collateral  sciences  is  perhaps  unequalled  by  any  other  vehicle  of  med- 
ical journalism,  as  the  continued  support  of  The  Lancet,  at  home  for  forty, 
and  in  this  country  for  eighteen  years  past,  amply  give  us  the  evidence. 
The  cost  of  publishing  books,  in  these  times,  is  enormously  increased,  and 
the  means.of  disseminating  them  circumscribed  very  greatly,  but  the  gen- 
erous patrons  of  the  work  may  depend  on  the  stated  appearance  of  The 
Lancet  as  long  as  the  ills  of  humanity  need  the  aid  of  such  mediums  and 
the  publisher  is  left  to  respond  to  the  requirements  of  a  generous  profes- 
sion. No  pains  will  be  spared  to  continue  it  what  it  has  been  so  long, 
the  most  favored,  most  valued,  and  really  most  practically  useful  publica- 
tion to  be  found  within  the  domain  of  medical  or  surgical  science. 

The  departmental  order  of  The  Lancet  is  as  follows : 

1.  LECTURES. 

2.  ORIGINAL  PAPERS  AND  CONTRIBUTIONS. 

3.  LONDON  AND  PROVINCIAL  HOSPITAL  REPORTS. 

4.  PROCEEDINGS  OF  THE  MEDICAL  SOCIETIES. 

5.  EDITORIAL. 

6.  MEDICAL  ANNOTATIONS. 

7.  REVIEWS  AND  BOOK  NOTICES. 

8.  HOME  AND  FOREIGN  CORRESPONDENCE. 

9.  MEDICAL  FACTS,  NEWS  ITEMS  Ac,  Ac. 

*»»*+^»+» 

TOE    PRICE    OF    THE    LANCET    IS, 

For  One  Copy $5  00  per  annum. 

For  Two  Copies 9  00    "        " 

For  Three  Copies 12  00    "        " 

For  Four  Copies 15  00    "         " 

For  Six  Copies  -        -        -        -        -        -  20  00    "         " 

Address  all  communications  to 

JAMES  HERALD, 

Proprietor  of  the  London  Lancet, 

109  Nassau  Street,  New  York. 

All  Dealers,  Booksellers,  and  Agents,  will  getthatr  tra^Vj  *rota?S>&s>  Km^Y*ss&?&«^ 
Company,  121  Nassau  Street,  New  York,  or  prin&p&  raTO&&&«tae%. 


THE 

AMERICAN  ODD  FELLOW. 

A  MONTHLY  MAGAZINE, 

DEVOTED    TO 

DISSEMINATING  A  KNOWLEDGE  OF  THE  SENTIMENTS,   PRINCIPLES, 

OPERATIONS,   AND  CONDITION  OP  AMERICAN 

ODD  FELLOWS. 

EDITED    AND    PUBLISHED    BT 

JOHN    W.    ORE, 

No.    T'fS    Naman    Street,    New    Yoric, 

AT    $1.50    A    TEAR. 


The  above  Magazine  was  commenced  in  January,  1862.  Each  year 
forms  a  complete  Volume  of  384  large  Octavo  pages,  handsomely  Illus- 
trated with  Fine  Steel  Plates  and  Wood  Engravings. 


BACK    VOLUMES. 


Volume  I. — Contains  beautiful  Steel  Portraits,  with  biographies,  of 
Past  Grand  Sire  Thomas  Wildet,  Grand  Corresponding  and  Recording 
Secretary  James  L.  Ridge lt,  and  Past  Grand  Sire  John  A.  Kennedy  ;  a 
complete  History  of  the  rise  and  progress  of  the  Order  of  Odd  Fellowship 
in  every  jurisdiction  under  the  Grand  Lodge  of  the  United  States ;  also 
a  Synopsis  of  the  proceedings  of  the  G.  L.  U.  S.  for  the  Session  of  1862 ; 
together  with  many  excellent  Essays,  Stories,  Poems,  and  other  useful, 
instructive,  and  interesting  matter  of  a  fraternal,  moral,  and  miscellaneous 
character. 

Volume  II. — Ts  illustrated  with  a  beautiful  Steel-engraved  Portrait  of 
Past  Grand  Sire  Howell  Hopkins  ;  a  Colored  Print  of  the  Music  Pavilion 
in  the  Central  Park,  New  York ;  and  two  views  of  Niagara  Falls.  Its 
reading  contents  are  so  varied  and  numerous  that  any  attempted  delinea- 
tion is  out  of  the  question.  The  Synopsis  of  the  proceedings  of  the  Grand 
Lodge  of  the  United  States,  for  the  Session  of  1863,  is  alone  worth  the 
price -of  the  Volume  to  any  'live'  Odd  Fellow.  Its  Essays,  Addresses, 
Stories,  Poems,  etc.,  are  of  a  high  intellectual  order  and  worthy  of  preserva- 
tion. 

PRICES. 

Volumes  I.  and  II.  unbound $1.50  each. 

Volumes  I.  and  II.  bound  in  Muslin         -        -        -  1.75  each. 

If  to  be  sent  by  mail,  the  postage  (which  the  law  now  requires  to  be  paid 
in  advance)  on  unbound  volumes,  is  12  cents;  and  on  those  bound  in 
Muslin,  24  cents,  each,  which  must  be  sent  in  addition  to  the  above 
mentioned  prices. 

Address 

JOHN  W.  ORR, 


A  BOOK  EVERY  SPORTSMAN  SHOULD  OWN. 


JUST   PUBLISHED. 

THE    DEAD    SHOT; 

or, 
SPORTSMAN'S  COMPLETE  GTJIDE: 
BEMQ   A   TREATISE   ON   THE   USE   OF   THE   GBN. 

WITH  RUDIMENTARY  AND  FINISHING  LESSONS  IN  THE  ART  OF  SHOOTING  GAMX 
OF  ALL  KINDS;      PIGEON-SHOOTING,   DOG-BREAKING,   ETC. 

BY  MARKSMAN. 

Ilhtstxateb  feit^r  Six  <£ull-3pxgt   ftngrabrags  on  Sttoob. 

With  Selections  from  the  Writings   of  Frank  Forester,  explanatory  of 

the  differences  and  comparative  relations  of  english  and  american 

Game  ;  and  an  Appendix,  containing  the  Game  Laws  of  New  York, 

REVISED  IN   1862. 

This  admirable  work  is  reprinted  from  the  latest  revised  London  edition,  on  the  finest 
tinted  and  laid  paper,  bound  in  English  enamelled  cloth,  uniform  with  Household  edi- 
tion of  Dickens. 


Gnt  and  admirable  manner,  and  we  njrain  recommend  every  sportsman,  and  every  one  who  wants  to 


OPINIONS   OF   THE    LEADING    JOURNALS. 

The  Book  is  itself  a  "Dead  Shot;"  Marksman  never  made  a  better.    It  is  pot  up  In  the  most  cle- 
at and  admirable  manner,  and  we  ajrain  recommend  every 
a  sportsman,  to  read  it.1* —  Wilke^a  Spirit  of  Vie  Thru*. 

"Since  the  untimely  decease  of  the  great  authority  on  the  Art  of  the  Sportsman,  Frank  Fores* 
tm,  no  work  has  appeared  on  the  subject  which  can  compare  with  the  present  treatise  from  the 
pen  of  a  skilful  Kngllsh  writer.  The  work,  of  course,  is  founded  on  tbe  methods  of  English 
shooting,  but  there  is  scarcely  a  line  in  the  volume  which  may  not  be  turned  to  account  by  the 
American  sportsman.  The  volume  in  externa)  appearance  is  really  a  gem,  and  several  excellent  en- 
gravings illustrate  the  letter-press."—^.  Y.  Tribune. 

"The  Dead  Shot  is,  in  every  respect,  the  best  work  on  the  art  of  shooting,  for  the  young 
sportsman.  It  comprises  a  searching  and  clear  exposition  of  the  tenets  of  good  shooting,  with 
the  best  practical  instructions  in  dog- breaking." — Sporting  Magazine. 

"The  book  1b  fall  of  practical  and  precisely  expressed  rules,  which  ore  fully  supported  by  rea- 
son; and  which,  if  they  are  carefully  observed,  will  bring  any  one,  with  a  reasonable  amount  of 
practice,  steady  nerves,  and  a  good  eye,  up  to  the  level  implied  in  the  phrase,  a  'dead  shot.'"— 
£eir*  Life. 

"Marksman's  volume  is  worth  the  study  of  sportsmen,  whether  young  or  old.  We  particu- 
larly recommend  to  the  former  the  attitudes  represented   in  the  plate's.'' — (rardetier'e  Chronicle. 

uThis  is  the  most  complete  sportsman's  manual  that  we  have  yet  seen,  and  we  feel  a  pleasure 
In  recommending  it  to  the  notice  of  every  one  who  carries  a  gun  after  gome,  whether  he  be  an 
old  hand  or  a  tyro.  *  *  *  If  the  latter,  in  Marksman  he  meets  a  friend  who  will  lead  him 
from  the  first  rudimentary  lesson  in  handling  a  gun,  to  the  prolific ncy  of  a  dead  shot"— Sport- 
ing Review. 

"To  teach  the  novice  how  to  handle  a  gun,  and  to  hit  with  certainty,  and  to  cure  defects  in 
bad  marksmen,  is  the  object  of  "The  Dead  Shot"  One  of  the  most  valuable  divisions  of  the 
book  is  that  which  treats  of  the  flight  of  game,  a  topic  that  has  not  been  discussed  in  othei 
works  on  shooting.  Directions  for  Dog- Breaking  are  added,  so  that  the  uDead  Shot"  is,  as  its 
title  professes,  the  Sportsman's  Complete  Guide.* — Saturday  Bezietc. 

One  volume  small  12 mo,  green    vellum  cloth,  gilt  back  and  side  stamp,  cut  oi 
uncut,  English  style,  and  bevelled  boards,  $1  50. 
Published  by 

W.  A.  TOWNSEND,  Publisher, 

55  Walker  Street,  1ST.  Y. 

|y  Mailed  free  of  postage  on  receipt  of  price,  and  for  sale  by  all  Booksellers. 


STANDARD  WORKS  ON  RURAL  SPORTS. 

"  Great  in  mouths  of  wisest  eensur&V 


I. 

FRANK  FORESTER'S  HORSE  AND  HORSEMANSHIP  OF  THE 
United  States  and  British  Provinces  of  North  America.  By  Henry 
William  Herbert,  author  of  "  Frank   Forester's  Field  Sports,"  etc. 

In  two  superb  imperial  octavo  volume*  of  1,200  pages,  illustrated  with  steel-engraved  Original  Por- 
traits, from  paintings  and  drawings  by  distinguished  artists,  of  the  most  celebrated  Horses,  careful*/ 
printed  on  India  Paper.  Embellished  with  Vignette  Title-pages,  from  original  designs  by  F.  O. 
U  Darley,  finely  engraved  on  Steel  by  the  moat  eminent  engravers,  including  numerous  fine  wood 
engravings.  *- 
Embossed  cloth,  gilt  backs,  S  rota,  $15  00 

II. 

FRANK  FORESTER'S  FIELD  SPORTS  of  the  United  States  and 
British  Provinces  of  North  America.     By  Henry  Wm.  Herbert. 

Hew  Edition  revised  since  the  death  of  Mr.  Herbert,  containing  corrections  and  additions,  with  a 
brief  Memoir  of  the  author.    With  numerous  Illustrations  on  wood  of  every  species  of  Game,  drawn 
from  Nature  by  the  author. 
Two  volumes,  8vo,  tinted  paper,  cloth,  gilt  back  and  aides,  pp.  770,  $&&0 

III. 

FRANK  FORESTER'S  FISH  AND  FISHING  of  the  United  States 
and  British  Provinces.  Illustrated  from  Nature  by  One  Hundred 
Engravings  on  Wood,  and  Steel  Plate  of  Twenty-Four  Colored 
Flies.     By  Henry  Wm.  Herbert. 

This  Edition  has  been  thoroughly  revised  since  the  death  of  Mr.  Herbert,  and  (a  enlarged  by  the 
addition  of  a  Practical  Treatise  on  Fly  Fishing,  by  Dinks;  containing  complete  and  elaborate  directions 
for  every  thing  connected  with  the  Art  and  Science  of  Fly  Fishing.    The  work  as  now  presented  is 
the  most  complete  Treatise  on  Fish  snd  Fishing  published  in  this  country. 
One  voL,  8vo,  tinted  paper,  cloth,  gilt  back  and  sides,  pp.  61'i,  $4.50 

IV. 

FRANK  FORESTER'S  COMPLETE  MANUAL  for  Young  Sportsmen, 
of  Fowling,  Fishing,  and  Field  Sports. 

With  Directions  for  handling  the  Gun,  the  Rifle,  and  the  lS>d;  the  Art  of  Shooting  on  the  Wing; 
the  Breaking,  Management, and  Hunting  of  the  Dog;  the  Varieties  and  Habits  of  Game;  River,  Lake1 
and  Sea  Fibhing,  etc.,  etc.,  etc.     Illustrated  with  numerous  Engravings  on  wood;  prepared  for  the 
Instruction  and  use  of  the  Youth  of  America,  by  Hkskt  William  Herbert. 
One  vol.,  Crown  8vo,  tinted  paper,  cloth,  gilt  back  and  sides,  beveled  boards,  pp.  480,        .        .        $2.50 

V. 

THE  DOG.  By  Dinks,  Mayhew,  and  Hutchinson.  Compiled,  Illus- 
trated, and  Edited  by  Frank  Forester. 

Profusely  Illustrated  with  Original  Drawings.  Embracing  the  Sportsman's  Yapz-mvcum,  by 
*  Dinks;1  containing  full  instruction*  in  all  that  relates  to  the  Breeding,  Bearing.  Breaking,  Kennell- 
ing and  Conditioning  of  Dogs:  with  Remarks  on  Guns— their  Loading  and  Carriage.  Doos:  Tirsix 
Management;  being  a  new  plan  of  treating  the  animal,  based  upon  a  consideration  of  his  natural 
temperament,  by  Howard  Matiikw.  And  Dog-Breaking.  ;  the  most  expeditious,  easy,  and  certain 
method,  bv  Col.  W.  N.  Ilirrciiiasox. 
One  voL,  Crown  Svo,  tinted  paper,  cloth,  gilt  back  and  side,  beveled  boards,  pp.  66i,       .       .        $2.75 

VI. 

THE  DEAD  SHOT ;  or,  Sportsman's  Complete  Guide;  being  a  Trea- 
tise on  the  use  of  the  Gun,  with  rudimentary  and  finishing  lessons  in 
the  Art  of  Shooting  Game  of  all  kinds;  Pigeon-Shooting,  Dog- 
Breaking,  etc.    By  Marksman. 

With  six  full  page  Engravings  of  Attitudes  and  Positions,  and  explanations  of  the  difference? 
and  comparative  relations  of  English  and  American  Game,  from  the  works  of  Frank  Forkstkr. 
One    vol.,    l'iino,    tinted    and    laid    paper,    extra  green  vellum    cloth,  gilt  back  and  side, 
beveled  boards,         .....  $1.00 

Published  by  W.  A.  TOWNSEND,  55  Walker  Street,  N.  Y. 
Jfaihd/re*  tf postage  on  receipt  qf  pric^  and  for  sole  by  all  Booksellers. 


AND 


HE   BRITISH   REVIEWS 


PRICES  CnEAP  AS  F.YER, 

L*a    l ho-»c    w lio    Pay    Prompt! y    in    Advance* 


POSTAG-E    REDUCED/ 

•Wtv   fatiisitw  tomntentc  January  «'*«*  JwiMu*  ISfi-t. 

Notwithstanding  the  cost  of  Reprinting  these  Periodical*  baa  more  than 
doubled  in  consequence  ftf  the  enormous  rise  in  the  price  of  paper  and  of  a  gen- 
eral advance  in  all  other  expen&es^atid  notwithstanding  other  publishers  are 
reducing  the  size  or  increasing  the  price  of  tbeir  publications,  we  shall  continue 
for  the  present  to  furnish  ours  complete  as  heretofore,  at  the  old  rates,  viz.: — 

THE  LONDON  QUARTERLY  REVIEW,  {Conserratwe,) 

THE  EDINBlfRGHREVIEW,  (Whig.) 

in. 

THE  NORTH  BRITISH  REVIEW,  (Free  Church.) 

IV. 

'HE  WESTMINSTER  REVIEW,  (Liberal,) 
BLACKWOOD'S  EDINBURGH  MAGAZINE,  (Tory.) 


933313*  Ptrtnmim. 

For  nay  on<5  °f  tne  f°nr  Reviews  «**•<***......,•.».••»...•••*■•-<-  f  3  00 

For  any  twi  of  the  four  KeTtaws. , , 6  00 

For  noy  litres  of  the  four  Ro  vie  wa .. ... .  ........  t .  *  .*  *l  00 

For  nil  four  ut  the  Reviews 8  00 

Fur  BWkwood*!  Mugaiiao.    . , ... ..,,■• * ,  3  00 

Fur  BW^kwcKkl  iiihl  ona  Review.  ,.•...*.,„,.•■■,*.... , •  6  00 

I  •  r  Blackwood  and  two  Reviews , , «■•••«.  **.....  *l  00 

For  Blackwood  anrl  three  Reviews   ■•*».»•*•»•#*< ...•.,..  9  Oi> 

For  Blackwood  rind  the  four  Reviews ...*.,. ...*  10  00 

The  Postage  U  now  but  F*ifty-Siz  Centa  a  yenr  for  the  five  Publicutioaa.  Thus,  on 
D  lack  wood  it  ta  Twpnty-Pour  Cents  a  year,  and  on  each  Review  but  Eight  Cents  n 
year !  I 

LEONARD  SCOTT  &  CO.,  Publishers, 

iTifc  as  Walker^tm^  ,V^-  For*, 

We  also  publish  the 

FARMERS'    GUIDE, 

By  Hiaar  SrEPUEXS,  of  Edinburgh,  and  the  lute  J.  P*  Ko**Wi,  of  Tale  College*     3  1 
yal  Octavo,  Usui)  pugea  and  numenyua  Lrrcravings, 


PRICE,  $G,  for  taw  twu  volume** 
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A   VALUABLE   WORK   IN    PREPARATION  I 

'  THE 

HOME    OF  WASHINGTON 

AND  ITS  ASSOCIATIONS, 

HISTORICAL,    BIOGRAPHICAL,   &   PICTORIAL. 

NEW  EDITION,   REVISED  WITH  ADDITIONS. 

By  BENSON  J.  L0SSING, 

Author  of  "Field  Bock  of  the  Revolution,"  "Hibtory  of  the  United  States,"  etc.,  etc. 

Illustrated  with  nearly  150  Engravings,  mainly  from  Original  Drawings  by 
the  author,  embracing  numerous  Views  of  Mount  Vernon,  various  inter- 
esting Objects  upon  the  Grounds,  copies  of  famous  Pictures,  Portraits 
of  Washington  and  other  members  of  the  Family,  as  well  as  Distin- 
guished Personages  of  his  time,  etc. 


This  new  edition  of  this  popular  National  souvenir  has  been  carefully 
corrected,  and  very  interesting  additional  matter,  with  new  engravings,  in- 
troduced. It  contains  much  very  valuable  information,  first  published  in# 
this  volume,  relating  to  the  Washington  family,  which  Mr.  Lossing's  exten- 
sive acquaintance  and  superior  facilities  have  enabled  him  to  collect.  This 
superb  work  is  acknowledged  to  be  one  of  the  most  important  contributions 
to  our  historical  literature,  presenting  a  complete  memorial  of  the  private 
and  domestic  life  of  the  Father  of  his  country.  It  i9  printed  on  superfine 
paper,  delicately  tinted,  and  elegantly  bound  in  heavy  beveled  boards,  in 
new  stylus  of  binding  designed  for  the  boudoir,  parlor  table,  and  home  library. 

Opinion  of  Edward  Everett. 

"  Tliis  very  interesting  memorial  of  the  Home  of  Washington  is  a  fit 
companion  to  Irving' s  valuable  history,  and  should  be  included  with  it  to 
make  the  library  complete.  *  *  *  *  Mr.  Lossing's  diligence  in  ex- 
ploring the  localities  which  he  describes,  his  fidelity  and  accuracy  as  an 
historian,  and  the  spirit  of  his  illustrations,  are  too  well  known,  from  his 
volumes  which  are  already  before  the  public,  to  need  any  recommendation." 

Opinion  of  Wm.  C.  Bryant. 

"  No  man  has  shown  himself  more  diligent  and  careful  in  the  collection 
of  facts,  and  his  illustrations  are  executed  with  great  fidelity  and  exactness." 

STYLES   AND   PRICES. 

Small  4to  extra  vellum  cloth,  new  designs        -         -         -         -  $4  00 

"       "       "          "          "      full  gilt  sides  and  edges  -         -  5  50 

Morocco,  antique,  gilt  edges 8  00 

Calf  or  Morocco  extra,  gilt  sides  and  edges          -         -         -  8  50 

Published  by  W.  A.  T0WNSEND, 

55  WALKER  STREET,  N.  Y. 

N.  B.     This  beautiful  book  will  be  rafty,  ku%.  SWta,  woN.  W  «£  ^t- 
&ge  on  receipt  of  price. 


Announcement  to  the   Medical   Profession. 


WILL  BE   PUBLISHED  JANUARY,   1865, 

A.    GENEEAL    INDEX 


Contents  for  the  past  Twenty-five  Years 

OF 

BRAJTHWAITE'S  RETROSPECT. 

G    PJttTS    I. 


EMBRACING    PJ»TS    I.    to    L.-184O-1805. 


At  the  urgent  request  of  the  numerous  subscribers,  the  undersigned  will  publish  a 
revised  Alphabetical  Index  of  The  Retrospect  in  January,  1865,  embracing  the 
fifty  Parts  issued  from  the  commencement — twenty-five  years — it  now  being  eight  years 
since  a  general  Index  was  published. 

The  great  advantage  offered  the  profession  by  this  'Complete  Key,  by  the  aid  of 
which  they  can  at  once  refer  to  the  precise  information  sought  for,  will  be  seen  at  a 
glance — saving  an  economy  of  time  and  labor  in  research.  The  work  itself  is  so  well 
known  to  the  public  in  general,  that  it  is  almost  needless  to  enter  into  any  lengthened 
description  of  it.  To  families  and  private  individuals  it  is  scarcely  less  valuable  than 
to  [the  professional  reader — since,  although  purely  and  in  the  highest  degree  scien- 
tific, its  contents  are  yet  presented  in  a  style  so  simple  and  unaffected  that  they  are 
comprehensible  to  any  ordinary  intellect  1 

The  distinguished  editors  consult,  directly,  the  following  periodicals : 

Annals  of  Anatomy  and  Physiology.  American  Monthly  Journal. 

Association  Medical  Journal  Canada  Medical  Journal. 

British  and  Foreign  Medico- Chirurgical  Montreal  Monthly  Journal. 

Review.  New  York  Journal  of  Medicine. 

Dublin  Quarterly  Journal  of  the  Medica  North- Western  Medical  Journal, 

Sciences.  Philadelphia  Medical  Examiner. 

Dublin  Medical  Press.  Annates  de  Chemie  et  de  Physique. 

Dublin  Hospital  Gazette.  Annales  de  Hygiene  Publique. 

Edinburgh  Medical  Journal.  Annales  Medico-Psychologiques. 

Edinburgh  New  Philosophical  Journal*  Annales  d'Oculistique. 

Glasgow  Medical  Journal,  Annales  des  Sciences  Naturelles. 

Indian  Annals  of  Medical  Science.  Archives  Generates  de  Medicine. 

Journal  of  Psychological  Medicine.  Bulletin  de  1' Academic  de  Medecino. 

The  Lancet.  Comptes  Rendus. 

London  Medical  Examiner.  Gazette  des  Hopitaux. 

Medical  Circular.  Gazette   Hebdomadaire  de  Medecine  et 
Medical  Times  and  Gazette.  de  Chirurgie. 

Microscopical  Journal.  Gazette  Medicate  de  Paris. 

Pharmaceutical  Journal.  Journal  de  Pharmacie  ot  de  Chemie. 

Statistical  Journal.  L'Union  Medicate. 

Amer.  Journal  of  the  Medical  Sciences.  Revue  Medico-Chirurgicale  de  Paris. 
Together  with  numerous  German,  Italian,  and  American  publications. 


PRICE  FOB  THE  ALPHABETICAL  INDEX. 

Bound  in  paper  covers  uniform  with  The  Retrospect $1  00 

44       sheep,  "  "  "  1  75 

Free  of  postage  on  receipt  of  price. 
t39~  Owing  to  the  enormous  increase  in  the  cost  of  printing  materials,  tho  Pub- 
lihser  has  been  compelled  (for  the  first  time  in  fifteen  years)  to  slightly  raise  the  yearly 
subscription  price. 

JggT  See  notice  of  the  advanced  terms  to  The  Retrospect  on  fourth  page  of  this  cover; 
also  Terms  from  1840  to  1864. 

N.  B. — Rates  of  Postage  on  this  Periodical,  Four  Cents  per  number,  single  or  in 
quantities,  to  regular  subscribers  or  agents. 

Published  by  W.  A.  TOW^SEST*,  W>  ^*S»T  %WB^* 

Publisher  jlhd  Pbjotxertcb.  <re  'Bwarssw  kxstf  ^^kkmswk 


A  Work  every  Physician  should  own. 

Epitome  of  Braithwaite's  Retrospect 

OF  PRACTICAL  MEDICINE  AND  SURGERY, 

CONTAINING 


4  oondbwbmd  turn  amy  or  ram  most  important  casks;  thetb  treatment,  awd  all  tot  wwmmm 

AND  OTHKB   UBEPUL   MATTERS   EMBRACED   IN    THE    PORTY    PASTS,   PUBLISHED   TO  4 AW C AIT,    1860— 

THE  WHOLE  BRTHO  ALP11ABRTIOALLY  CLASSIPtED,  AlVD^^PLIED  WITH  AH  ADDS9DA,  COMPBJBINQ 

A  TABLE  OP  PRRNCH    WKIODTB  AND    MEASURES,    RX^BkD  TO  KifOUSn    BTAJfpARl) — A    UBT 

OP  IHO0MPAT1BLRS— -A    COMPLETE    UBT    OP    TnE^KsCMCS,    TUB  IK    ORIOIJC,    INSERTION, 

AMD  USES,  RE8PBCTTVELY—  EXPLANATION  OP  THE  PRINCIPAL    ABBREVIATIONS    OO- 

OOTUUNO    IN   PBABJfACBT7TIOAL    PORMULA—  A   VOCABULARY   OP    LATUI    WORDS 

MOST    FREQUENTLY    WED    Of    PRESCRIPTIONS,    AXD    A    COPIOUS    INDEX. 

EDITED  BY  WALTER  S.  WELLS,  M.  D. 

Two  Volumes  large  8vo,  (OOO  pa«:e»  each),  Hlieep,  $10. 

The  design  of  the  Editor,  in  presenting  to  the  Profession  an  Epitome  of  the 
ajnerican  edition  of  "  Braithwaite's  Qetr ospect,"  is  to  enable  the  Practitioner  to  refer 
ti  once  to  the  modern  treatment  of  all  varieties  of  disease  —  to  refresh  his  memory 
«n  cases  of  emergency  —  and  to  speedily  acquaint  himself  with  such  specific  appli- 
cations as  would  otherwise  involve  considerable  research  to  acquire  from  the  original 
volumes.  A  casual  examination  will  suffice  to  assure  the  Practitioner  that  he  has 
been  deemed  competent  to  the  formation  of  a  correct  diagnosis  in  any  case  for  which 
he  may  turn  to  these  pages  in  quest  of  remedial  agents. 

Reference  to  the  part  and  page  of  the  original  volume  of  which  the  article  is 
in  abstract  is  appended  for  the  convenience  of  those  who   may  wish  to  refer  in 

Opinion  of  Valentine  Jfott,  M.  D. 

**You  have  rendered  an  essential  skrvicb  to  tub  PBOPBaaioif  by  your  *  Epitome*  of  the  em* 
tensive  *  Retrospect  op  Ubaitowaitr.'  " 

From,  the  North  American  Medieo-CMrurgical  Review. 
"This  Epitome,  which  has  been   prepared  with  great  care,  should  be  In  the  library  of  every 
physician  tn  the  country/' 

From  the  Pacific  Medical  and  Surgical  Journal. 
*The  Epttomb  is  a  condensation,  an  extract  of  the  'active  principle'  of  the  whole  first  forty 
parts  of  this  invaluable  Retrospect.     All  the   matter  that  could  be  spared  from  those  has  been 
eliminated,  and  we  have  in  these  two   large  volumes  the  indispensable  residue.     The  Epitome  it 
worth  ten  times  the  subscription  price." 

From  the  SritUh  American  Medical  Journal. 
"The  more  we  have  examined  the  work,  and  we  have  done  this  in  a  critical  manner,  the  mora 
are  we  persuaded  that  it  is  one  without  the  possession  of  which  no  physician  or  surgeon  in  active 
practice  can  well  get  along.     It  is  a  perfect  treasurv  of  knowledge  in  uiedical  and  surgical  scieno* 
Evwry  member  of  the  profession  should  possess  a  copy,  even  although  he  owns  the  originaL" 


On  the  receipt  of  the  subscription  price,  $10.00,  the 
Epitome  will  be  delivered  free  of  expense. 

-  t&~  On  the  receipt  c/ SI 3.00,  Braithwaite  for  one  year, 
a  eopy  of  the  Epitome,  and  t/ie  Physician's  IIand-Book,  revised 
for  lSGo^free  of  expense  and  postage. 

The  Epitome  offered  wm  a  premium. 

t5jT*  On  the  receipt  of  $30.00,  with  the  names  of  twelve  new 
annual  subscribers  to  Braithwaite,  a  copy  of  the  Epitome  will 
6e presented  as  a  premium,  to  the  person  obtaining  the  subscribers. 

Oammunlm&ctiM  should  be  addressed  to 


FRANK  FORESTER'S 

HORSE     AND     HORSEMANSHIP 

or  Till 

LUTED  STATES  AND  BRITISH  PROVISOES  OP  NORTH  AMERICA. 


HENRY  WILLIAM  HERBERT, 

Author  of  "F**xfc  Famrri*  Fjkld   BfoMI,"   "Fisn  *3fi>  Fuming,'*  "Tu*  Cokfut™  Maot41 
rog  Totrro  M'uctsuen,"  etc.,  fctt,  «U. 


In  two  superb  imperial  octavo  volumes  of  1,300  pages,  illustrated  with 
steel-engraved  Original  Portraits,  from  paintings  and  drawings  by  the  moat 
distinguished  artists,  of  the  following  celebrated  Horses,  carefully  printed  on 
India  Paper; 

Sir  Archy,  American  Eclipse,  Black  Maria, 

Boston,  Lexington,  Prior, 

Lantern,  Pocahontas,  Glencoe, 

Lady  Suffolk,  Stella,  Whalebone, 

Fashion,  Flora  Temple,  Black  Hawk, 

Alice  Grey,  Ethan  Allen,  &c,     &c. 

Embellished  with  Vignette  Title-pages,  from  original  designs  by  F.  O,  G* 
Darlcy,  finely  engraved  on  Steel  by  the  most  eminent  engravers,  Including 
numerous  fine  wood  engraving 

GENERAL    CONTENTS. 

The  Horse,  its  Origin,  Native  Land,  History,  and  Natural  History;  The 
History  of  the  English  Blood  Horse;  The  History  of  the  American  Blood 
Horse;  of  the  American  Turfj  Lists  and  Pedigrees  of  Imported  Marcs  and 
Stallions ;  Comparative  Table  of  the  Stock  of  Native  and  Imported  Stal- 
lions in  the  last  quarter  of  a  century;  Pedigrees,  Performances,  Descrip- 
tions, Time  and  Anecdotes  of  the  moet  celebrated  American  Race  Horses ; 
Rules  of  Race  Courses ;  History  of  the  American  Trotting  Horses ;  De- 
scription, Performance,  Time,  and  Anecdotes  of  the  most  celebrated 
American  Trotters;  Tables  of  Time;  Rules  of  Trotting;  History  of 
Various  Families  of  the  American  Horse  ;  The  Canadian  ;  The  Mustang ; 
The  Pennsylvania  Draught  Horse  ;  The  Vermont  Draught  Horse  ;  The 
Narragansett  Pacer  j  The  Morgan  Horse  -  The  Carriage  Horse ;  The  Road- 
ster; An  Essay  on  Breeding  Blood  Stock — for  General  Use — for  Cavalry 
Purposes;  An  Essay  on  Stabling;  An  Essay  on  Feeding,  Clothing,  Con- 
ditioning and  Shoeing;  An  Essay  on  Breaking,  Riding,  Driving,  and  Man- 
aging on  the  Road,  in  the  Field,  and  on  the  Turf;  General  Rules  for 
Preserving  Health,  Preventing  Disease,  and  for  General  Field  and  Stable 
Management, 

STYLES  AND  PRICES, 

Embossed  cloth,  gik  backs,  2  vols,,       , $15  00 

Extra  Philadelphia  Sheep,  library  style,  marble  edges  and  linings,  .  18  00 
Half  calf,  or  half  turkey,  gilt  back,  extra,  or  antique,  ,  ,  .  2  5  go 
Full  turkey  antique,  gilt  edges, 30  00 
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An  Original  Work !    Just  Published* 

MAN  AND  HIS  RELATIONS; 

ILLUSTRATING  THE  INFLUENCE  OK  THE 

MIND  ON   THE  BODY. 

By  Prof.  S.  B.  Britten,  M.  D. 

One  elegant  vol.,  gvn,  on  flnf  tlfnU*il    pap*!-,  exit*  tl'IIuui  dnlh.  heavy  WviOM  l>o!inH  itflt  back  ami 
aide,  wltb  portnil  uf  Hsu  ftQlhot  engraii-.!  preaabr  fop  this  wurk  (pp.  ftfr»)  *       -    *8  M) 

PaUhhcil  by 

W.  A.  Townsend,  55  Walker  Street. 

Mailed  free  of  portage  on  receipt  of  price,  and  for  aale  by  ail  bookseller* 


BREED,  BUTLEK  &  CO., 
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PUBLISHERS,    BOOKSELLERS 
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Wu  nave  the  PabUAtlottl  «tf  I  be  American  Tract  Socictj,  8.  S.  Union,  and  American  Baptist  Public 
c.itt.n  EkwUty,  which  will  be  fteld  ut  Soc4«t|  prices. 

MEDICAL   LITEBATUKE. 


TliQ  Publisher  or  "  Hr.uthwaitk  m  is  prepared  to  supply  the 

MEDICAL  PROFESSION  AND  STUDENTS 

with  the  publicatioi 
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»      J,  B.  LIFPINOOTT  A  00*,  h      WILLIAM  WOOD  A  GO, 

Mc^ra.  1LARFEK  BROS,,  Etc., 
on  the  most  liberal  terms  offered  by  the  respective  Publishers  above,  and  all  others. 
Prices  will  be  given,  and  Catalogues  furnished,  frou  of  postage,  oil  application,  by 

W>  A.  T0WJrSEND*55  Walker  Street. 

Publisher  of  "  Bft  Arrow  aite's  Retrospect/' 

WORKS  INDISPENSABLE  TO  PHYSICIANS. 

Isduqgmskts  to  Annual  St. reBQtiW3a— The  following  w<  rks  will  be  mailed  free 
of  postage  lit  the  reduced  price  a  indicated,  as  commutation  to  yearly  subscribers  who 
pay  full  amount  in  otfi  Nan, 

**  Btaithwfti&s  KttrospwC—  Before  publication,  $2,50— after  publication,  $3.00. 
" '/\'  Book,"  pnbhshed  yeftriy,  $1 

*'  li,  one  year,  and  "  U<wd-Buvk,"  if  before  publication,  $3.75, 

**  Ey  rite's  Rdr<t       '  :  rola-,  octavo,  sheep.  $10.00, 

■♦  Br\  iwfore  publication,  the  "ifcwl*ifoftj"  and  "  Epitome**  to 
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NOW     READY ! 

THE   SPIRIT   OF  THE   FAIR. 

Complete  in  17  Humben,  from  April  ft,  to  April  23,  1864, 

IN  A  NEATLY  BOUND  QUARTO  VOLOME. 
MICE,    #1.50. 
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pistes  and  copy  ri  Kb  is  of  the  pnpt^r  to  snppl)*  bono  J  copies  for  permanent  pfi**ervatiotL  The  brilliant  arrsy  of 
anthers  who  contributed  to  the  columns  of  this  representative  of  the  trreat  Metropolitan  Fair,  have  furnished  a 
volume  full  of  the  choicest  specimens  of  literature.  Its  pages  Car  1 7  sparkle  with  gems  of  thought,  humor,  and 
pathos. 

We  append  tbo  fallowing  lt*t  of  original  contributors:] 
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A  NEW  AND  IMPORTANT  SCIENTIFIC  INVENTION. 


PEROFS 


MAGNETIC   GLOBES. 

FIVE  INCHES  IN  DIAMETER, 
Price,   with    magnetic*    Object*,   S3. 50. 


Believing  that  a  correct  Imnjre  of  thn  globe  we  Inhabit  Is  a 
nc^lmi  article  In  every  household  as  well  a-  every  school 
In  the  laud,  no  vaina  nave  been  spared  to  render  these  Gl»U<a 
>  in  every  respect  The  mans  are  mil*  correct,  and  elo- 
f mtly  colored,  and  being  mounted  00  neat  stands,  the  G lobes 
will  form  an  elegant  appendage  ilther  to  the  library,  the 
school-mom,  or  the  parlor. 

In  addition  to  these  quail  tie*,  the  "Magnetic  Globes*  are 
endowed  with  new  and  striking  feature*,  which  will  enhance 
their  value,  and  which  it  la  hoped  will  a  waken  an  Interest  In 
these  n*efu(  and  elepatit  aids  to  knowledge  heretofore  u nfHL 
The  Globes,  being  formed  of  *  material  poasessinp  magnetic 
properties,  can  be*u*efi  for  the  Illustration  of  amperooa  prin- 
ciples which  hitherto  have  been  exceedingly  dlflteolt  10  explain 
intelligibly  to  the  young, 

A  nniuber  of  small,  magnetic  object*,  representing  tbo 
Tartons  races  of  mankind,  varieties  of  animal  and  vegetable 
life,  ships,  honwfs  etc.,  etc.,  accompany  each  Glol-e,  and  a*  the** 
objects  will  adhere  to  the  surface  of  the  Glnbe  by  the  force  of 
magnetic  power,  they  sff->rd  a  striking  illn»tratfon  of  that 
great  force  widen  pervades  our  planet— the  power  of  tne 
Earth1!  attracting 

bagmen,  and  valoable  assiatanee  rendered  to  the  study  of  natu ml  history,  atjd  the  kindred  sele&ees;    whila 

~  *  Globe  ttselfla  a  reliable  authority  for  Geographical  study  end  reference.  

The  attention  of  scientific  men  and  frienda  of  sdncsti#c  Is  reapectfiL  ly  called  to  this  Invention,  In  tne  nope 
that  it  will  he  found  of  sufficient  Interest  to  merit  their  favorable  consideration. 
"^  The  Trade  anpplled.    Circulars  sent  on  application*    Adoreaa 
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The   Phrenological  Journal 

AKD    UFE    ILLUSTRATED 

Will  contain  everything  new  and  useful,  with  numerous  illustrations,  relating  to 

ETHNOLOGY, 

The  Natural  History  of  Man,  now  attracting  much  attention  in  tbe  Old  World*, 
and  we  shall  record,  in  this  Journal,  what  may  be  developed  concerning  the 
different  Races,  Nations,  and  Tribes  of  Men,  including  the  Bed,  White,  and  Black. 

PHYSIOLOGY, 

in  which  the  functions  of  the  Body,  snch  as  Heart,  Lungs,  Stomach,  Bones,  Mus- 
cles,   including  the  Nervous  System — their 
"Uses   and  Abuses" — will  be   amply  illus- 
trated and  described  in  a  popular  manner ; 

PHBENOLOGY, 

in  its  application  to  all  the  various  interests 
of  the  Human  Race,  including  man's  Intel- 
lectual, Social,  and  Moral  Nature,  and  how  to  improve  it. 

PHYSIOGNOMY, 

with  the  "Sigxs  of  Character,  and  How  to  Read  Them,"  on  scientific  prin- 
ciples, with  numerous  Portraits  of  remarkable  persons,  will  be  given. 


PSYCHOLOGY, 


or  the  iL  Science  of  the  Soul,"  including  Man's  Spiritual  Nature,  and  his  relations 
uot  only  to  this  life,  but  to  the  life  to  come*  will  be  elucidated  and  explained. 
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ORGANS  AND  THEIR  FUNCTIONS,  AND  TO  THE  ELEMENTS, 

OBJECTS,  AND   PHENOMENA  OF  THE  EXTERNAL 

WORLD. 
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For  fifteen  years  the  Author  has  been  employed  in  researches  which  have  at  length  result© 
in  the  production  of  this  extraordinary  Book,  covering  the  wide  range  of  Vital  and  Mental  Ph< 
nomena,  as  exhibited  in  Man  and  the  Animal  World.  It  is,  however,  especially  devoted  to  Ma 
— to  the  constitution  and  immortal  existence  of  the  Soul ;  its  present  Relations  to  the  Body ;  t 
the  external  forms  and  internal  principles  of  Nature,  and  to  the  realm  of  Universal  Intelligence. 

The  curious  mental  phenomena  that  hover  along  the  horizon  of  our  present  existence— whic 
the  learned  have  either  regarded  as  illusions  of  the  senses  or  hallucinations  of  the  mind,  whfl 
they  have  nursed  the  superstitious  of  the  ignorant — are  here  carefully  classified  and  explaine 
with  peculiar  aptness  and  great  copiousness  of  illustration ;  with  singular  independence  of  thought 
and  rare  philosophical  ability.  In  the  language  of  one  of  our  ablest  literary  reviewers,  The  authc 
has  a  happy  f acuity  of  so  illustrating  obscure  and  profound  subjects  that  they  are  comprehended  b 
the  common  mind.  Instead  of  dry  disquisitions  that  only  the  learned  may  appreciate,  his  idea 
*  are  invested  with  poetic  imagery ;  his  style  is  attractive  and  popular ;  and  even  the  uneducate 
reader  will  find  the  temple  of  Psychological  Mysteries  a  realm  of  beauty  and  enchantment.  Th 
Publisher  hazards  nothing  in  saying  that  the  Author  approaches  the  most  difficult  problems  i 
metaphysical  science  with  a  calm  consciousness  of  his  mastery  of  both  principles  and  details;  an 
the  deepest  questions  of  Psychology  are  at  once  illuminated  by  his  touch. 

Dr.  Brittan  grapples  earnestly  with  the  facts  that  have  puzzled  the  brains  of  the  philosopher 
of  every  age  and  country ;  and  he  has  grasped  in  his  masterly  classification  the  greatest 
WONDERS    OF    THE    MENTAL    WORLD! 

In  this  respect  his  remarkable  book  is  a  Collection  of  rare  Curiosities,  and  must  attrac 
universal  attention.  At  the  same  time,  the  student  of  Vital  Chemistry,  Physiology  and  Medicine 
the  Divine  and  the  Moralist,  the  Metaphysical  Philosopher  and  the  Political  Reformer,  will  find : 
replete  with  profound  and  profitable  instruction. 

The  theme  has  been  treated  by  Professor  Brittan  from  a  purely  philosophical  stand-point 

his  broad  views,  his  candor,  his  impartiality,  and  the  catholio  spirit  that  pervades  his  work  mui 

cause  it  to  be  welcomed  by  all  intelligent  minds.    It  V\Y\  V&  fovuA  \&  ^  %>  ^*»k&.  ^&k* 

Literature,  and  must  cause  its  Author  to  bo  classed  amo^l^  wqgKflk  ^QAMfcsg*  ^^os>  "&s^Sfa 

The  reader  will  obtain  a  summary  yiew  ot  \ke  w»^ft  «xA  <&*»**«  <&  ***  Vn**** 

tune,  by  perusing  the  following  brief  Analyaia  ot  Vto  TOita&  <jftrotarcv\&. 
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indicated  in  each  disease. 

2.  An  Alphabetical  List  of  all  Known  Remedial  Agents,  including  many  new 
ones  not  named  in  the  various  Dispensatories,  together  with  their  Preparations,  Medical 
Properties,  and  Doses,  revised  every  year  and  latest  discoveries  added. 

3.  A  Full  Classified  List  of  Poisons,  with  their  Symptoms,  Antidotes,  and  Treatment 

4.  Treatment  of  Asphyxia. 

5.  Diagnostic  Examination  of  the  Urine. 

6.  Short  Chapter  on  the  Pulse. 

7.  Abbreviations  and  Definitions  of  the  Properties  of  Remedial  Agents,  Medicinal 
Weights  and  Measures. 

8.  Mineral  Waters;  their  Medical  Properties  and  Uses. 

9.  Index  to  the  common  names  of  Remedial  Agents. 

10.  List  of  Inoompattblxs. 

11.  Examples  of  Extemporaneous  Prescriptions,  and  Abbreviations  used  in  writ- 
ing the* same,  together  with  the  Latin  terms  and  phrases  translated  into  English. 

12.  A  Register  of  Daily  Practice  for  Thirty-four  or  $ixty-eight  Patients,  and 
a  blank  for  each  for  every  day  in  the  year ;  so  that  an  account  may  be  kept,  with  the 
greatest  facility,  of  the  number  of  visits  made,  of  the  medicines  delivered,  office  practice, 
surgical  and  obstetrical  cases,  and  the  amount  charged  for  the  same,  in  a  separate  blank 
for  each  patient,  at  the  close  of  each  week. 

13.  A  Memorandum  of  Cases  and  Treatment  for  future  reference;  thus  enabling 
the  physician  to  preserve  and  accumulate  the  record  of  his  past  experience.  Also, 
blanks  for  the  names  and  address  of  patients,  etc. 

The  Book  is  handsomely  bound  in  morocco,  with  a  tuck,  and  contains  a  pocket  for 
loose  memoranda,  prescription  papers,  etc. 

All  this  is  arranged  in  one  small,  neat  volume,  perfectly  convenient  for  (he  pocket,  occu- 
pying no  more  space  than  a  common  memorandum-book  or  diary. 

Physicians  will  find  this  little  work  a  means  of  saving  both  time  and  money ;  and  as 
a  case-book  and  visiting-list  superior  to  any  of  its  class. 

Opinions  of  Distinguished  Professors  In  the  Medical  Colleges  of  New  York. 


Cronos  or  Valsktinb  Mott,  M.  D. 
*  I  m«*rd  It  aa  a  very  valuable  work  for  physicians,  and  the 
beat  thing  of  the  kind  I  have  seen." 

Opinio*  of  E.  H.  Davis,  M.  D. 

*'  I  find  it  more  adapted  to  the  purpose  than  any  I  hare  met 

with.    Besides   containing  much  condensed  Information  useful 

to  the  young    practitioner,  the  provision   for  a  '  Register  of 

Important  Cases,'  renders  it  alike  valuable  to  all." 

Onmoa  of  Willakd  Pakkxk,  M.  D. 

M  It  certainly  contains  more  of  that  kind  of  information  an 

•vary  day  practitioner  requires,  than  any  thing  of  the  kind 

E^"   Revised  and  Published  every  year,  price,   $1.50. 
the  " Hand-Rook,"  $3.50,  both  prepaid. 


with  which  I  am  acquainted.  I  will  call  the  attention  to  tha 
arrangement  for  the  Record  of  Important  Cases.  Every  maa 
requires  something  of  the  kind." 

Oranos  or  Johji  T.  Mstcaltb,  M.  D. 

**  I  have  examined  the  '  Physician's  Hand-Book  of  Practice/ 

and  find  it  vtrv  convenient  as  a  diary,  and  as    furnishing  room 

for  short  records  of  important  case*  occurring  in  daily  practkr. 

It  deserves  an  extensive  sale." 


Onxio*  or  Ho&acb  Oum,  M.  D. 

I  regard  this  as  decidedly  preferable  to  nay  thing  of  the  kind 

I I  have  ever  seen." 

Braithwaite  one  year,   and 


W.  As  TOWHSEBCD,  "B^&i^a,  t&TOQcat  St,  N.  T. 
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